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Tey - . Page. 3 of 4 2024-12-04 12:32.49 CST Lexitas From: Amanda Frangione
ARTICLES OF INCORPORATION

in compliance with Chapter 607 and/or Chapter 621. F.S. (Profit)

DOMENICK GRAZIANO CONSULTING CORP,

ARTICLE ] NAME
The name ot the corporation shail be;

PRINCIPAL OFFICE
Principal street addeess

ARTICLE 11
Matling address, if different is:

11129 HIGHLAND CIRCLE

BOCA RATON, FLL 33428

CONSULTING & ANY LAWFUL PURPOSE

ARTICLE I PURPOSE
The purpose for which the carporation is organized is:
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ARTICLE IV SHARES ,
The niember of shares ol siock is: 200 NPV
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INITIAL OFFICERS AND/OR DIRECTORS
DOMENICK GRAZIANO, PRESIDENT Name and Title:

ARTICLE ¥

Name and Title:

11129 HIGHLAND CIRCLE Address:

Address
BOCA RATON, FL 33428

Name and Thile:

Name and Title:

Address;

Address

Namwe und Tille:

Name dnd Title:

Address:

Address




To: . Pape: 4 of 4 2024-12-04 12:32:49 CST Laxitas

From: Amanda Frangions
Name and Title:

Name and Title:

Address Address: _
ARTICLE VI REGISTERED AGENT
The name nnd Florida street address (P.0). Box NOT accepiable) of the registered agent is:
Name: DOMENICK GRAZIANO
9 . i
Address: 11129 HIGHLAND CIRCLE =
= P
BOCA RATON. FL 3342 = g
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ARTICLE VI INCORPORATOR 1 L s
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The name and address of the Incorporator is: e '-'"‘20
name and acdress x T
. N
Name: DOMENICK GRAZIANO = :%-;;t
HLAND CIRCLE N =m
Address: 11129 HIGHLAND CIRCLE w 3
BOCA RATON. FL 33428

ARTICLE VT EFFECTIVE DATE:
Effcctive date. if other than the date of filing:

. (OPTIONAL)
{If an cffective date is listed, the date must be specific and cannot be more than five days prior ar 90 dayvs after the
filing.)

Note: [fthe dare inserted in this block docs not meet the applicable stanuory filing requirements, this date will not he listed as
the document’s cffective date on the Deparionent of Stasc’s records.

Having been named as registercd agent to accept service af process for the above stated corporation at the place designated in this
certificate. I am familiar with and accept the appointment as registered agent und agree to act in this capacity

/s DOMENICK GRAZIANO

11/20/2024
Required Signature/Registered Agent

Date
I submir this document and affirm thar the fucts stared herein are true. I am aware that the false informution submined in a
document to the Departiment of State constitutes a third degree felony as provided for in 5,817,155, F.5.

/st DOMENICK GRAZIANO
Required Signature/Incorporator

FH20/2024

Date
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