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COVER LETTER

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

sumect: LOOK At Me, Inc.
. POSED CORPORA’ AME ~

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

$70.00 8.75 78.75 87.50
Filing Fee Filing Fee Filing Fee iling Fee,
" & Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: James Valliere

Name (Printed or typed)

79 S. River Rd.

Address

Stuart, FL 34996

City, State & Zip

772-485-7683

Daytime Telephone number

J- @ i-mag a?igess: ito %c used for future annual report notification)

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

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

ICLEI  NAME Look At Me, Inc.
The name of the corporation shall be:

OFFI '
Principal strect address Mailing adciress, if different is:

79.S. Rivar Rd

ARTICLE Il PURPOSE
h ti H
TSRS St b eorporjtion s orsanizetl is:.

i

LA P

ARTICLEIV __SHARES o ‘;
The number of shares of stock is1:000:000 =

!
§9:8 |

1=
YV INITIAL QFFICERS

Name and Title: Name and Title:
Address: J_ames)[a]llerp P ] Address:

79 S River Rd
Stuart, EL 34996

Name and Title: Name and Title;
Address: Address:

MName and Title Namo and Title:
Address: ' Address:

TT

{P.0. Box NOT accepinble) of the registered agent ia:
Nanic: (=3

Addresa: Z9.S_River Rd

ARTICLE VII INCORPORATOR
The name and address of the Incozpomtor i
" Name:

Ao '@m‘s{:@ﬁiﬁms

Having been named as registered agent 1o accpt service of process for the above stated corporation at the place designated in

this certificate, I géth familiar WWC/@E?IMMN‘W“ registered agent and agree to act in this capacity
A ea (>-19-13

’

\/ Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated harein are true. I am aware that the false information sub:mﬂad ina
document to the Departraent of State consdadu a third degree felony as provided for in 5.817.155, F.S.

Of/)- o A 12-19-13

a . Required Signaturé/Incorporator Date

e
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