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COVER LETTER

Department of State

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

,{/ué’J;m/Z% A/
VAME - MUST INCLUDE SUFFIX)

SUBJECT:
(PROPOSED CORPQRATE NAME
Enclosed are an original and one (1) copy of the articles of incorporation and a check for
Q57000 N s$78.75 Q $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ///6@7//\/ V%
Name (Prted or typed)
Y 2.5 A/E)@z?” A

Address

O L gie®, AL 337472

City, State & Z1p

T2 7~ FREQREOF e
Daytime Telephone number ,."‘: 8

, . >
o2t o reaFny & ! Gt
-~ L

E-mail address: (to be used for furure ghinual report notmcatmn) e :;
e

S

e

25

S

NOTE: Please provide the original and one copy of the articles
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 2, 2014 :
s R
e,
KRISTIN MARR = & m
14984 NEWPORT ROAD T
CLEARWATER, FL 33782 TR
SUBJECT: LIVE SIMPLY, INC. A=
Ref. Number: W14000027810 oW
S W
B -

We have received your document for LIVE SIMPLY, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being

returned for the following correction(s):
The registered agent must sign accepting the designation.

Section 607.0120(6){b), or 617.0120(6)(b), Florida Statutes, reqwres that articles
of incorporation be executed by an incorporator.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Claretha Golden
Regulatory Specialist 1l Letter Number: 414A00009398

New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION n Stk oty
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)
ARTICLEI __'NAME
The name of the corporation shall be: fd/ LE & /‘?7/% ); . _Z..//V c . Fl L E D
ARTICLEIl _ PRINCIPAL OFFICE 16 MY 19 g 94 2
Principal street address Mailing address, if chg' Llf RY GF
s Ti-

ﬁﬁfﬂ d/g:‘?‘)@&z D THLLW,.\;?"F r}i(g\sfh
QL LRI RTER 2 T3 H 2

ARTICLE III PURPOSE

The purpose for which the corporation is organized is: __ _Z:ggu_)_ ,Q—/_\fg A_a 222 ES P LPPIY N
EDUC DT r08) At D LA/ C BT o) 6 F AROCESTING,

O HN CPUUES

ARTICLE IV _ SHARES

The v:umber o1 shares of stock is: o0 o
P
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

XY IR
Name and Title:, /9 Iﬁ'ﬁ;{ndm

Address ZM/@W / Address:
CLLARD R7Z R o2 FFIE 2

Name and Ti“emm_/ﬁ ﬁﬁ;&%ﬁ«&?ﬁiﬁ
Address AZZX ‘M‘@A@ 27 %ss:
L) AT, L FF7E 2

Name and Title: Name and Title:

Address Address:




Name and Title;

{conti}

Name and Title:

Address:

Address

ARTICLEVI REGISTERED AGENT

The pame and Florida street address (P.0O. Box NOT aczoptable} of the registered agent ic

AFsToN A SPEL

Address: 4& EZ 2 a)}@”f ﬁﬂ
QAP TR PR I

ARTICLE Vi INCORPORATOR

The name and address of the Incorporator is:
Name: / A
s S EGHS NP RT 44.&)

' C.'-.M#?Z—'/ L 3378

s registered agent fo accepl service of process for the above siated corporation at the place designated in
tnient as reglstered agent and agree to act in this capacity

Date

Having been named ps registere
millar with and accept the app

this cerfificate, I

Required Signature/Registered Agent

1 submit this document and affirm that the fucts stated herein are true. I am aware that the false information submitted in a
document o the Department of State constitutesa third degree felony as provided for in 5.817.135, F.5.
al

wature/Tncorporator
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