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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. Q. Box 6327
Tallahassee, FL, 32314

SUBJECT: Ll‘m ems Por‘f'ra:‘fs l_hC

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

$70.00 78.75 [:LS:'/S,?S 87.50
Filing Fee ihing Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

‘ Name (Prinied or typed)

2SS e LR s:ree_+ Sote 3

Address
?‘DMDC»QD Reoch Fo. 23060~
City, State &_le
454 &5+ - 1009
Daytine Telephone number

No whoves@ tmail. com

E-matl address: {to be used for future annual report notification)

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




FILING CANCELLED

ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) RETURNED CHECK
ARTICLEI , NAME ’ : C
The name of the corporation shall be: LIVh Peri 3 por"f‘(‘al fSJ Lr
ARTICLEIl __PRINCIPAL OFFICE

Frincipal sipeet addicss - Mailing address, if different is:
Ak . Suite T

2 = L 0L A

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:
ON LocATION DIGITAL PHOTO GRIFPHY
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ARTICLE IV _ SHARES AR AP
The number of shares of stock is: ¥ 8 i e
ARTICLE V INITIAL OEFICERS AND/UR DIRECTORS 53
Name and Title: X (s Sadb-TNnme and Title: P
Address: ™ Bt § Address: ™2
e ek, P4
Name and Title: Name and Title;
Address: Address:
Name and Title; Name and Title:
Address: Address:

ARTICLE VI REGISTERED AGENT
, street address (P 0. Box NoT aoceptablc) of the registered agent is:
M1 cha

ARTICLE VO INCORPORATOR
The name and address of the hcm;l)(omtor 18

Name: _
Address: J.
306 2
Having been aganmaamsmafpmasfarﬂuabmsmtedcorpormnmtkeplacedestgnatedm
this certificate, i ﬂua;pmntmmtasregutaedageﬂandagmtoaimthrsmpamy
1 A 2-9- 1/
( Requiré#’Si istered Agent Date

I submiit this docu affirm that the stated herein are true. I am aware that the false information submitted in a
document af ; third degree felony as provided for in s.817.155, F.S.

24—/

[L' Required Signatdre/In rator Hale




