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COVER LETTER

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

e o LIVING THE DREAM M & S FARM INC.
SUBJECT:

(PROPOSED CORFORATE NAME - MUST INCLUDE SUFFIX)

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

s
Os00 57875
Filing [ee Filing Fee
& Certificate of Status

0 $78.75 O $87.50

Filing Fee Filing Fee,

& Cenified Copv Certitied Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

LOUIS F. MATTHEWS
FROM.

Name (Printed ar typed)

13274 103TH. PLACE

Address

LIVE GAK FL 32060

City, State & Zip

386-364-4382

Davume Telephone number

MARTIMATTHEWS@OUTLOOK COM

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

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




ARTICLES OF INCORPORATION
I compliance with Chapter 607 andfor Chapter 621, F.S. (Profit)

LIVING THE DREAM M & S FARM INC.

ARTICLES  NAME
The name of the corporation shall be:

Mailing address. i different is:

ARTICLE 1 PRINCIPAL QFFICE
Principal street address

13274 105TH, PLACE

LIVE OAK F1. 32060

ANY & ALL LAWFUL BUSINESS.

ARTICLE {II PURPOSE
The purpose for which the corperation is organized is:

ARTICLEIV _SHARES — |pp
The number of shares of stock is: _

INITIAL QFFICERS ANIVOR HRECTOKS

ARTICLE V
LOUIS F. MATTHEWS, PRESIDENT -
Name and Tule:

Name and Title:
Address: -

13274 103TH. PLACE

Address
LIVE OAK FL 32060

CARLA M. MATTHEWS, SEC.& TREA. -
Name and Titte:

. .
R

Name and Title:
Address:

13274 105TH. PLLACE

Address
LIVE OAK FL 32060

JORDAN B, SANCHEZ, DIRECTOR .
Name and Title:

Name and Title:
Adidress:

13274 105TH. PLACE

Address
LIVE OAK FL. 32060

E

{0




Name and Title:

Name and Tisle;
Address:

Address

REGISTERED AGENT

ARTICLE VI
‘Fhe name and Florida street address (.0, Box NOT accepiable) of the registered agent is:
CARLA M. MATTHEWS z .
Nime: T —
2o o
13374 105TH. PLACE 5 =
Address: T s
LIVE OAK FL 32060 PO
. T :F"
ARTICLE VI _INCORPORATOR - -
I o o
<5 o
[T L |

The name and address of the Incorporator is:
LOUIS F. MATTHEWS

Name:
13274 105TH. PLACE

Address:
LIVE OAK FL 32060

ARTICLE VT EFFECTIVE DATE:
APRIL 1, 2019
(OPTIONAL)

Lifeciive date, if other than the dawe of filing:
(IF an effective date is Yisted, the date must be speeific and cannot be niore than five duys prior or 90 days after the

filing.)
Note: If the date inserted in this block does not meet the applicabie statutery (iling requirements, this date will not be listed ax

the document’s effective date on the Depariment of State’s records.

Having been named as registered ageni to aceept service of procesy for the ubove stated corporution at the place designated in

thiy certificate, | am fumiliar with and accept the appointment as registered agent and agree tv act in this capacity
J/y’l a // ¢

Cde, T Tt U
Rity

ch’fzircd Sigmature/Registered Agent

]
!

! submit this document and affivm that the fucts stated herein are true, I am aware that the false information submined i

dacument to the Depariment of State constitutes a third degree felony as provided forin 5,817,135, F.5.
ny ;
FRA L7
[3)

];}Chﬁ"jj ‘7/- /%L#A"“’/L/ aic

Required Signature/Incorporator




M & M OFFICE SERVICES INC.
1135 PASADENA AVENUE SOUTH
SUITE 208
SOUTH PASADEMA FL 33707

727-430-4959

FLORIDA DEPARTMENT OF STATE
NEW FILING SECTION DIVISION OF CORPORATIONS
ATTN: KEYNA 850-245-6804

5 PAGES

Kenya,

Per your request attached is a copy front & rear of the check, the articles of incorporation & the signed

certified return receipt,

Thank you in advance for your assistance in this matter,

Carla M, Matthews

LO8 47 82wy 61



