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* Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [abtahassee, Florida 32372

2/9/2022 (850) 656-4724
DATE

*VALK IN**

ENTITY NAME LOVE PLUS LOVE INC.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND PETURN ™"

XXXXXXX Plai Copy
gﬁf&‘ff.«éd/ &%&
Certificate of Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™

g&f‘tquu{ &;ﬂ; ”!f Arte & Amendmerts

Certifed C)qpf of Arts & Amendnents Complete Fite (7 Theluding Annual /P&/Mf‘ﬁ!’/
&fﬁﬁbak af Status

Certificate of Status Keffecting.:

YAPOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION.
NUAMBER OF CERTIFICATES REQUESTED

TOTAL OWED §70-00 ACCOUNT # 120160000072 o .+ ( ])xw

Floase cal? Tina at the above namber [faﬁ any (ssues o concerns. T kank $9& 50 mach!




COVER LETTER

Departinent of State
Division of Corporations
P. O. Box 6327
Tallahassce, FI. 32314

LOVE PLUS LOVE INC.
SUBJECT:

(PROPOSED CORPORATE NAME — MUST INCLUDFE SUFFIX)

Enclosed is an onginal and onc (1) copy of the Articles of Incorporation and a check for

= $70.00 0 $78.75 Li$78.75 L) $87.50

Filing Fee Filing Fee & Filing Fee Filing Iec.
Centificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

MOSES SPITZER
FROM:

Name (Printed or tvped)

PO BOX 1176

Address

MONSEY, NY [{952

Citv. State & Zip

8452628342

Daytime Telephone number

ADMIN@CORPEXINC.COM

E-mail address: {to be used for future annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.5. (Not for Profit)

. ) FILE “
ARTICLET _NAME LOVE PLUS LOVE INC. SECRETARY OF STAIE
The name of the corporation shall be: PAIRINN QA ARa A ATIN:
ARTICLEI _ PRINCIPAL OFFICE 2R2FEB-9 AH 8: 15

Principal street address: Mailing address. if difterent is:

3 HAVEN CT AIRMONT. NY 10952

ARTICLE 11l PURPOSE
The purpose for which the corporation is organized is:
TO ASSIST AND SUPPORT [INDVIDUALS IN TIME QF CRISIS WITH SPIRITAL AND EMOTIONAL SUPPORT

IN PARTICULAR CONSISTENT WITH JEWISH FAITH

. . . _ as rided in hylaw:
ARTICLE TV MANNEROQF ELECTION _The manner in which the directors are clected and appointed: as provided in byl

ARTICLE 17 INITIAL QFFICERS AND/OR DIRECTORS

_ Saul Roth. President . Malkie Kuz. Vice President

Name and Title: ' © sien Name and Title; A . Vice Bresiden

Address I Karlsburg Road. Monroe, NY 10952 Address: 3 Haven Court. Arrmont, NY 10952
Joel Moskowitz, Direct

Name and Title: pSROWILE, Faretior Name and Title:
I Taitch Court. M e, NY 160952

Address uitch Court. Monroe Address:

Name and Tile: Name and Title:

Address Address:




Name and Title:__* ;

Name and Title:
Address

Address:

Name and Title:

Name and Title:

Address Address:
ARTICLE VI REGISTERED AGENT
I'te name and Florida street address (P.O. Box NOT acceptable) of the registered agent is ;
Malkie Katz 22 =
Name: tHiie Balz = _cr[lr_‘
3920 N 56th Ave. Apt 407 i N
Address: ’ P jsal -7
. A=
Hollywood. FL 33021 1 o=
Ve) <
‘1 [} o}
1_-3‘- ™
Do
ARTICLE VI INCORPORATOR o) /-};
The name and address of the Incorporator is: o= =
=
Name: Moses Spitzer ({’ ECN
PO Box 1176
Address:

Monsey, NY 10952

ARTICLE VI 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: Itthe 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.

Huving been numed ay registered agent to accept service of process for the above stated corporation ai the place designated in this
certificate, I am familiar with and accept the appointment as registered agemt and agree to act in this capacity

MWl biA

21322
'L}yquircd Signature of Registered Agent

Date

I submit this document and affirm that the facts stated herein are true. I am aware that any faole information submitted in a docament to
the Department of State constitutes a third degree felony ay provided for in s.817.133, F.5.

O

s Va¥aial



