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H23000334093 3
COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

Live Play Workshop, Inc.
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 0J $78.75 = $78.75 ] $87.50

Filing Fee Filing Fec & Filing Fee Filing Fee,
Centificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

Justin Suie

FROM:

Nume {Pninted or typed)

2513 Harn Blvd, Umt ]

Address

Clearwater, F1. 33764

City, Stale & Zip
609-666-7277

Daytime Telephone number

RS

Justin@Alobi.io

E-mai] address: (to be used tor future annual report notification)

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

12:L WY 22 1S edid
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ARTICLES OF INCORPORATION H23000334093 3
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE ] NAME
The name of the corporation shall be:

Live Play Workshop, Inc.

ARTICLE ] PRINCIPAL QFFICE

Principal strest address: Maiting address, if different is:
2513 Ham Blvd, Unit 1

Clearwater, F1. 33764

ARTICLE III  PURPOSE T de child ith th . | d nerf .
The p e for which the corporation is organized is: o provide children wi ¢ opporturuty to lcam, create, and perform music

in front of a live audience; while also providing the instruments, materials, and mentorship from the best studio musicians and

teachers to propel themn on the right path forward to achieve their goals and dreams.

ARTICLE IV _MANNER OF FLECTION _The manner in which the dircctors are clected and appointed: PPO1d

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS

Nume and Title; o hard Lyszezck Narne and Title; S 450 Stile
o L it 1
Address 2909 Gulf to Bay Blvd., L101 Address: 2513 Ham Bivd, Unit
Clearwater, F1. 33759 Clearwater, Fi, 33764

Royce Bassham

Name and Titie: Name and Title:

Addross 3316 Salisbury Drive Address: -
: [~}
loliday, FL 24691 o ~
T v

=

-
e ':" N
Name and Title: Mame and Title: P ro
T
Address Address: _ -
;: ~

H23000334083 3
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Name and Title: Name and Title;

(05/05) 09/22/2023 08:19:08 AM

H23G00334093 3

Address Address:

Name and Tithe: Namc and Titde:

Address Address:
ARTICLE VI 1 DAGE
The pame and Florida street address (P.O. Box NOT acceptable) of the registere
Name: Justin Stile
. .
Address: 2513 Ham Bivd, Unit A

Clearwater, FL 33764

ARTICLE VII _INCORPORATOR
The name and address of the Incorporator is:

k.clscv Shofuer
Name:

1445 Ross Avenuc, Suite 1600
Address:

Dallas, TX 75262

I EFFECTIVE DATE:
Effective date, if other than the date of filing:

H agent is:

. {OPTIONAL)

(1f an effective date s listed. the date must be specific and cannot be more tf

Note: 1f the date inserted in this block does not meet the applicable statutory fil

document’s effective date on the Department of State’s records.

Huving been named as registered ageni to accept service of process for the a)
certificare, I am familior with and accepe the appoiniment as registered agens and

¥ agree to act in this capacity

Required Signeture of Registered Agent

1 submdl this document gnd qffirm that the facts siated Rerein are true. | am awage that uay false information submitted inla

the Department of State constifutes a third degree felony as provided for in 5.81 7

155. F.&

“Required Sighature of Thorporator

han five days prior or 90 dnys after thy filing.}

ng requirernents, this date wiil not be figed as the

pove stated corporation at the place dexignated in this

©.20.2023 — ~a
- [—]
Dau:- o
o
document tu
.__;, [
0 ™~
9.20.2023 -
Date. =.
e
= ~3
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