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COVER LETTER

Department of State
New Filing Section
Division of Corporations
. P. 0. Box 6327
Tallahassce, FL 32314

SUBJECT: '§Q#§ g\a-%}\k Gut Live Co .
(PROP D RPORATE NAME - MUST INCLUDE SUFFI

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

Qs70.00 §78.75 B $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: £\r \‘ v \A(QCES. Y“&r \J

ame {Printed or typed)

Ueal L. e sbeeed

Address

Deecleld Reaon FL 334Y3

City, State & Zip

84 8L ugs

Daytime Telephone number
(<A Vi Q.C) 0 & V. ! a
mat 55: (to be used for future annual report notificatton

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

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

.

ARTICLE T NAME
The nanx of the corporation shall be; %Q’:\( S N\&;\;\. Ot Live QC)

ARTICLE H _ PRINCIPAL OFFICE
Principal strect address Mailing address, if different is:
e YU Lc.’ ct
:
224N

ARTICLE IN PURPOSE
The pumpose for which the corporation is organized is

?YU%&SS-‘ONQ\ Ble~laoned éﬂ-:\'-'\-‘{

ARTICLE IV SHARES

The number of shares of stock is: YOO
Name and Title; \ ; v" *9% A\ rd Name and Title: vy . o SO~ - eVt {-Q«‘M{
Address: Y k\ Address: Oy SR\JE w—-c..f: - %{ua

Dass I..&-.\d Racu,) 'F\- R TVEY £od. VDA
' laudarn . BU 3325
Neme and Title: LA Ne Woad - Ve P};s ‘. ¢X Name and Title:
Lot Au Ln"'_s-\-c-«c{- Address:

Address:
’t
Name and Title: MM_EM&_ Name and Title:
Address: Address:
o v L.. 3 d
ARTICLE VI REGISTERED AGENT X
The namg and Florida sireet addresy (P.O. Box NOT acceptable) of the registered agent is: — w
Warne v o 30(1&\‘{\! = AT S
Address: Ho&l Ml S R Stk ;g e
e in, . 3 p] I J‘;:
Too= T
ARTICLE VI ORPORATOR SF 4 e
The nape and address of the Incorporator is: L2l By pre
Kelly Hacesly My
: Sraralics T -
T e oy
ol F

Name:

Address:
Having been named as registered agent to accept service of process for the abave stazed carpamdan a@ep!acdmgnated I
r with and accept the appointmert os registered agent and agree to act in thisse

this cemf cate, J am fami
1t i3
Date

v R.equ igna cgtmmd Agent

T submit this document and ajﬂrm that the fucts stated herein are trae, I am aware that the false information sabmiged bt a
es a third degree felony as provided for in w817.155, F.S.

e — a7y

: gnature/Mcorporato

documnent to the Department of State coi




