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

COVER LETTER

SUBJECT: One Love E ZOvemeﬂ'{ Qrp.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O $70.00 ED/$78_75

Filing Fee Filing Fee &
Centificate of
Status

FROM: Jessf’ca

37875 L $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

G‘ N iuareg Co t“i@S

Name (Printed of typed)

90! Sw 128 ave api €405

Address

[2mbroce FlﬂCS , Bl 33027
City, State & Zip
7560 999 132

Daytime Telephone number

olmnalton a(]ma?' . COm

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

NOTE: Please provide the original and one copy of the articl’e‘s."




ARTICLES OF INCORPORATION

- ' In compliance with Chapter 617, F.S., (Not for Profit)
ARTICLEI _ NAME
The name of the corporation shall be: Oﬂe LOVe movemen‘! COrCFngfL}
ARTICLE II  PRINCIPAL OFFICE 16 HAY -5 AH T 5
‘b
Principal street address: Mailing address, if d]f@f_eglﬂs or
7 nr Ul M.i
90! Sw 128 ave apd €405 TALLARAS: SEE £ C08in

Pe mbmue ET’Q(:‘_&, Fl AdQ27

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is: ‘{O r l d v | C. nct)’
f)
Mvoiv 4 cldve c3iv shtp 4h ok

Oen@ré!‘,?Of?S OUr FOCUS c'(mven "IO loeHer the \lVlr)_C)
Eandidtons  of antmals and eaable atd do chfldyen®

{7 ther eahd --lO ccess du “l -
beroncg ‘lhrough Qur le)ar?-lg Services.

ARTICLEIYV MANNEROF ELECTION OF ELECTION The manner in which the directors are elected and appomted

LpO N dng;ga mCE:} an agd égpg [Z'legl ‘lQa ﬁaﬂblﬁ lerm OF
year.

ane
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Je S99 ?Ca CI - N‘varez COY‘IESName and Title:

Address U r ST Address:

90l Su) 128 ave ap €405
[ broke Poes F1 33027
Name and Title: ['Orla I Q(varea COrleS Name and Title;

Address (o founder - V P Address:
S 128ave aplf
rokKi R’ es 7
Name and Tite:_ 2 Ulmary K Garca Name and Title:
Address 5 ecre " ary Address:
449 2 |

Miam?, F1 33193




Name and Title: - W Name and Title:

Address Address:
FILED
16 HAY -5 Ay o6
Name and Title: Name and Title: ) f {E : iﬁ}f&if £l a",w"f ID:‘
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0O. Box NOT acceptable) of the registered agent is:

Name: J(a SS“:(‘CQ CT . NlVr:]rez(jnr"‘GS

Address: qO, ;20_.)_ 12258\/@ ap‘l eu“ 2,'2
' [ mbroke Fnes Fl 33027

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

Name: G‘OFT& 1. N‘Vdrel CO( ES
Address: ot S {2%ave (30“ €HO5
fembroke pﬂe‘j F] 59027

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business days
after the filing.)

Note; If the date inserted in this block does not meet the appiicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siate’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, | am janubar with and accept theap, W&m as registered agent and agree to act in this capacity

4130/2010

Rqﬁulred ature’of Registered Agent Date

I submit this document and a_ﬂirm that the facts stated herein are true, I am aware that any false information submitted in a document

to the Department of State ca)n Tes a %ﬂﬂ elony as provided for in 5.817.155, F.5.
/
4/ / 30 / Py 4

/ Required Signature of [ncorporator ' Date




