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COVER LETTER

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

susmeer: Priority Love & Care, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

 $70.00 U $78.75 J$78.75 Q $87.50

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

ADDITIONAL COPY REQUIRED

Victoria Salazar

Name {Printed or typed)

5668 E 61st Street

Address

Commerce, CA 90040

City, State & Zip

800-462-5487 x120

Daytime Telephone number

danbrinson2@gmail.com

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

FROM:

NOTE: Please provide the original and one copy of the articles.
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ATTORNEYS CORPORATION SERVICE, INC.
5668 EAST 615T STREET
COMMERCE, CA 90040

TEL: (800) 462-5487 ext.102 FAX: (800) 388-0330
EMAIL: vsalazan@attorneyscorpservice.com

DOCUMENT FILING REQUEST LETTER

(EXPEDITE FILING SERVICE]

DATE: JUNE 04, 2014
FROM: VICTORIA SALAZAR

Client Matter:

269 Wd 9- NP 4l

TO: DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
CLIFTON BUILDING
2661 EXECUTIVE CENTER CIRCLE
TALLAHASSEE, FL 32301

ATTN: DOCUMENT FILING DIVISION
RES Priority Love & Care, Inc.

Enclosed is one of the following: (X)-ARTICLES OF
(INCORPORATION - Non profit?

Return request with filing: ( ) CERTIFIED Endorsed Copy
Return request via following: (X) Priority Mail/Email
Total Page(s) attached including transmittal page: ( )

**Fax/Email a copy of the filed documents upon acceptance of filing**

*PLEASE RETURN FILED DOCUMENTS ATTACHED WITH AN INVOICE TO:
ATTORNEYS CORPORATION SERVICE, INC.
5668 EAST 615T STREET, COMMERCE, CA 90040**

*PLEASE CONFIRM UPON RECEIVED DOCUMENTS**

T e ® WAty B0,



ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.8., (Not for Profit)
ARTICLE I NAME

The name of the corporation shall be: prlonty Love & Care! Inc.
ARTICLE IT

PRINCIPAL OFFICE

Principal street address:

Mailing address, if different is:
6680 Bennett Creek Dr. Unit 1017

JACKSONVILLE, FL 32216

ARTICLE i1 PURPOSE

The purpose for which the corporation is erganized is;

Priority Love & Care, Inc. provides shelter,

recreational, and educational programs. Services also include intense social
and therapeutic programs.

ARTICLEIV MANNER OF ELECTION _ The manner in which the directors are elected and appointed:
As Prescribed in the Bylaws.

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: 2@n Brinson IV - DIR

Name and Title:
6680 Bennett Creek Dr. Unit 1017
Address

JACKSONVILLE, FL 32216

Address:

Name and Title:

Name and Title:
Address

Address:

26:0 Hd 9-NOF 4

Name and Title:

Name and Title:
Address

Address:




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.0O. Box NOT acceptable] of'the registered agent is: \‘1
Name: Legalinc Corporate Services Inc. o
|§‘ . -'
Address: 2846 NW 79th Avenue =
' o
Doral, FL 33122 =
'
(o)
ARTICLE VII  INCORPORATOR o
The name and address of the [ncorporator is: x
Victoria Sal 5
Name: ICtoria calazar oA
)
Address: 5668 E 61st Street

Commerce, CA 90040

4 06/04/2014
< (/ﬁquirea Signature of Registered Agent Date

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

e 06/04/2014

eduired Signature of Incorporator Date




