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COVER LETTER

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

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
%70.00 Cls78.75 [1$78.75 [ 1$87.50
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NOTE: Please provide the original and one copy of the arficles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE [ NAME
The name of the corporation shall be:

Livavelal Tivestons AR cowsoltavts Corp

ARTICLEH _ PRINCIPAL OFFICE .
The principal place of business/mailing address is:

/Sy W 38 Pl Bay P
Higleary L1 33072

ARTICLENI PURPOSE
The purpose for which the corporation is organized is:

Avy  Awd Al lawprll BUsivEss

ARTICILE IV SHARES
The number of shares of stock is:

00
ARTICIE ¥V INITIAL OFFICERS AND/OR DIRECTORS
List name{s), address(es) and specific title(s):

Joar C Perez AResipenT

/53X w P PL Bay 7

Hialean FL 33012

JTL

il

ARTICLE VI REGISTERED AGENT
The name 2nd Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Juaw C. PErEZ |
/530 w 38 PL BAY 7 oo
- T

Higlead FL 33072 ._

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

Penez
Joan & o a7

Hialead Fl 33072
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