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- | ~  COVERLETTER °

TO: New Filing Section
Division of Corporations

SUBIECT: Love Yool Ouhreacws Couandai.on Toe .

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Forcign Not for Profit Corporation for Authorization to Conduct its Affairs in Florida",
"Certificate of Existence", or "Cerificate of Good Standing" and check are submitted to register the above referenced
not for profit carporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

‘Q«eno /P(o.r (e

Name of Person

Firm/Company

29%0C Nw \304:;‘ Ave. Unk 21
Address

ToONCase L 32
"City/State and Zip Code

ceno @ \ove festmiem | . COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Pono Vieire a (7Bl ) BB - BG4S
Name of Person Arca Code & Daytime Telephone Number
MATLING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 . 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

B/$70.00 Filing Fee  {7] $78.75 Filing Fee &  [] $78.75 Filing Fee & [] $87.50 Filing Fee,
. Certificate of Status Certified Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

L Love Feed Ovireac\s Foondorion |, Ine,
(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of 3 natural person or partnership if not so contained
in the name at present, "Company"” or "Co." may not be used as a corperate suffix by a nonprofit corporation.)

2 Meveadea 3 U41- 20025 S
(State or country under the law of which 1t is incorporated) (FEI number, if applicable)
4. 08 -05. 2014 5. PecDed ol
{Date of Incorporation) (Duration: Year corp. will cease to exist or "perpetual )
6.

(Date first conducted affairs it Florida if prior to registration, See sections 6171501 & 617.1302. F.8. to determine penalty lability.)

7 280C W 10N Ave. Bk B Sonrise €L 33303

{Principal office address)

2400 WO _ O™ Aue Unk 3L Sunrise Bo 323273

{Current matling address)

g Non- Yrafid RV and JDS Dovlie  Asaieness Tooidchon
{Purpose(s) of corporation authorized in home stale or country to be carnied out in the state of Florida) T

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) a~ I ; b
Name: /P)é_ﬂo /P(Q( fe 1' =
| R e
Office Address: 2900 MO 1203 Aue DAL B E ER
Sonfise ,Florida _33323 i
{City) (Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service af process for the above stated corporation at the place
desiinared in this application, I hereby uccept the appointment as registered agent und agree to aci in this capacity. 1
Surther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my dufties,
and I am familiar with and accept the obligations of my position as registered agent.

Y

—A—a
% (_/{chistcrcd agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.




12. Names and addresses of officers and/or directors:

A. DIRECTORS

Chairman:@?eﬂo Q\Qi [0

Address, 2900 OO \?Do-\-w A\JQ Nk 3
SN e ,CL EY-RPHEN

Vice Chairman:

Address;

Director:

Address:

Director:

Address:

B. OFFICERS
President: T]“IQ"\O /D.l etre

i a
st g -
Address: lclOO ML \?)O'\rh !A\)-Q Uﬂ\¥ ’3“ r’ . ‘:’
S [ ] L
Sonfiwse Bu B3I B
' RS SR
Vice President: . e \
: mal
Address: - -
s
FYRE

secretary_SXal O\ \e s

Address_ BBV NE 142" Svreer Micwnn BL 331100
Treaswrer_S\& AN e Do(0S060 _

Adiess_Q00_ Tstayne Blud #5203 N EL 33137

NOTE: If necessary, you tay attach an addendum to the application listing additional officers and/or directors.

13. 'WM ?Q_"

(/"‘(Signaw Chairman, Vice Chairman, or any officer listed in number 12 of the application)
4. Vheno Pleire  President

(Typed or printed name and capacity of person signing application)




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1. ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, imited-liability partnerships and busincss trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in 2 status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, al the date of this certificate,
evidence, LOVEFEST OUTREACH FOUNDATION, INC., as a non-profit corporation duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since September 5, 2014, and is in good standing in this statc.

,_F.

IN WITNESS WHEREOF, I have hercunto sct my ¢
hand and affixed the Grear Scal of Stare, at myw =
office on December 1, 2014. =

ROSS MILLER
Secretary of State

Electronic Certificate

Certificate Number: C20141201-2203
You may verify this electronic certificate
online at http://www.nvsos.gov/




