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4 * FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 26, 2020

STEVEN FINN FOSTER
426 N LAKE AVE
APOPKA, FL 32712

SUBJECT: LIVE ELEVATED
Ref. Number: W20000020824

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

Please provide complete business street addresses for the directors, officers and
incorporators.

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) 245-6052.

Tyrone Scott
Regulatory Specialist Il Letter Number: 120A00004256
New Filings Section

www.sunbiz.org

ivision of Corporations - PO BOY 6327 -Tallahassee Florida 32314



COVER LETTER

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

SUBJECT: L IVE ELfVvATED /NC |

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

% $70.00 187875 0s78.75 0 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Centificate of & Certified Copy Centified Copy
Status & Certiticate

ADDITIONAL COPY REQUIRED

FROM. Steven Foon (FO5/ir

Name (Printed orf tvped)

Y26 A LBKE HVE

Address

/Alt”oszﬂ CEl 317/2
7 Citv. Stac & Zip

SO e 5D~ A52

Davtime Telephone muimber

Eonint fos ) E £ QDOUTL00k.. Corn

E-nwnil address: (1o be used for future annual repont notification)

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



P | " ARTICLES OF INCORPORATION

' In compliance with Chapter 617. F.§._ (Not for Profit)
ARTICLEL  NAME

. // -
The name of the corpomtion shall be: L—— v E’ E LLC Vfé‘ TED J——r)(/ !

ARTICLEI  PRINCIPAL OFFICE

Principal street address:

(421 VavAeet P
LONGwWosD [ 32779

Mailing address. if different is:

ARTICLE III— PURPOSE

he purpose for which the corporation is organized is: exclusively ﬂ.f Cheofablt  pu.poss o gecordence it Sechiom
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ARTICLE IV  MANNEROF ELECTION

The manner in which the directors are clected and appointed:

As f(“\“‘&g'“—_'} i 4he L_}\tj fans

ARTICLE V. INITIAL OFFICERS ANIVOR DIRECTORS

Nanie and Title: SHewe » Fosler l/ Pr(n:{/; 4 ”’) Name and Tiilc: 5!:"—"“- Ao /7{’”- Kﬁ’t'o“t’/“ "”/}
l
Address UZ2e& AN Lalke Ave

Address: 574 [,/,f,g Koarea C/r
Lpoba Lo 3272 V popke FL 32772

Nane sind Til]c:Aa’/c/ T/"l(mf"l‘f'm'ff (UP)

. Name and Thtle: g() )] /A S—/,t,m’pr'f t/fr‘r’mctfff)
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Name and Title: Name and Title:

Address Address: :

L& 8 WY 33834020



Nanme and Title:__-- . : - Nanwe and Title:

Address . . ' Address:
Name and Title: Name and Title:
Address Address:

ARVICLE VI REGISTERED AGENT
The name and_ Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Namie; Crevom frmm foster
Address: Y2¢ ~n foke Kre
Apufqu FL 3272

7’ T

ARTICLE VII INCORPORATOR
The name and address of the Incomporator is:

Name; Sterar fp'nh é 18
Address: V24 ~ Lake [-4-L,'ﬂ,
A popka  £L 32.7/Z
ARVTICLE VIl _EFFECTIVE DATE:

Effective date. if other than the date of filing: 2—///‘/’/249 2! C(OPTIONAL)
{1 an effective date is listed. the date must be speciﬁ{' and cannot be more than five days prior or 20 davs after the filing,)

Note: [fthe date inscrted in this block does not meet the applicable statutory filing requircments. this date will not be listed as the
document’s effective date on the Department of Staie’s records.

Huaving been named as registered agent to ag .s'crvicej;f process for the wbove stated corporation at the place designated in this
certificate, [um familiar wittand aceept o€ appointment g& registered agent and agree fo uct in this capacity

2/ /0
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/ Ré]ﬂimd Sigrature of Registered Agent

I submiit this document and ufficm the the fucts stated herein are trie. [ am avare that any false information submitted in a document to

the Department of St STitictes o thied rityrwf’pmvided forin s 817,133, F.5.

/ / Required Signature of Incorportor /7 Dae




