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May 29, 2020
FLORIDA DEPARTMENT OF STATE

Division of Corporztions
NRAI SERVICES, LIC

,

SUBJECT: PANDEMIC OF LOVE, INC
REF: W20000052587

We reccived your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The manner of election 1g incompletae, please rasubmit.

Please return your document, along with a copy of this lattaer, within 60
days or your filing will be considered abkandoned.

If you have any questions concerning the filing of your document, pleasa
call (850) 245-6052.

Lillle S5 Kervin FAX ARud. #: B20000159240
Regqulatory Specialist II Letter Numbexr: 320A00010697
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ARTICLES OF INCORPORATION
[n compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI __NAME
The name of the corporation shall be:

ARTICLEIT _ PRINCIPAL OFFICE

Pandemic of Love, Inc.

Principal street address:

Mailing address, if different is:
2831 NE 21 Terrace

2831 NE 21 Terrace

Lighthouse Point, FL 33064 Lighthouse Point, FL 33064

ARTICLE ITI  PURPOSE
The purpose for which the corporation is organized is:
A, non profit organization to provide aid to those in need due to COVID-19

ARTICLEIV MANNER OF ELECTION The manner in which the directors are elected and appointed: ‘As;provided
for in:the bytaws.

- r~
<
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTQRS 13
. - 1
W Si . L
MName and Title:She ly Sitton Tygielski, Director Name and Title: - -
2831 NE 21 Terrace = .
Address 3 Address: - !
Lighthouse Point, FL 33064 ol
&

Name and Title: Name and Title:

Address Address:
Name and Title: Name and Title:
Address

Address:
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Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Address Address:

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

NRAI Services, LLC

Narme: o
Address: 1200 South Pine island Road :_:;
Piantation, FL 33324 _Z
ARTICLE VII INCORPORATOR -2
The name snd address of the Incorporator is: o
Name: Shelly Sitton Tygielski ) ,‘;
2831 NE 21 Terrace
Address:

Lighthouse Point, FL. 33064

ARTICLE VIIf 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 days prior or 90 days after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Having been named as regintered agent (o scoept sorvics of procen for the gbowe stuied corporation uacﬁhhwmﬂw
cortificate, ] eon familiar with and accept the as pepistered agent and egree to oot in this copocity

_ ultt0

Required Slgmture of Raginarsd Agant Deze

T tatdrerris i afftre thut the facts stated herein are tre. 1 am aware that eny faise informetion sabmitted irt o docameent fo
the ﬁmmfmnmpmmm F& ‘

S5[2ef2020

el Requored Signature of Incorporator
Shelly Sitton Tygielskl
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