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COVERILETTER

TO: New Filing Seetion
Division of Corporations

MIZZEO INTERNATIONAT L1L.C

SUBJECT:
Name of Limited Liability Company

The enclused Articles of Organization and fee(s) are submitied for filing,

Please return all correspondence concerning this mater to the following:

Anthony Morales

Name of Person

MyUESACurparation.com

Firm/Company

| Badissan Plaza, Suite 510)

Address o F::J?
. -
New Rochelle, NY 1080 Cas =
L e
City/State and Zip Code sl
infoE My usacorperation.com '3 o
E-muil address: (1o be used for future annual repost notiticationy . ' P
. ."_ -
For further information concerning this mater, please call: «_)
. U
Anmthony Morales L 332677
at |
Area Code Davtime Telephone Number

Name ol Person

Enclosed is a check for the following amount:
CI5160.00 Filing 1ee.
Certificite of Statug &
Certified Copa

tadditional copy is enclosed)

CIS125.00 Filing Fee  CISI130.00 Filing Fee & SIS 5.00 Filing lee &
Certificate of Status Certitied Copy
tadditional copy is enclosed)

Street Address

New Filing Section Division

The Centre of Tallahassee

2435 N, Monroe Street, Suite S HY
Tullahassee, FE 325303

Mailing Address

New Filing Seetion
Dhvision of Corporations
PO Box 6327
Tullahassee, FLL 32314

[



ARNCIES OF ORGANTZATION FOR FLORIDA LINTTEDR LIABILITY COMPANY
ARTICLE T - Name:

The name of the Limited Liability Company is:

MIZZEO INTERNATIONAL LIS

(Must contain the words “Limited Liability Company, »1.1L.C.7or “ELCT)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:
m WSE \u W USE NGO S TRE | T HAT YAHYA COLONY THOUSE 5039 USE SO 30O RTIREIT B HAD YATYACOLUNY

% AILONY GLJORAY ST ROEALY ST YAYHA COLONY
LA )Rl I‘U\' AH lr\l\l\l:\\ SN LAHORIE. PUNIAR PARISTAN 340040

ARTICLE Y - Registered Agent. Registered Office. & Registered Agent™s Signature:
(The Limited Liability Company cannot serve as s own Regisiered Agent, Yoo must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida sireet uddress of the registered agent are:

=3
€2
INCORP SERVICES, INC. A .
Name R
e
338 LAKESHORE DRIVE Ty
Florida strect address (2.0, Box NQT aceeprable) Caey =y |
T 4 )
TALLAHASSER FI, 32312 ’."':- e
City Stare Zip . o
ol

Having been named as registered agent and to accept service of process for the abuove steied linied Hoabitie company ot the
pace desiviated in this centificate, [ hereby aceepr the appointment ax registered agent and agree o act i this capacin, |
Jurther agree o complv with the provisions of alf stututes relating o the proper and complete performance of my dutics. and |
am fermilicr with and accept the ahligations of my position as regiftered agenr as provided for in Chapter 6113 28

fm\uw/L,

I{Luslut.d AgenT 51 nature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of cach persun aathorized 1o manage and contrel the Limited Liability Company:

Titde: Nz and Address:
YAMBR" = Authorized Member
“MGRY = NManager

AMBR SICHAMAMAD HAIER EIAZ
FTAIT A FA COLONY HI e A YA TTA COLONY

LAHORE, PUNIAB PAKISTAN 51000
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(Use attachment if necessaryy

ARTICLE Vi Effective date. if ather than the date of tiling: (OPTIONAL)Y
(If an effective date is listed. the date must be specific and cannot be more than five business days prior o or 90 days after

the date of filing.}
Note: [fthe date inserted in this block does not meet the applicable statutory Nling requirements. this date will not be hsted as

the document’s effective date on the Department of State™s records.

ARTICLE ¥1: Other provisions. if any.

OUIRED SIGNATURE:
s At

Signature of a member or an authokized representative of & member,
This document is executed in accordance with section 6050203 (1) ¢h). Flondas Statates,
I am aware that any false information submitied in a document w the Department of State
constitutes  third degree felony as provided for in 5. 817155 F.5.

MUHAMMAD HAIDER EJAZ
Typed or printed nume of signee

o b 5

S125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent
§ 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



SPECIAL AND REVOCABLE
LIMITED POWER OF ATTORNEY

TO ALL PERSONS, be it known, that INCORP SERVICES. INC.. a Nevada corporation
("Grantor™), does hereby make and grant a limited and specific power of attorney to Anthony
Morales and appoint and constitute said individual as its attorney-in-fact (“Attorney-in-lFact™).
This Special and Revocable Limited Power of Attorney hereby revokes any and alf former
powers of attorney given by Grantor to Attorney-in-Fact.

Alttorney-in-I'act shall have the limited power and authority to underiake, commit and
perform only the following acts on Grantor’s behall 10 the same exient as if Grantor had dong so
personally. ull with full power of substitution and revocation in the presence:

Authority to accept appointment as registered agent on hehall” of Grantor, for entities
which MyUSACarparation.com, a Wyoming corporation, hus purchased resident agent service
on or through their account with Grantor. After each exercisc of such authority, Attorney-in-Fact
shall notify Grantor of the same.

TERMINATION: Unless svoner revoked or terminated by Grantor, this Special and’ _R_("evué@ﬁwlu‘
Limited Power of Attorney shall become NULL and VOID from and after December31%, 2034,
R

—

D

N
/% Dated: .lmmary:‘)u’, 5202{1_*
V) e
LLouise Hrcylcnbucl% Chief Operating Officer S
STATE OF NEVADA )
) 88
COUNT OF CLARK )

This Special and Revocable Limited Power of Altorney was acknowledged before me on
January 9", 2024, by Louisc Breytenbach, as Chief Operating Otficer of InCorp Services, Inc., o
Nevada corporation.

Notary Public in the State of Nevada

e T ¢ lD\LZ@ Z 6 ROSA ZLYIA SALINAS
My Comnussion Expires: N ) W Kotary Pubilc. State cf Nevada
=1 g o A . N . L -




