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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT:

f Love, Inc
{PROP D CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed is an original and one{1) copy of the articles of incorporation and a check for :

s7000 37875 U578.75 587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

Michelle A. Glover
Name {Printed or typed)

1115 Farpon-Drive . L
Address :

Rockldege, FL . 32955
City, State & Zip

321-617-7510 wor 321-508-4059

Daytime Telephone number

EFFECTIVE DATE: ~January 1, 2003

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



FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
December 24, 2002

MICHELLE A. GLOVER
1115 TARPON DR
ROCKLDEGE, FL 32955

SUBJECT: PERFECT LOVE, INC.
Ref. Number: W02000035825

We have received your document for PERFECT LOVE, INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The articles of incorporation of a nonprofit corporation must be prepared in
compliance with section 617.0202, Florida Statutes. Please refer to that section
of the law for assistance.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing wilt be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6925.

Cynthia Blalock

Document Specialist Letter Number: 502A000687356
New Filing Section

Divieion of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



'if TUAKEIULEY UF INUUNRKEPUIRKA L IUN
= In Cmpliance with Chapter 617, F.S., (Not for Profit}

"ARTICLEY  NAME

. The name of the corporation shall be: ' F 1. =D
Perfect Love, inc A
! g3 JM -3 M g
' ARTICLE X PRINCIPAL OFFICE | | JE
_ The principal place of business and mailing address of this corporation shall be: SELR s { OrR’tD A
1115 Tarpon Drive, Rockiedgs, FL 32955 T ;XLU 3" ¢, fl

ARTICLE IHF PURPOSE R
" The purpose for which the corporation is organizt-d is:

To provide education and training regarding but not limited to issues deaiing with
the cycle of domestic viclence, in an effort to reduce viclent crimes and restore
patience, hope and love back to the family, the comrunity and abroad,

_ ARTICLE IV MANNER OF ELECTION _
The manner in which the directors are elected or appointad:

The directors are appointed by the President and Vice President of the corporation.

ARTICLE V INITIAL BIRECTORS/OFFICERS

‘The name(s), address{es) and title(s):
Micheite A. Glover, 1115 Tarpon Dr., Rockledge, FL, 32855 - President/CEQ
Johns M. Glover, 1115 Tarpon Dr., Bockiedge, FL., 32855 - Vice President
Paige T. Glover, 1115 Tarpon Dr., Rockledge, FL, 32855 - Secretary

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florids strees addrass of the registered agent is:

Michelle A. Glover, 1115 Tarpon Dr., Rockiedge, FL 32955

ARTICLE VII  INCORPQRATOR
The game and address of the Incorporator is
Michelle A. Glover, 1115 Tarpon Dr., Rockledge, FL 328585

R A R R SRR e AR O R b R AR R SR ok R e o ok
Having beex pasmed as repiviered ageni iv acceps servive of process for ihe abuve siated corporaiion ai i piace designaicd
in thi cate, I am familiar with and accept the agpotntment as registered agent and agree to act in this capacity.

| o[- a3

Registercd Agenl M/ CHELE A CLOV Date
i /- /03

MIEHEWE A. GLOVER Tiaie



