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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 8, 2014

SHERRY DUJON
1030 TENNESSEE AVE.
FT.LAUDERDALE, FL 33312

SUBJECT: LOVING HEARTS FOR ALZHEIMER'S CORP
Ref. Number: W14000048685

We have received your document for LOVING HEARTS FOR ALZHEIMER'S
CORP. and your check(s) totaling $70.00. However, the enclosed document has
not been filed and is being [eturned for the following correction(s):

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in ‘the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

Please return the corrected original and one copy of your document, along with a
copy of thig 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.

Maryanne Dickey
Regulatory Specialist Il Letter Number: 314A00017097
New Filing Section

www,sunbiz.org
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COVER LETTER

r

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

SUBJECT: LOV'\Y\U\ \’\6&.‘({5 gor P\\Z\/\el\mu‘-‘o Corp.

(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 (1 $78.75 L1$78.75 U $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: 3\(\ e Y D U\ bin

Name (Printed or typed).J

1030 Tennessee

Address

2 Lou decdale, Bl 33317

City, State & Zip

(959 156 A

Daytime Telephone number

2AuioNn W navae. £du

E-mail address:<fto be used for future annual report notification)

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



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

ARTICLE I NAME

The name of the corporation s];all be: L 0\/ 'l n (:\) L\ P CL,{“J\'_S &TD 18 A\ZL\ﬂi\ meés l_é C_LQ\"()

ARTICLEHN  PRINCIPAL OFFICE

Principal street address:

Mailing address, if different i E:
\0 30 Tennp ssee Pve. e
Y

T, \_hu&udu\el F\ 33312 %

q1:€ Nd &1 9NV 91

S
ARTICLE III PURPOSE
- : |
e purpose for which the corporation is organized is: OMAN O S . § Z {iMeér
Th for which th ion i ized i L\J \é(&oxl( C P\\'LE/Y"\ S

. ; ) , . ' :
CO(Qo(u,\’\on N Y Of ok X DfSLm\'ZCL'\’\Dh +o rase

es VIV WYVLV: POVALSAT:

Px\v_,\,,.e}x T l_c (&.ljl",nj e,

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

- ’ﬂxe Qres\c\@é( will C\,eemr\’r Q,a(jz,\ (Lr‘_d,ur ot

506 \.,z-cénon , ,
ARTICLE v ' IMTIAL oﬁ-‘ICERs AND/UR ymEcr‘o“a '

Name and Title: ) 'Q - '\’Name and Title:
Address 0 O nnessé V) Address:
. L e 33\ 3\

Name and Title: 5}({ D\\ (1€ \"\(Xﬂ"\ﬁ \{ ‘e ‘Nﬁ‘g%d&%;\i

Address i }2‘5 l 9\ hl. &}!. Slgyﬂ“umwddress
L L &gqi(,&ﬁ L;igge S’E!, A3d04

¥ i i
Name and Title: !g f ;\f] Ig O ’)DQE&‘ Q& W57 SCk'xl"\l-ame arfd Title:
Address D\ b g ) N : ﬂg Q “I‘ ( Dl-ti Address:

29 yc,x,amx(gelmn




Name and Title:

Name and Title:

Address:

Address

Name and Title:

Name and Title:

Address Address:
==
= o
o O
ARTICLE VI __REGISTERED AGENT SRS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: ;}; .
S \r\ (D . e = il
Name: A u? 0N CU ey Y
\) %S‘ -.-_. LN
Address: \ 030 lerniiee P\\)‘(’. : W O

?\- L&Mf\gr.r\(x\l’i ;\. 335\ P

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

Name: %\f\é’/‘( 'F\»? (:DU:\’)DV\

Address; \D3© ngf/ﬂg:e Emf‘.
C O Lindedhde 2L 33310

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 fo act in this capacity

g] M JoiY

Date

o Rec?uired Signatth of Registered Agent
I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document

o the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.
¥12{aoly

Date

{} Required Sfdnature of Incorporator



