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COVER LETTER

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

SUBJECT: L. ove ONS For'\ Chueen

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

U $70.00 O $78.75 [1$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: P k\Of\ _SO\\(\SO(\
Name (Printed or typed) ~— =

2329 oW 19 Ave

Address

Q.C\QQ. Coral \ FL 3349\

City, State & Zip

La3g) 265 - 964)

Daytime Telephone number

love and forgwe Chuech @\yano.com
E-mail address: (to be used for future annual report notification)

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 1, 2014

BRYON JOHNSON
2328 SW 19TH AVE
CAPE CORAL, FL 33991

SUBJECT: LOVE AND FORGIVE CHURCH
Ref. Number: W14000040817

We have received your document for LOVE AND FORGIVE CHURCH 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 must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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) 245-6052.

Carol Mustain
Regulatory Specialist Il Letter Number: 114A00014255

www.sunbiz.org
Divigion onf Cornarations - P O ROY £2997 .Tallahacaens Fiarda 29914




‘ ARTICLES OF INCORPORATION

. ~ In compliance with Chapter 617, F.S., (Not for Profif)
ARTICLE 1 NAME .
~ The name of the corporation shall be: LOVQ Ck'ﬂb ‘;(’J"‘C‘.\J\‘fg Chae eh ., Fne

ARTICLE II PRINCIPAL OFFICE

Principal gtreet address: Mailing address, if different is:
2526 SW \Q*" Ave aod__me _1pth st i
Za P
o = @
Cope  Coral ,FL 3394} Cope Qorud (F1 33G095 =4
= B
- S
e g-a“‘{*-'?
ARTICLE 11l PURPOSE T =2
The purpose for which the corporation is organized is: ThQ ‘OUJ‘ ()OSQ O# J('?\Q_ 0 Pg&ﬂl 10N

to heip chiMren  Vearn wiore  aboud  Tesws S ek,
The 0r00N17odi0N  (HonkS ‘o helg the Lommuq\i*q\

and  vigutwe in Ane  Sutwee  ¥Me world. T want

mu__ Oroonzal 100 to be  pace  foamlia can  hawe

o\\ 03065 Vit oy well as aed l\m\g, whe¥hg ~
v be  tood or Q\o‘r\r\}(\%, Whether 't \;E) mm\a\\qjov 59i«*1cwu)l(,[,

ARTICLE 1V MANNER OF ELECTION  The manner in which the directors are elected and appointed:
The  Adirecdors W\ Do @\echked Dy memwars of e Canfh.
\

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: %W\@“ Johnson  Pastor Name and Title:_L2id02  0nneon  Cler¥
Address 2303 AN \C\“\ A\J‘Q Address: 95&6 %\h} \O\‘\h P\K

Cowpe,.  Com WYL 3341 QQQQ Coml }‘}L 20|
Name and Title: —‘PQ\\' DO\(\\ AR Name and Title:
Address 220 DWW \q-%\f\ AV  Address:

Cage Corm) P 3399

Name and Title: Name and Title;

Address Address:
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Narne and Title: Name and Title:

Addn;ss . 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: %\“u‘On -3 ohnson
Address: 939‘% 5“\} \Q\Hﬂ I\VQ
Coape  Coral ,EL 29

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

Name: Deidee Jonnson
Address: 239\% SW \C\_{—h AVQ
Cope  Coral |\ FL 3399

Having been named as registered 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

A 0 -3~ 9014
{ Req.l;jea Signature of Registered Agent Date '

I submit this document and affirm that the facts stated herein are true. 1 am aware that any false information submitted in a document
1o the Department of State constitutes a third degree felony as provided for in 5.817. 155, F.5.

. £&  Required Stgnature of Incorporator ate




