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COVER LETTER

Department of State
New Filing Scction
Division of Corporations
P. 0. Box 6327
Tallzhassee, FI. 32314

2L GROUP INC
(PROPOSED CORFORATE NAME - MUST INCLUDE SUFFIN)

SUBJECT:
Enclosed are an original and one (1) copy of the articles of incoporation and a check for:
01 §70.00 0 $78.75 (J 87875 [0 $87.50
Filing Fee Filing ['ec Filing Fee,
& Certified Copy Centified Copy
& Ceruficate of

Filing Fee
& Cernficate of Siatis
Status

ADDITIONAL COPY REQUIRED

EDDIE KOTLER
Name (Printed or typed)

FROM:

8365 COMMODITY CIRCLE STE #4
Address

QRLANDO, FL 32819 ]
Uiy, Sawe & Zip

407 888 3131
Daytime Telephone number

ACCOUNTANT@E TAXZONEFL.COM .
- mail address: (16 be used Tor future anausl report notfication}

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

Frem: Tax Zone
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

2L GROUP INC

ARTICLET  NAME
The name of the comporaton shall be:

ARTICLEIT _ PRINCIPAL OFFICE
Principal girect address
710 JAMESTOWN BLVD UNIT#2230

ALTAMONTE SPRINGS, FL 32714

Mailing address, if different is:
__710 JAMESTOWN BLVD UNITHZ2H
__ALTAMONTE SPRINGS. EL 32744

ARTICLE Il _PURPOSE,
The purpose for which the corporation is organiced is

.. CLEANING SERVICES

100

ARTICLE IV SHARES
The nurnber of shares of stock is:

INITIAL OFFICERS ANIDOR DIRECTORS

ARTICLE V'
Name and Title: L'NA M B'A.Z, PRESIDENT
710 JAMESTOWN BLVD

Address

UNIT #2290

ALTAMONTE SPRINGS. FL 32714

Name and Titke:

Address

Neme and Title;

Address:
Name and Title:

Address: =N

- ;\ b

) i

.

)

N

Name sod Title: :—7

LD

Address: =

-~

Mame and Tithe:

Address
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Name and Tiitle; Name and Tiile;

Address __ Address:

ARTICLIE VY REGISTERED AGENT
The nome and Florida strect address (P.O. Box NOT acceptable) of the registered agent 1s:

LINA M BIAZ

Name:

Address: 710 JAMESTOWN BLVD

ALTAMONTE SPRINGS, FIL 32714

ARTICLEVIT INCORPORATOR

The name and adsdress of the incorporaior is:

LINA M BIAZ

Name:

Address: 710 JAMESTOWN BLVD

ALTAMONTE SPRINGS, FL 32714

ARTICLE VHI _EEFECTHE 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 daic inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the docurnent’s effective date on the Deparmment of State's recerds,

Having been named as registered agent [0 accept service of process for the above stated corporation at the place desiynated in this
certificate, I am familiar with aid ac epr(?’ appoinmment as registered agent and agree (o act in this capacity

A 08/25/2025
RequirehhignatordiRegistered Agent Date

1 submit this decumeni and njfirm that the facts siated herein are frue. [ am aware that the false informaron submitied in a
documtent ta the Department §f Sta mrmcx a third degree felony as provided for in s 817155, F.8

08/25/2025

, TAN PRV
Required Signaiure’incomaralor \—] N Datc ~
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