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’ . COVER LETTER

Department of State

" Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

SUBJECT: Cotobal  Livine Nioidosde Towe |
(PROPOSED CORPORA]]Z NAME -~ MUST INCLUDE SUFFIX)

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

[3$7000 [J$78.75 [0 $78.75 4 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Coaml T. Rarvown,

Name (Printed or typed)
VAN ) ?)qw_ bv—, Eias"'f'
y Address
- w&Cow\ \-\(w\oo“r 'BQ_CLQ_L L3223 "\
City, State & Zip ’

3= 60142 )

Daytime Telephone number

nbovrrow @ ol Cown

ti-mail address: {to be used for future annual report nofificafton)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 30, 2009

CAROL T. BARRON
1172 BAY DR. EAST
INDIAN HARBOR BEACH, FL 32937

SUBJECT: GLOBAL LIVING NETWORK, INC.
Ref. Number: W09000034768

We have received your document for GLOBAL LIVING NETWORK, INC.,
however, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State.

The fees for profit and nonprofit, domestic or foreign are as follows:

Filings Fees: $35.00
Registered Agent

Designation $35.00
Certified Copy ‘ $8.75
Certificate of Status $8.75

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6962.

Valerie Herring
Regulatory Specialist Il
New Filing Section

Letter Number: 509A00026225
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DEPARTHMENT OF STATE:
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'ARTICLES OF INCORPORATION

A
.
.
.

*In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be: Cr\o\o&\ L; (VI g Na--\cwoc\‘- ’ Tw e

ARTICLE II PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

WX Boy Or. Cast
Tundiom Hﬂ-r\oaur 'Bqa\cﬂ F\- 32,9\3'7

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

MM\(-&-'&\-“—S % ’REO\\ QA'&'D\‘\»Q-)‘\-V‘G\U Q—l

ARTICLE IV SHARES

The number of shares of stock is: | , 000 { eouwe ‘I—L\ o, QMAL\

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS L =

List name(s), address(es) and specific title(s): 1>g5? “?’ - ?—;’5

ovel 1. Rorvo )?NGAQM‘\C %i o Fn_:::r"—:?%

VAL Day D, fast 2% 2 oYz
A N i Renel FL 12230 N

ARTICLEVI ____REGISTERED AGENT : §§g - '

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
C_ oro\ N, Lo O,

> e~ . %o\‘{jt 0\)

I'_"vu{ﬁ Ot~ HTZ\V\QOLAJ' EQQCQ- L 3 2973

ARTICLE VII INCORPORA TOR
The name and address of the Incomorator is:

Qo vol 1. LN AN
\\i‘\a._ ‘bc Eag%‘E

Ra
X ann -‘ro.y\-aou,\r R@ac& FL EL%BW

t**#t**#*************##***********#*****##*#**#*******##t‘****‘t*ttl#t##t*lt###t*t##ttttt

Having been named as registered agent to accept service of process for the abave stated corporation at the
place designated in this certificate, I am familiar with and accept the appointment as registered agent and

agree to act in this capacity

(? aret T2 L Surrrn_ Y - 25-09

ignature/Registered Agent Date
L arad. /‘f\B.aAM-»\__ N-AS ~o0 G

Signature/Incorporator Date




