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ARTICLES OF IN CORPORATION
in compliance wihy Chapter 667 (Profin)
ARTICLE | NAME: The name of the corporation is:
Livver Trvemenr Con

—————

ARTICLE 1] PB!:\'GIE&!.QEF!!:E:

ing address is;

_ The principal street address and mail
5139 SW 874 <rpecr ]
— Miany ~/ 3—3)‘:’/_("[ -

ARTICLE [1] SHARES: The number of shares of stock is: ____ '/
ABJJQLEJA/___JISHLAJLDJ&LL(EQB&LNDLQ&Q_FEIQEJ&SL

Livwer Epresl/s S, gler /0, Cue?
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ARTICLEV __ INITIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not accepiable) of the registered agent is:
_Livern Gueci € g/ (Cocpicoen
SS9 sw Brrn Sireer ©
Misany 7 330 gy — i

o

ame and address of the Incarporazor is;
> i

ARTICLEVI _ INCORPORATQR: The n 5
Wee Frmesy S G mn (Coclzy Tuge,

S99 Sw! 875 Ezmeis s
M/él/ﬁ/ ~/ 33 /Y Y _ -
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Having been named as registered age
i ed in this certificate, I am familiar with and accept the
tand agree to act in this rapacity

\
Regisiered Agent Date

I submit this document and affirm that the facts stated herein are true. T am aware that
ubmitted in a document to the Department of Sitate constitufes a

the false information s
third degree felony as provided for i .155, F.S,

Date

- Tacomotutor
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