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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

Livingston Sales Corp.
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O $70.00 @ $78.75 0 $78.75 L $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Incorporating Services, Ltd.

FROM

Name (Printed or typed)

Address

Tallahassee, FL 32301

City, State & Zip

Daytime Telephone number

John@Bulgerlaw.com

E-mail address: (to be used for future annual report notification)

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

August 17, 2016

INCORPORATING SERVICES, LTD.

SUBJECT: LIVINGSTON SALES CORP.
Ref. Number: W16000057274

We have received your decument for LIVINGSTON SALES CORP. 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.

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 |l Letter Number: 916A00017456
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ARTICLES OF INCORPORATION EHOEM
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

16 4511
S g Livi Sales C e
The name of the corporation shalf be: Ivingston Sales Corp.

ARTICLEHl _ PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
28102 Castellano Way

Naples, Florida 3410

ARTICLE il PURPOSE . . . .
NSt I SR los 1 lawful act for which be
The purpose for which the coOFPOTaLion is o ized is: 0 engage Ln any la act or activity for which corporations may

organized under Florida Statutes.

ARTICLEIV SHARES

100
The number of shares of stock is:

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Thomas W. Hassett, Director, President Name and Title: Thomas W. Hassett, Secretary
28102 1 W

Address 8102 Castcllano Way Address: 28102 Casteliano Way
Naples, Florida 34110

Maples, Florida 34110

Thomas W. Hassett, Treasurer

Namte and Title: Name and Title:
28102 W
Address 02 Castellao Way Address:
MNaples, Florida 34110
Name and Title:

Name and Title:

Address Address:




Name and Title:

Natme aad Title:

Address Address:;

ARTICLE VI REGISTERED AGENT
The name and Floridg street address (P.O. Box NOT acceptable) of the registered agent is:

Incorporating Services, Ltd.

Name:
Address: 1340 Glenway Drive e =
Tallahassee, Florida 32301 : —
— =
ARTICLE VIl _INCORPQRATO =<
. T
The name and addvess of the Incorporator is: o Yz D
A Tou]
hn L. Bul, ' ;
Name: o e BN
Ad : 693 East Avenue, Suite 105 o

Rochester, New York 14623

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of filing: . {OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business

days after the filing.)

Note; |f the date inserted in this block dots not meet the applicable statuiory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as regisiered agent to accept service of process for the above stated corporotion at the place designated in
thiv certificate, I am fanubzﬂh and accept the appoiniment as registered agent and agree o act in this capacity

LA LS 2o 1o
chui}‘d Signature/Registered Agent '

Date
I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a thivd degree felony as provided for in 8.817.1553, F.5.
" z August 16, 2016

Beured Signatarslincorporatod Date




