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COVER LETTER
Department of State
New Filing Section
Division of Corperations
. O. Box 6327

Tallahassce, FI, 32314

) _ Bizzel Armaments Corporation
SUBIJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
G $70.00

() $78.75 (] 878.75 1 $87.50
Filing Fee Filing Fee Filing Fee
& Certificate of Status

Filing Fee, =

& Centified Copy Centified Copy =
& Certificate of |3

Status T‘

ADDITIONAL COPY Rl“.QUlR_ED o
=
2
=
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(¥

) Stephen Costa
FROM:

Name (Printed or typed)
45 WINDKIST FARM ROAD

Address

NORTH ANDOVER MA, 01845

Citv. State & Zip
(978) 809-0219

Davtime Telephone number

stephen.cost@ bizzellcorp.com

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles
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ARTICLES OF INCORPORATION

in compliance with Chapter 607 and/or Chapter 621. F 5. (Profit)
ARTICLE T NAME . . .
= = Bizzell Armaments Corporation
I'he name of the corporation shalt be: erell Armaments -orp

ARTICLE N

PRINCIPAL OFFICE
Principal street address

43 Windkist Farm Rd

North Andover, MA 01845

Muiling address. if different is:

ARTICLE 1T PURPOSE

The purpose for which the corporation is organized is:

Any and all lawful business
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ARTICLE IV SHARES S \L:J
= . . 1.000 . W3]
I'he number of shares of stock is: c F‘
i QA
ARTICLE V' INITIAL OFFICERS AND/OR MIRECTORS
. stephen Costa, Direct . Michacl Hrobuchak, Direc t
Name and '['ltlc:s cphen Losta, Wirector Name and Title: rehact Hirobue cctor
45 Windkist Farm Road 23800 Bubverde Rd. #3901
Address Address:
North Andover, Massachusetts, 018435

SAN ANTONIQ, Texas, 78261

. Michacl Hrobuchak. President
Name and Title: hae ¢

Name and Tite: Stephen Costa. Secretary
22800 Bulverde Rd. #3901
Address

435 Windkist Farm Road
Address:
SAN ANTONIO, Texas, 78261

North Andover, Massachuscus, 01843

Name and Tale:

Name and Title;
Address

Address:

FLOOL -1 2142021 Woltees Nluw er (mhine



Name and Title;

Name and Title:
Address

Address:

ARTICLE VI  REGISTERED AGENT

The name and Florida street address (.0, Box NOT acceptable} of the registered agent is:

e ation Svste
Name: C T Corporation System
1200 South Pine Island Road Plantation.
Address:
FI. 33324
ARTICLE VI INCORPORATOR ~
=
‘ 2
The name and address of the Incorperator is: 'c"; ;-T%
N . Stephen Costa . C?; e
Name: - \ i—::-.s
45 Windkist Farm Road - @
Address: ;_,.\- — r}ﬁ a
y 3 N 43 H - “
North Andover, MA 01845 i \uj
R -
R -
ARTICLE VI EFFECTIVE DATE: e
I ffective date. if other than the date of filing:
filing.)

. (OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as
the docwment’s effective date on the Department of State’s records.

Having been named us registered agent (o aceept service of process for the above stated corporation at the place designated in this
certificate, I am fanifiar with and accept the appointment as registered agent and apree to act in this capacity

ey
By .

Liric Meconahay,

. 10/07/2024
Assistant Sccretany
Required Signaiure/Regisiered Agent

Date
1 submit this document and affirm that the facts stated herein are true. I am aware that the fulse information submitted in o

document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.5.

1070872024
Date
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