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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: S*ag‘ %Jmon% $ Live Lor\% Diobedes T:ounofajfcm, T NC.
{PRO! ED CORPORATE N — MUST INCLUDE SUF|

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

[]s70.00 %‘I&TS [1s78.75 [J$87.50

Filing Fee iling Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: S’rau Steona, 4 Live LO:’\O\ D{abf)fﬁ

Name (Pfinted or typed) ]"OW\

[2331 SW Ke&t{;ng Dr.

ot Sk Lucie. Fl 34989
City, State & Zip

B Sl So2-762S

Daytime Telephone number
(5%%%w3¥§ﬂ'5§ arogl. com
E-mai : (to be future nohfication)

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

wfn@f\ TNC.
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2 ARTICLES OF INCORPORATION ILED

St : In Compliance with Chapter 617, F.S., (Not for Profit) 09 0CT -5 py 3: |
ARTICLEI _ NAME ARG Le 51t
The name of the corporation shall be: . A '*H SJL (fPHJ!

S“'CL% S—\’Y“O/'lg & Lioe Lo"lj D)obv;cg FC) ,Iﬁ’?c,
ARTICLE I PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

1233 SW Leodtng Dr

Port St Lucte, 3498
ARTICLE I PURPOSE
The purpose for which the corporation is organized is: ’}'D Ve m;\({-& ’/],.ij
f %W-Ctnofacu.vgﬁor@ deg’ro

& U\d rm Mxle pul)l albg—f-u}sfi‘éh,j OLLS@Qge Cg(o

oty o (o gl T o T S e

ﬂCLE JV MANNER ELECTION
The manner in which the directors are elected or annointed-

The directors will be gypointed by Fhe founders.

ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS M
List name(s), address(es) and specific title(s): £
YPordy T. Castaldi- (222( SW keating 0r- Pork 3. Lucie H o ﬂr

[/\)ef\d&,\ L. Castcddil-12320 SW \ﬁcu}mg Ne. ory Sy ucte  FL357- Dire
Edword I.stumis I8 - o Box 299 Righwod NI 0%07Y - director
Taniel H. Mo Anpey-Yso N. e o) H’OJYLMOK\&U?\ NI 0¥03)- D\@Jcr

ARTICLE VI __INITIAL STERED AGEN‘TAND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

. mA Castaldn
2331 W K&J»m\g Or. Pork N ucie, FI1 34987

ARTICLE VII INCORPORATOR
The pame and address of the Incorporator is:

/P\cmd»\ 4 LWen C asraldi
l}pzarhrsw eaddir g 0Qr.

Cotnnsbabonssiota]
!Hl******##**t***************l‘#**t* *#****** R o sl e ok s el o oo o o o e 3ol o sl o s e e ool e oo ool o sk o o

Having been named as registered agent (o accepi service of process for the above stated corporation at the place designated
in this certificate, I am familiar with andaccqﬂtheapnﬂn.ﬂmntas registered agent and agree (o act in this capacity.
/

I /0/2/09

Date

Slgnaturefl orporato




