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; o COVER LETTER
R

L Department of State

r o New Filing Section

S Division of Corporatians

s F. O, Box 6327

g: Tallahassee, FL 32314

g

?:N SUBRJECT: The. L'Vlﬂﬂ Luﬂ‘;j’] Cmepaf\
2 {PROPOSED CORVORATE NAME = [UETT

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

. $70.60 7R.75 $78.78 87.50
AR Filing Fee Filing Fea Filing Fer iling Fee,
& Certificate of Status & Cenified Copy Certified Copy
b S & Certificate of
N Status
R ADDITIONAL COPY REQUIRED
E
FROM; a"YW P,Q,lo(S
{  Name (Printed or typed)

< : 00 San Micpt AS WA\.;
Address

ST Audu sTinvE  FL 3doso
City, Srate & Zip

Qo4 -501 - 8pay

b Daytuns Telephone number

Umy, Fields 355 @ 9 mait Lorn

~E-mail address; {to be used Tor future annual report raGification)

NOTE: Please provide the orfginal and onc copy of the articles.

H 1100025 €986
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850~817-6381 LO72722401] 1:30:30 PM HALLE L/uut rax oserver

dctober 27, 2011
FLORIDA DEPARTMENT QF STATE

UMPIRE CORPORATE KIT coMpany  wwionofCompormtions

L

JUBJECT: TUE LIVING LUNCH COMPANY
REF: W11000055095

We received your electronically tranamitted document. BHowever, the
document hac not been filed. Please make the following corrections and
refax the complete document, including the electronie filing cover sheet.

Please list the officers and directors names and addreeses in Article V.

If your husiness entity does not intend teo transact business until January
ist of the upcoming calendar year, you may wish to revise your document to
include an effective date of January lst. If you do not list an effective
date of January lst, your business entity will become effective this
calendar year and it will be regquired to file an annual report and pay the
required annual report fee for the upcoming calendar year this coming
January, which is merely weeks away. By listing an affective date of
January lst, the entity's existence will not hegin until January 1st of
the upceming year and will, therefore, postpone the entity’'s requirement
te file an annual reperxt and pay the required annual report filing fee
until the following calendar year.

If you hava any further questions cvoncerning your document, please call
(850) 245-6973.

Claretha .Golden FAX Aud. §#: H11000256986
Regqulatory Specialist IX Letter Number: 211200024574
New Filing Section

P.O BOX 6327 —Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION
I compliancs with Chapter 807 and/or Chaptor 621, F.S. (Profit)
ARTICLE | NAME -
Themameof the copormtion shallbe: *} HLE L IV I A G- Loc K Com PA My
ARTICLE II PRINCIPAL, OFFICE
Principal gireet address Mailing address, if different &:
YUb san e pnt AL W AY SAmE
ST AUFY ST) ME, El ZR0FD

ARTICLE IT PITRPOSE

The purpass for which the corporation is orgenized is:

TO PREPKRE | PRovI0E, AV D Sell HERLTHY Lumcus s

ART w .
‘The muimber of sheres of stock I { 000
4 ICERS DIRECTORS

Name and Title: H:”“J Fleens £l o ead  Name and Title: Aﬂ'\q Fietds -Gf'f?t-'fa_/'

Address: S OU Sén AICOLAS by Address: 00 Gan Noteleldosy
S, Al_.‘?mifgn‘, £ 230 5o

SA, A3t Lt " 3nfe

Address [ reoss:
Name and Title £ ,E_t_i- \d 3 Y Y i ¢2Fame and Titte:_
Address: At 21 Gy ¢ Addresa:
Sk, Bogusime T DroOY0
ARTICLE V1 REGISTERED AGENT
Tke namg ynd Florjda streef acldr_!glf (P.O, Box NOT sccuptahle) of the segistered agent is:
Name: 2ot _Fiedds
Address: i3 S+ Tohas Bye e
Palad-‘:lg' Lo FA97 928
TICLE VIT_IN TOR %?—{
The pa u ggg nd address of the Incorporator is: o
- \,; =, & [FE [P
t\ddrms Yt San Aicelab laJmL UT-}Z
< t A d2pfe '"_!"I“ = =
Having becn namad a8 registered agent 1o accept service of process for the abuve sated corpararion at the place d. in o
this certificate, I am fa with ard eccept the appointinent as registered agent and agres 1o act in this capaciny 5% =
b =2 -

WMJFAA/M 0 2Pl
Required Signarure/Regisiered Agent Datc

I submit thiz document and qffirm that be facts stated hereln are nue. T am awaro that the false information submiged in «
document to the Depariment of State constituiey o third degree_felony as provided for in £817.153, F.5.

ﬁm‘iﬂ 10 {45/ it

uired Signature/Ineorparator Tiite

-

Hitocoess 196
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