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C/J CéC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 10/11/24

Order #: 1644518-1

Re: The lce Block ltalian Ice Inc.

Processing Method: Routine

TO WHOM IT MAY CONCERN: (/\_/
Enclosed please find:
Certificate of Formation/Incorporation

Amount to be deducted from our State Account: $78.75 - FL State Accouni Number: IV 3
120000000195 e WS

BRI AL

Please take the following action: L
File in your office on basis
Issue Proof of Filing

L6

Special Instructions:

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



COVER LETTER

Department of State
New Filing Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

The [ce Block Liahan lee Ine.

SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX})

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

0 $70.00 Ll $78.75 Xl $78.75 3 $87.50
Filing Fec Filing l'ee Filing Fee Filing Fee,
& Certificate of Status & Certified Copv Certitied Copy

& Certificate of
Status ;.
ADNDTIONAL COPY REQUIRED

LT

Brian A. Cordero

FROM:

Name (Printed or tvped)

90435 Strada Stell Court, 4th Floor
Address

Naples, FI. 34109

City, State & Zip

239-323-4070

Davtime Telephone number

thepizzolos@gmail.com

E-mail address: (1o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.

i



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapier 621, F.5. (I'roiit)

ARTICLET  NAME
The name of the corporation shall be: The Ice Block Italian fee Inc.

ARTICLE NI PRINCIPAL OFFICE

Principal street address Mailing address. if different is:
{246 Clubhouse Drive, Rockledge, FI. 32935 246 Clubhouse Drive, Rockledue, FL 32935

ARTICLE I _PURPOSE o
The purpose for which the corporation is organized is: _Any and all lawtul business

030

I3

il

ARTICLETV  SHARESN

Udild

The number of shares of stock ig; 100 —
2
. ":‘ ~—
ARTICLE V. INITIAL OFFICERS ANIYOR MNRECTORS T
Name and Title: Anthony J. Pizzolo, President Name and Title: Keith Caras, Secrefary
Address 1246 Clubhouse Drive. Address: 1246 Clubhouse Drive,
Rockledge, FI. 32955 Rockledge, 1. 32953
Name and Title: Name and Tile:
Address Address:
Name and Title: Name and Tidle:

Address Address:




lame and Title: Miame and Title:

-andress Address:

ARTICLE VI REGISTERED AGET ™
The name and Flarida sirect address (P.0. Box NOT acceptabic) oi inc regisicres age:s.

Hame: Anthony J. Pizzolo

.2 +6 Chubhouse Drive,

rAdaress:

Tockledpe. FL 32955

ARTICLE VII INCORPORATOR ~3
[ e )
o
The name and address of the Incorporator is: -
name and address rpo = T
Name: Anthony J. Pizzolo :I =
_ 4
2 i .
sddress: 1246 Clubhouse Drive, - :ﬂ;ﬂ
Rockledge. FL 32955 P
Ao~

ARTICLE Vill EFFECTIVE DATE:
Effective 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 davs after the

filing.)

Note: If 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 fo accepl service af process for the above stated corporation af the place designated in this
certificate, I am familiar with and ac ﬁl?mﬂnﬂﬂ as registered agens and agree to act in this capacity

10)7/%/

Y{oqu turefRegﬂu.rJd Agent Darte

J submit this document and affirm that rhe Jacts stated herein are true. I am aware that the fobie information subminted in o
document to th%aﬂmem of State cqnstitutes a third degree felony as provided for in 5.817.155, F.5.

o] ) MM(’ /oh/;u{

Required Signature/Incorpora S /V /1 Date

FIN-69704



