(Requestors Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ rekue [ war [] maL

(ﬁﬁsiness Eﬁtity Name)

(Decument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Cffice Use Only

WRMRRI

700246951357

0E/03/13--01016--002  #%70, 00

|
-

£ e
rf—_‘ e A
. ; ; o c:T:.;
>~ 2 i
I= g | LD
m ::’. e
A
rcﬁ o L) ;{
M s
- E L
g E':'; Iy :*.) E‘.“M;‘.ﬂi
™
T

4{&5/05237




COVER LETTER

p

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

supseer. LOve The Golden Rule

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

W $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

Robert J Wallace, MD

Name (Printed or typed)

1770 52nd Ave N

Address

St. Petersburg, FL 33714

City, State & Zip

727-424-4101

Daytime Telephone number

bob@lovethegoldenrule.com

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

FROM:

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



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE 1 NAME

Love The Golden Rule Inc.

The name of the corporation shall be:

ARTICLE Il _ PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:
1770 52nd Ave N

St. Petersburg, FL 33714

ARTICLE III _ PURPOSE
The purpose for which the corporation is organized is:

and enhancing the lives of anyone who has ever had a dream. It will initially be a resource center for those

Love The Golden Rule is an organization dedicated to advancing

seeking help to put their lives on a new path. We are visibly, through social media and the intemet, expanding

to teach a new Golden Rule: Be Happy, Help Others. We have plans in progress, to be located in a Historic

Building in St. Petersburg, to offer day care centers for the elderly, Rehabilitative Water Therapy for veterans, and

Music Therapy for people with both mental and learning disabilities. Qur fund raising efforts will be used

to benefit organizations already in existence, that are failing due to lack of support or recognition.

ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elected and appointed:

appointed by founder.

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
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Name and Title: Robert J Wallace, MD / President Name and Title: i3 g iz{ i
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Name and Title: Name and Title:
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Name and Title: Name and Title:
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Name and Title:

Name and Title:
Address . Address:
; Name and Title: Name and Title:
Address Address:

ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is

Name. Robert J Wallace, MD A
: —c, X 3%
Pt
Address: 1770 52nd Ave N. gg =
= 2
St. Petersburg, FL 33714 o
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ARTICLE VII _INCORPORATOR S =
! The pame and address of the Incorporator is grr% o
| Name: Robert J Wallace, MD
Address: 1770 52nd Ave N.

St. Petersburg, FL 33714

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, | am familiar with and accept the appointment as registered agent and agree to act In this capacity

/@W///MZ@J;%

5/1/2013
Reqt?éd Stgnature of Registered Agent

Date

I submit this document and affirm that the facts stated herein are true. | am aware that any false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Aoty 7 iy 10 57112013
Regqlured Signature of Incorporator Date




