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FLORIDA DEPARTMENT OF STATE B
Division of Corporations ——

March 17, 2015

TODD D. LINDGREN o
3822 BROADWAY, UNIT C o

FORT MYERS, FL 33901 2

SUBJECT: THE LIVING YOUNG INSTITUTE OF FORT MYERS FL. INC.
Ref. Number: W15000018702

We have received your document for THE LIVING YOUNG INSTITUTE OF
FORT MYERS FL. INC. and your check(s) totaling $87.50. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

You have indicated in your document the ownership and percentages of the
authorized shares. Please note this information is not required nor is it
maintained by the Department of State. While we cannot require such, it is
recommended that it be removed from the document. The only information
needed for this filing is the number of authorized shares.

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.

Tyrone Scott
Regulatory Specialist Il
New Filings Section

Lefter Number: 715A00005314
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COVER LETTER

Departiment of State
New Filing Section
Division of Corporations
P. . Box 6327
Tallahassee. FL 32314

SUBJECT:

TF\LL;V}na Yaun)rlnS'ﬁ'{‘a{‘e Ofgr‘f‘ l/hyer‘S L. T'\C-.

{(PROPOSED CORFORATE NAME — MUST INCLUDE SUFFIX)

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

O $70.00 )E(sm.?s U $78.75 02 887.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certitied Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: '—Rdd D. Li‘f\ Cl;}f‘("\

Name (Pritv€d or typed)

3322 Broad way

Address

Fort Myers, FL 3390

City, State & Zip

A29- DY - HA50

Daytime Telephone number

-qug_ LI\JIV\d. YCJJ-'\A_ [ﬂSf’(‘db @%Mélln CO‘V"'[

E-mail address: (to be usedor Mtture annual report notificafion)

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




'ARTICLES OF INCORPORATICN

7 lagt1wa{al1ce with Chapter 607 and/or Chapler 621, F.ST(Profit)

he_ L“‘T"'\Zt Vqu\l}.tr\S’t‘JﬁiE o—(rr% ’/h}(efSFL ‘V}C

Mailing address. if different is:

ARTICLE ] NAME
The name of the corporation shall he:

PRINCIPAL OFFICE
Principal street address

2392 Broad WO\X
Lot Myers . €L, 33010(
Pu— '
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ARTICLE II

ARTICLE IV SH:?RES' - \ DO

The number of shares of swoch is;

ARTICLE V INITIAL OFFICERS AND/OR DIRECTOR?
'ame and T lLte

Name and Title: {oeld b Lf"'Q/ﬁf\g
5663 S"\J (O‘H\ AWC_ Address:
Cape Coral FL 339K

- ’ r‘.>
Name and Fitle: LGWQ L mcig(‘*:f‘“\ Cm and Title;
S é 0?3 SW I 8/"-’\‘8_&1_ Address:

Address
) Cape (oﬁ@}:L 3394

Name and Title: gﬁr\ t Sed Q;C Y\?rm and Title:
> 5793 CG}—P{_ Hagbour— Dr.

A*ﬁ‘ g 13
CQJ‘)@ Cof\all , F:L- 3?)01“7[
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Address

Address




(conti.)

Name and Title: . Name and Title;

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address i ".0. Box NOT acceptable) of the registered agent is:

Name: “-{-7’)&-0,—- Dp L—l;\dn(\(m
Address: 5‘603 5\’\) IO—‘LUAU‘Q_

Cﬂ-‘?& Coral EL oY

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: (FD Q}-d ‘b- l—""c-‘lﬁf\ef)
Address: 5603 S"\J IOF‘G Au‘ﬁ
C-‘q‘lbe Corml L 33914

Having been named as registered agent fo accept service of process for the ubove stated corporation at the place designated in
this certificate, I am fumiliar with and accept the appointment as registered agent and agree to act in this capacity

Yedd O 2o 3-9- 15

Required Signu@:‘l{cgiswrcd Agent Date

{ submit this document and affirm that the facts stated hercin are true. I am aware that the false information submitted in a
document to the Department of State constities a third degree felony as provided for in s.817.135, F.S.

Yodded 0 Cd e 2-91-15

Required Signatares/Incorporator Date




