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C/e) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61594

To: Department Of State, Division Of Corporations
From: Eyliena Baker

Ext: 61594

Date: 01/03/24

Order #: 1382111-1

Re: Wizard Business Florida Inc.

Processing Method: Routine

TO WHOM IT MAY CONCERN:

——Enclosed-please-find: -—— - -~ —r - -

Certificate of Formation/Incorporation
Amount to be deducted from_our State Account: $70.00 - FL State Account Number:
120000000195 i 17N
C” ?‘W"’ L. —-ﬂ il
Please take the following action:\._-
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



Docusign Enveiope 1D: 47TEB3354-90F8-4439-8A49-853A2CA151CH

ARTICLES OF INCORPORATION
I compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLET NAME
The name of the corporation shalf be; WIZARD BUSINESS FLORIDA INC.

ARTICLE I PRINCIPAL QFFICE

Principal street address Mailing address, it different is:
40 SW 13th Street 40 SW 13th Street
Suite 802 Suite 802
Miami, FL, 33130 Miami, FL, 33130

ARTICLE 111 PURPOSE
The purpose for which the corporation is organized is: Any lawiul purpose

ARTICLE 1V SHARES
The number of shares of stock is: 1,000 shares of $1.00 par value each share

ARTICLE V. INITIAL OFFICERS AND/OR BIRECTORS

Name and Title: Mark Anthony Fraiha Hastings, D Name and Title:
Address 40 SW 13th Street Address:
Suite 802

Miami, FL, 33130

Name and Title:_Anthur Fraiha Hastings, D Name and Title:
Address 40 SW 13th Street Address:
Suite 802

Mlami, FL, 33130

Name and Title: Name and Title:

Hig

Address Address:

G0




Docusign Envelope ID: 47EB3354-90F8-4439-8A49-853A2CAT151CB

Name and Title? - Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: DYMAX INTERMATIONAL SERVICES INC.

Address: 40 SW 13th Street. Suite 802

Miami, FL, 33130

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:

Name: Mark Anthony Fraiha Hastings

Address: 40 SW 13th Street, Suite 802

Miami, FL, 33130

ARTICLE VIII EFFECTIVE DATE:

Effeciive date. if other than the date of filing: (OPTIONAL
(If an effective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the pluce designated in this
certificate, Fam familiar with and accept the appointment as registered ugent and agree to act in this capacity

|D-4'—45|'/__
E = 1/2/2024
Required Signature/Registered Agent Date

{ submit this document and affirm that the fucts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitures a third degree felony as provided for in s.817.153, F.5.

E/_é?;;j’._

Vv s 1/2/2024
Required Signature/Incorporator Date
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