(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[Jpickur [ war [] man

(-Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

HURHRHN A

900269592639

>

= .
oo |
> T3

=

[ o)

gh

S 119729




v COVER LETTER

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

v
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,/ ) e L] N
SUBJECT:  LWE Likz Cue ' foonimtron | THC,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q $70.00 & $78.75

Filing Fee Filing Fee &
Certificate of
Status

L1$78.75 U $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: R&‘/?é‘ﬁf E. Stane

Name (Printed or typed)

Lot South Secony STgeer Ste 102

Address '

Fodr Pleice, [Tocivn 34950

City, State & Zip

774 - 44 -4 566

Daytime Telephone number

Aes

b ws Brtrany & gmeie. Cor).
Q/f%@ A M COMN

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

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




FLORIDA DEPARTMENT OF STATE ;1" i Lo Fhiinli
Division of Corporations AefiAnstl PLURE

Febriary 18, 2015

ROBERT E. STONE
201 S 2ND ST STE 102
FORT PIERCE, FL 34950

SUBJECT: "LIVE LIKE COLE" FOUNDATION, INC.
Ref. Number: W15000011939

We have received your document for "LIVE LIKE COLE" FOUNDATION, INC.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please print the full name of the officer.For the manner of election please remove
everything except "directors will be appointed persuant te the bylaws".

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.

Jessica A Fason
Regulatory Specialist Il Letter Number: 115A00003447

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

ARTICLEI _ NAME
The name of the corporation shall be: Lf v4{ Li k( CO l¢ FL[AV\C{U Do JNC.
armicLEn  pRiNcparoppic [ NOT Fur Profiy CLTPO rechol

Principai street address:

Mailing address, if different is:
201 Souh Second Srreet
Suitt 102
fort Pierce FL 3400
ARTICLE III  PURPOSE .
The purposc for which the corporation s organized is: ~1 () pmgg?cgg aich ; LV <, Gncd !Q[
Choritable dpnohion 1o Individuads  and oroaniz2afion s Not fur
At ¢ eC W0 N [
ancl. pursuont 1o the By-loaos . Anu adiuiry , achoi, 6F
,O.m\eowor hu e Fw%lah oA maig\w_ oto;/lézJ N e V\ame of
(ote (oppola I’

ARTICLE IV  MANNER OF ELECTION _ The manner in which the directors are elected and appointed ‘ MY (th 4

Wi he Culr)}f\oiwfm{ pursucm’r i The Bu-Laans .

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: N \‘dﬂo [CS CDDW lOL

D) vame nd Tite:Ezl01ne. arie. (oppolt
Vel o
Address Q] |0 ““{‘“ N2 LS h ﬂ!d Address

: 9“2[2 MQTSH .zglaklfi
Drive “Drive
\Jeco Deach FL 224063 UeroBeach  FL 22062
Name and Title:RdOU(T T. %ﬁ)ﬂ? Name and Title:
Address 20\ _.i(')“m Sﬁ{(m;i ﬂmg Address -
. ‘ v &R
Sulte 102 IR =
orey T S
fort Pleree FL 340 S
. { . :Ewlif o i
Name and Title: Name and Title: 51; = M
__u“‘i‘- z C:i
Address Address: r{:;f. =]
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_ Name and Title: Name and Title:
i /'\ddress Address:;
Name and Title: Name and Title;
Address Address:

ARTICLE VI REGISTERED AGENT
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The name and Florida street address (P.C. Box NOT acceptable) of the registered agent is:
Name:

Address:

2ot Seuvdl Seconp 5{25@1;5& ol
foer Fexce . [loriizn. T 95

ARTICLE VIO
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INCORPORATOR - rr: PO 4
The name and address of the Incorporator is: - LAt
- ; =
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Name: M (‘/ [ Qﬂ"/&’ [ ‘i'g;;""i— o
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Address: Plbw [% Lsrare Deive :‘:‘G >
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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 W&h and accept the appointment as registered agent and agree to act in this capacity

%i;ew gnature of Registered Agent

Z-4¢~3
I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
to the Depaptment of State const]
ad i

Date
third degree felony as provided for in 5.817.155, F.S.
[ lbfen & ﬁ,
V .

equiredfSignature of Incorporator
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