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RECEIVED

. TJAN 26 AH10: by
SECRETATY O 57iE
FLORIDA DEPA ST ENT OF STATE TALLAHASSEE. F ORIDA

Division of Corporations

January 11, 2011

PEDROQ & JEANETTE PIZARRO
10005 SW 199 ST
MIAMI, FL 33157

SUBJECT: THE LIVENEWSFLASH, CORP.
Ref. Number: W11000001829

We have received your document for THE LIVENEWSFLASH, CORP. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

If you have any further questions concerning your document, please call (850)
245-6901.

Pamela Smith
Regulatory Specialist Il Letter Number: 811A00000973
New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI _ NAME .  the iveNewsFlash, Corp.
'I'hF r:afnc‘of (he corporation shall be: , FfL‘E B
ICLE IT PRINCIPAL OFFICE
Principal street address Mailhg aJAHsiﬁdlﬁ‘d'crﬂ i)

10005 SW 199 Street
Miami, Fiorida 33157
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ARTICLEII] PURPOSE

The purpose for which the corporation is organized is:

Provide help for the uninsured and needy in our community to find their way through the Florida
Health Care System by informing them about opportunities for benefits and upcoming legislations
which could effect their lives.

ARTICLEIV _ MANNER OF ELECTION __The manncr in which the directors are elected and appomiod

As stated in the Bylaws

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Pedro A. Pizatro Name and Title;
Address: 10005 SW 199 Street Address:
Miami, Florida 33157

Name and Title: Jeanette Philipp-Pizamo Namgc and Title:

Address: 10005 SW 199 Street Address:
Miami, Florida 33157

Name and Title: Name and Title;
Address: Address:

ARTICLEVI _REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of U registered agent is:
Name: Jeanette Philipp-Pizarro
Address:

Miami, Florida 33157

ARTICLE VI  INCORPORATOR
The name and address of the Incorporator is:

Name: Jeanette Pizarro
Address: 10005 SW 199 Street
Miami, Florida 33157

Having been named as registered agent to accept service of process for the above stated carpamtwn at the place designated in this
Lemfw familiar with and accept the appointment as registered agent and agree to acr in this capacity

\\QN‘QI QU«U(D%W 2 . 01/05/2011

Required Signdfiwe of Registered Agent Date

I mbmd this document and a_ﬂirm that the facts stated herein are true. 1 am aware that any false information submitted in a document

to the D@Wt of State con. a tlurd degree felony as provided for in 5.817.155, F.S.

QW@& (\UW(O 01/05/2011

Required Signature of Incorporator Datc




