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COVER LETTER,

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

SUBJECT:- “};{ L.L‘ui i]}un[lﬂ:’[.} [oFa) ﬁ( Q)\-\\[if’(r] lr\(’,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

QO $70.00 (1 §78.75 0S78.75 E]/SS?.SO

Filing Fee Filing Fee & Filing Fee Filing Fee.
Cenificate of & Cenified Copy Certified Copyv
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: \gl'tw?-’\ 6% berrq

Name ([’nmcd or lvch

705 N X4 St

Address

l—\t\mo C}LH FL 32344

JClty. Ste & Zip

4D I (2,87

Daytime Telephone number

D’rcuen berry 120% & Jahoe Com

E-mail address: (10 be used Br future annual repagyhotification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.5.. (Nok for Proiin)

ARTICLEL __NAME _'hb Love Toundchion C&/ Q]"ld,e” \nc'

The name of the corporation shall be:

ARTICLEH  PRINCIPAL OFFICE

Principal street address: Mailing address, if ditterent is:

105 M, did SY
Hornes Cidy FL 33344

ICLE Il ___PURPOSE — .
The purpose for which the corporation is organized is: \ LL Puyor S 0‘[: 'J‘{'\“‘- \—'OU & Ypuadation
i |
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The manner in which the directors are clected and appointed: _TL\{_

ARTICLE IV MANN

d we s Xve C{ODO(I\'*'( e
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ARTICLE V__ INITIAL QFFICERS AND/OR DIRECTORS <
: ED @
Name and Title: Ru b(j{ P)? er}{ ) D”“} nf Namc and Title, 7 \Dl’,‘\-’ F
Address 1(’“ 2 \ltl llJ\( 4 O A Address: :‘[D_j{_«{_v[[_ ' C_ 1, Q( R
- L

‘&U’\_{ § Cl\l} FC 33554y Lum{_ﬁ’f H‘Cl\ff;’\ FB):-_ ;ﬁgltﬂ

Name and Tiilc‘.gl{ { L Lvndy” Om(?f Name and Title:
Address -70_:3 f\\ _ira 5+ Address:
Hounes 04 dq FL 3B

Name and Title:

Name and Title:

Address:

Address




Name and Titke:

Name and Title:

Address

Address:

Name and Title:

Name and Title:

Address

Address:

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

Namy: gxﬂdfﬂ [2)‘ Bb‘rbl‘
Address: 105 Wl Bic'l b'x'-
H‘an.qu‘ C;i 11,} FL 3}$LH

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

- =P
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Name: \SLEuC:\ . Bt’ Ciy - vl
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Address: —705 M- 3[ A 5'}‘- > — o —
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ARTICLE VIl _EFFECTIVE DATE: , . =

Effective date. if other than the date of filing: .2~ V9 - Q023 2L W

-{OPTIONALY b <Pl .-
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 99 da_v@?f th@ling.)
T‘-w.

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

Having been named as registered agent w accept service of provess for the above stated corporution at the pluce designated in this
certificage. Jamiliar with and accept the appointment as registered agent and agree to act in this capacity

/(/’("/\ éz/'ﬂ/-/l/ DA '/(/' A3
s “Refuired Signature of chjﬁcrcd Agent Date

I submit this document and affirm that the facts stated herein are rrue. [ am aware that any folse information submitied in a document to
the D t of State constitutes u third degree felony as provided for in s.817.155, F.8.

DA-1Y - Joad

Required Spdnature of Incorporator Date




