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ARTICLES OF INCORPORATION CRL ALY OF 2TATE

)L FLORIN

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Businass Cormporation Act, hereby adopt(s) the following Articles of Incorporation.

ABITICLE! NAME

The nama of the corporation shall be:

LIVERMORE + ASSOCIA T 65’/ LAC,

ARTICLEN _ PRINCIPAL QFFICE
The principal place of business and malling address of this corporation shall be:
LISS N E OCeqn BLVD, #* 04

STUART: FL 3Y99¢
ARTICLE I _SHARES

The number of shares of stock thet this corporation is autharized to have outstanding at
any ona time is:
500

ARYICLEIV __INITIAL REQISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
SUZANY € SwEEAN€
2355 w.& OceAy BwD #L0A

5‘7‘644677 . 3¢99&




ABYICLEY INCORPORATORIS)
Tha name(s) and street addrans{es) of the incorporator(s) to these Articles of Incorpora-

tion is{are):
CHAD L)/ ERMoRe | FRESIDeNT, (€0
SUELYNE S Eene % V)ce FRESIDENT CLERK

HOOREY oF BaT FARTIES /s -

R385 4l TCEAN Bup) #p0.9
STUART, FL F9994 g

The undersigned incorporator(s) has{have) executed these Articles of Incorporation this
/2 7% day of ﬂ?ﬁ’?ﬂy , 18 ?'6'.
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CERTIFICATE OF DESIGNATION OF g5 1, 1y 5 s
REGISTERED AGENT/REGISTERED OFFICE ;. ' . ‘i

2 FHURINA

LIVERMORE t ASSTCIATES TAL,

1. The name of the corporation is:

2, The namu and address of the reglstored agoent and office Is:

SMUZANN € Y el

[V

{Namao)
H355 N.E TCAN BvD, SYi7e AOH
{P.Q. Box not acceptable)

STUART _FrL  3¢99¢

(City/State/Zip)

Having been named as registered agent and te accept service of process for the

above stated corporation at the place designated in this certificate, | hereby accept

the appointment as registered agent and agree 1o actin s capacity. | further agree

to compl}/ with the provisions of all statutes relating to the proper and complete perfor-

mance of my duties, and | am farnifiar with and accept the obligations of my position
registered agent.

ey BTN
Iw ‘U {Date)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




