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A COVER LETTER

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

SUBJECT: @eopl-e LQ\)N\@ D@O t\e
(PROPPSED CORPORATE NAME - ;!‘ FFIX

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

0 $70.00 Q) $78.75 Q$78.75 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: (Qsc&c&\& %O&HC

Name (Printed or typed)
P.D.Box 1340
Address

7ot Sprinas, FL 33%90

v City, State’ & Fip

VoB3-RT3-17] se

Daytime Telephone number
BD-7 L1~ OO

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




E"ECE YED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 25, 2009

ADDIE BATTLE
P.C. BOX 1340
ZOLFO SPRINGS, FL 33890

SUBJECT: PECPLE LOVING PEOPLE
Ref. Number: W0Q9000014093

We have received your document for PEOPLE LOVING PEOPLE 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 name of the corporation must contain a corporate suffix. This suffix may be:
CORPORATION, CORP., INCORPORATED, or INC. Sections 617.0401(1)(a)
and 617.1506(1), Florida Statutes, prohibits the use of the word COMPANY or
CO. in the name of a non-profit corporation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6934.

Loria Poole
Regulatory Specialist Il Letter Number: 508A00010135
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W *  ARTICLES OF INCORPORATION

Ct In Compliance with Chapter 617, F.S., (Not for Profit)
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ARTICLE I NAME QO =
The name of the corporation shall be: = % .
; 3
Peopie LO\)tﬂg p@op\@ RN o g—l"z%
ARTICLE Il _PRINCIPAL OFFICE 2% 2 OV
The prmcnpal street address and mailing address, if different is: 2% o o3

N\G tm ; PD Box 134Q 'ZQ\PO SPrrnﬁs FL R23%H0
ARHGLEQ PURPOSE

The purpose for which the corporation is organized is:
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ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
RAd e Laslead abtie
25% Greorgerow N\ Loog ~
auchula, ¥u 32973

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
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Having been named as regisiered agent to accept service of process for the above stated corporation at the place designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.

Aall, o Fodloe \DeITA~ B-16-09

Signature/Registered Agent Date

ALl i franlog g 3-10-0 9

Signature/Incorporator Date




