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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit}

ARTICLEI __ NAME: The name of the corporation is:
Livera' S Touck (RN SYoCIATION T N O

T I NC

The principal street address and mailing address is:

2930\ _OW  \B5HRD AVE  ApRY D
220723  VYowmeeafead T

ARTICILEITL = SHARES: The number of shares of stock is: \ CD O

C wailio Sectnmndes  Qlueca
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ISTERE ND JDRESS:

The name and Florida street address (PO Box not acceptable) of the registerad agent is:
Eailio Xelporndet. Qivela
2eaalL Su 163 s AJe AT
PHD B Rewmestoecl  TL

RTICLE QR: The name and address of the Incorporator is:
Chillo Fernandez  Rwero
28701 SW 153 Ave fipt 10
Homestead FL 33037
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Required Signatures;

Having heen named ag

. ered agent to acce 4

corporation at the place desf agent to Pt service of process for th sta

t thi Gf 5 Tor the above
appointment as redi edin cate, I am familie e

ir with
red agent and agree to act in thi; capaciatl;d dccept the
" Registored Agent orm

1 submit this document and affirm -
the false information submitted that the facts stated herein are true. [ am aware that

. . a document to the Department of :
third degree felony as provi ' 7}11‘ 8.817.155, F.S. P of State constitutes a
v corporator
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