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'FLORI:DA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE
TALLAHASSEE. FL 32309
(850) 524.5437
(850) 324-6243

(OFFICE USE ONLY)

Corporation Name & Document Number, (if known):
. LivingArt Properties, Inc

(Corporation Name) Document #
2,

(Corporation Name) Document #
__X_ Walkin ___ Pick up time
____ Mail out Will wait
____ Photocopy Certified Copy

NEW FILINGS

__ Profit

_____Not for Profit
__ Limited Liability
____Domesitication
__ Other

OTHER FILINGS

Annual Report
Fictitious Name

Apostl

_X__ Certificate of Status

AMMENDMENTS

__ Amendment

____Resignation of R.A. Officer/Director
____Change of Registered Agent

____ Dussolution/Withdrawal

_ Merger

REGISTERATION/QUALIFICATIONS

__ Foreign
Limited Partnership
Reinstatement

Trademark
Other

EXAMINER’S INITIALS:



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2020

FLORIDA CAPITAL COURIER SERVICES, INC.

H

SUBJECT: LIVINGART PROPERTIES, INC.
Ref. Number: W20000016830

We have received your document for LIVINGART PROPERTIES, INC. and your
check(s) totaling $83.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form submitted was for a Non Profit filing, however it appears by the purpose

contained in the Aricles this is a Profit Corporation. Please verify the filing type. |
am enclosing a Profit Corporation form for your convenience.

Please return 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) 245-6052.

Neysa Culligan
Regulatory Specialist Il Letter Number: 220A00003587

www.sunbiz.org



COVER LETTER

Department of State
Division of Corporations
P. 0. Bax 6327
Tallahassee, FIL. 32314

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

0 $70.0¢ 57875 187875 O 58750
Filing Fee Filing Fes & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

Alishs Bzoll for David M. Beumen FLLC
FROM:
Hame (Printed or typed)

6550 North Fodera) Highway, Ste 220
A

Fort Laudendnle, FL 33308

Ciry, Stats & Tip
954-424-3306 EXT 116
Duytime ] elrphone oumber

ALISHA@BAUMANLEGAL.COM
E~maf] address’ (10 be wsed for future aomial repor sotfication)

MNOTE: Please provide the original and one copy of the articies,
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SEC: £... 17 LF STATE
T ey e -
AT IR N i, FL
ARTICLES OF INCORPORATION
in compliance with Chapter 817, F.5., (Not for Profit)

SRIICLE]  NAME . .

The name of the corparation shall ber — " LBAT Propertics, Toc.

JRIICLEN]  PRINCIPAL OFFICE

Principal ptyeet address: Maiting address, if differen is-
6500 N Federal Highroray Ste #220

Fort Laudentzle, FL. 33308

ARJICLE]I PURPOSE

' /
. ;.
The purpose for which the corporation is arvxnized is J)W;’? 2l Al bl f(.dl-,/_./. AT

ARTICLE]V  MANNER OF ELECTION _ The mrmner in which the direcaors s clectod end eppointod:

e cAe A }m/ {Y]a’br‘l““_"
i/ - '

ARTICLE ¥  INTTIAL OF FICERS ANDAOR PIRECTORS
:ndTi.lh:mGMkn deiﬂ::Pm*m
A 6500 N Federat Highway Ste #220 :
Fort Lauderdaie, FL 33308
Nmmnuc;om““"“’h Nam:md'ﬁﬂc:mm
" 6500 N Feders) Highway Ste #220 A :
Fort Lenderdale, FL 33308
Nume and Title: Narne and Title:




Maroe and Title:

Name and Title:

Addreas Address:

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

ARTICLE Y] REGISTERED AGENT
The pamye and Flovida street address (P.O. Bax NOT accepizbie) of the mgistered agend is:

DAVID M. BAUMAN, PLLC
6550 NORTH FEDERAL HIGHWAY #220

Name:

Address:

FORT LAUDERDALE, F1. 33302

ARTICLEFI] INCORPORATOR
The napw and sddven of the noorporator is:
Viadik Gladilen
Nams;
: 6500 N Frderal Highway Ste #220
FORT LAUDERDALE. FL. 33308
i i { 020
Effortive date, if other than the dats of fling. =) . {OFTIONAL)

B Ln el W

Chan g e
PR N e B

"
P

i
EINIE

(Uueﬁwuumummmwummmhmmmmmwnmmmmmﬂ
Note; iflhedncwm%mmwwhwmmmyﬁﬁqw%mﬁﬂmhlﬁduk

documsmt’s effective date on the Dopartment of State's records.

Haring been named ay registered agent to

accept service of process for the abwve sinted corporation i the ploce designated in this

w&ﬁm eppeititmemt a3 regictered agent and eyree to ort in this capacity
d 14 Z/17(2020
Daie

S~ Rexquired Signature of Registered Agent

1 subimit this docronerdt and affirm thet the focts stoted kerein are orus. £ an wowars that any false information sutemized in o docurcent o

m%afmmlmmﬁbﬂynmlﬂcdfwhsuzﬁi F.5
Hecuired Signature of Incorporator
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