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ARTICLES OF INCORPORATION

In compliance with Chapter 607

ARTICLEYI  NAME
The name of the corporation shall be;

LIVIOLET INC.

FaX No, P. 0027003
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ARTICLE N PRINCIPAL QFFICE
Principal strect address

9417 MYRTLE CREEK LN APT 604

ORLANDO, FL 32832

ARTICLE Y PURPOSE
The purpose for which the corporation is organized {s:

Mailing address, if different is:

ANY AND ALL LAWFULL BUSINESS

ARTICLEV _SHARES RES: 1
The munber of shares of stock is: SHARES; 100

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS
Laura Carolina Martinez Accvedo (B)

Name and Title:

Name and Title:;

9417 MYRTLE CREEK LN

Address:

Name and Title:

Address:

Address
APT 604
ORLANDO, FL 32832
Name and Ti tle:Daruel Ocampo Valencia (V/P-CED)
Address 9417 MYRTLE CREEK LN
APT 604
ORLANDO, FL 32832
Name and Title:

Name and Title:

Address

Address:
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Fax Ne.
Name and Title: Name and Title:
Address Address:

F. 003/003

ARTICLE VI  REGISTERED AGENT
o

The name and Florida styeet address (P.O, Box NOT accepiable) of the registered agent is
GUIMEL INC
Name:

Address:

2300 NW 79TH AVE STE 778

DORAL, FL 33122

ARTICLE vl INCORPORATOR

The name and address of the [neorporator i3
. Laura Carolina Martinez Acevedo
Name:

Address:

9417 MYRTLE CREEK LN APT 604
ORLANDO, FL 32832

ARTICLE VIT] EFFECTIVE DATE

Effective date, if ather than the date of ﬁ]mg
days afrer the filing.)

{OPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 dusiness

the dommmt’s cfte‘ctwe datc on thc Dcp&r'tmcn‘t ofState’s records.

Havirg b2en nom

this certificats, Fam fz

///

Requited Signature/Registered Lgent

Note: If the date inserzed in this block does not meet the applicabls stattory filing requiretncnts, this datz will not be listed as

registered agent 1 accept service of process for the above stated corperation 4t the place designated Vi
iBar with and acceyt the appatntmeni o5 registered egent and agree o act jn this copacity

/.,'l/ /2a/é

Lawna Paroting Wantineg rccvsds
Reguired Sigranme/Incerporator

T submit thib-flpcument and affirm that the facts sxated herein are true. I am aware thes the false information submitted in a
docment to the Depurtnent of Stiate constitules & third degree felomy as provided for v 5. 817,155, F.5.
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