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‘COVER LETTER

‘Department of State
New Filing Section

- Division of Corporations

. P.O.Box 6327,
Tallahassec, FL 32314

© - LIVANUPHOSLTERY CORP
SUBJECT: ;

(PROTOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

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

ws7000 087875 c J578.75. o Q38750
Filing Fee . Filing Fee - Filing Fee ~ Filing Fee,
: & Certiticate of Status & Certified Capy - Certified Copy
. . & Certificate of
: - Status )
ADDITIONAL COPY REQUIRED

LIVAN DIAZ GILART

FROM: o -
. Name (Printed or [yped)

2055 SW 122nd AVE APT 517

Address

MiaML FL 33175

City. State & Zip

(786) 286-5052

Davtime Telephone number - .

"~ E-mail address: (0 be used for future annual repont notification)

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

H20000 168269
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ARTICLES OF INCORPORATION
In comptiance with Chapter 607 andfor Chapter 621, F.5. (Profit)

ARVICLET _ NAME “LIVAN UPHOSLTERY CORP ™
- The name of the corporation shali be: :

- ARTICLE I PRINCIPAL OFFICE

- : " Principal street address -
2055 SW 122nd AVE APT 517 -

MIAME, FL 33173

- Mailing address, if different is:
SAME ADRESS '

CARTICLE I1I _PURPOSE
" ‘The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS ; T

ARTICLE IV _SHARES
The nwnber of shares of stock is:

100

L - S~
ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS =0 s
¢
- AN 3 ) ] K -~
Namme and Title: M1 ¥AN DIAZ GILART. § Name and Title: Lo g .
: : T % -
' 2055 SW 122nd AVE APT 517 R A TR
Address 055 S nd AVE X Address: L A - !r .
) MIAMI, FL 33175 . T ow T
:: Lo —: r_‘f
@ =
e
R P =

Name and Title:

wame and Title:

Address Address:

‘Name and Title: Name and Title:

Address Address:

120000068369 3
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- Name and Title: - : Name and Title:

Address ' » N ' Address:

4RTICLF v RFG”TEREDAGL/\T .
Tl hc pame and Florida street address (P.O. Box NOT awepmblc} oFthe reulstered agent is:

CLAVAN DIAZ GILART:

Name:
. ' 2055 3W122nd AVE APT 517
Address: A . . :
MIAMI FL33175 - - L . .
Fo.oo
- P [N .
' ' . A o
TARTICLE VI INCORPORATOR . _ ) i e ‘E T
. .. ) N ‘. . - . ; }. ) > ) .
The name and address of the Incorporatur is; ) _ t‘; P .:;- -
. ' IR AR L
LIVAN DIAZ GILART . L e '
Name: ' - - R g m
S . . “ .
- 2055 SW {22nd AVE APT 517 o : Lot R
Address: ol . : ) g - =
- MIAMI, FL 33175 e all

‘ ARTICLE VI EEFECTIVE DATE: © 06/03/2020 ’
Eflective date, if other than the date of filing; (OPT EOI\AL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prmr or 90 busmesa
-days after the filing.)

\nle 1fthe date inserted in this block does not mect the applicable statutory himg reqmrenu.nts this date will not be listed a5
the document’s effective date on the Dcpanment of Smte $ records.

Having been nwmed as registered agent to \uccepr service of procesy for the ubove stated corporation ai the place desiynuted in
this certificate, { am f/zm /mr with and accept the appointment as registered agent end agree to act in .rfus capanr}
/ ! 1 : : N ]
) ,f/,‘ 71!, s . o 06/03:2020
§ /' t Required Signature/Regisiered Agent . : . Date

i ) . .
I submit this document apd affirm thart the facts stated herein are true. | am aware thar the false information submitted in a
docament to the I)e‘purr e /qf State constitules a .riurd degree felony as pmuded Jorin 5. R17.153, I S

it L o S 060372020
Rtu};(,rdi Signaluref[nccrpommr ‘ R Date

1) 0000148264 3



