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TRANSMITTAL LETTER

Departrment of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: Lovina ‘the bLeast of +these Tnec.

\J(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :

0 $70.00 7875 Qs$78.75 B'$87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: IEEQ[%Q E)g.c.,\skaa_m
Name {Printed or typed)
_LAAS_LQ.KL_U_%L Dr
Address
\ i
City; State & Zip

Daytime TelepEone munber

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




! " ARTICLES OF INCORPORATION &

In Compliance with Chapter 617, F.S., (Not for Profit} UIV?‘E::{Q T L JF
R Ry .

ARTICLEI __ NAME < TTIN
The name of the corporation shall be: LOV lnﬁ 'H'\L LQO-S\: OQ -Hue‘ "j_’?rigfi IS Pﬁ I: 20

[
S
e

ARTI P OFFI
The principal place of business and mailing address of this corporation shall be:

135 Lake Lizzie Dv. Saint Cloud, Fl 34111

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

’Re.\'nstou.s and Rumanitarian fid.

ARTICLE IV MANNER OF ELECTION L
The manner in which the directors are elected or appoioted: e.\e.c.i'e.d bij a m&do’f l&&j ot

a\l divectors are the C:L'\'Stt:ns board,

ARTICLE ¥ INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s):

j1ai SawntUaud, ©L 3477
N . GLAS Lake Wtie Dy 9
C:\e,m-se_ Beckham dJireckor, ?M&dw(.lbfa LRie Lizzie Dr. Qaink Qloud, R, 3471

Becna direckor, Secrerary He L
-&::3: Hl-‘cchmd'\md'or 5.3?5 -8 Prume Circle Kissimess, Fl. 247140
\ieki \\:‘sa'\'d-x divecior ABS-B Prume Girde Kisswmmee , ©L 347146

ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
bev%c Beckham (135 Lake Lizzie Dr.
LWink Soud, F1. 287111

ARTICLE VII  INCORPORATOR
The pgme and address of the Incorporator is:

Qe coe Beckham 6135 Lake Nzzie Dr.
Saink Qlaud, H. 3411y
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Having been named as registered agent o accept service of process for the above stated corporation at the place designated
in this certificate,  am famiiiar with and accept the appointment as registered agenit and agree to act in this capaciiy.

P ar e Lok
Signature/Registered Agent Date

[Ov EOF

Signature/Incorporator Date




