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Division of Corporations

Aprl 3, 2023

MICHELE PEMBERTON
4801 S UNIVERSITY DR STE 219
DAVIE, FL 33328 US

SUBJECT: LIFE OF VIRTUE INC
Ref. Number: W23000044437

We have received your document for and your check(s) totaling $78.75.
However, the enclosed document has not been filed and is being returned for the

following correction(s):

You must list at least one incorporator with a complete business street address.

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link for acceptable officer/director title information.
http://dos.myflorida.com/sunbiz/search/guides/corporation-recordsttitle-
abbreviations/

If you have any further questions concerning your document, please call (850)
245-6052.

KAIN COSTELLO
Regulatory Specialist il Letter Number: 023A00007486

New Filing Section
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'COVER LETTER

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

Life of Virtue Inc
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

T §70.00 = $78.75 087875 L $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

Michele Pemberton

FROM:

Name {Printed or typed)

4801 S University Drive, Suite 219

Address

Davie, FI. 33328

City, State & Zip

954-261-9700

Daytime Telephone number

m_pember@absoluteaccountingcpa.com

E-mail address: (o 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.S.. (Not for Profit)

ARTICLEI  NAME
The name of the corperation shuli be:

Life of Virtue In¢

ARTICLEIl PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:
66 West Flagler Strect

Suite 500

Miami. FL 33130

ARTICLE III PURPOSE , , ) . . .
- L ... aims o impact and invest into humanity. We aim to create platforms
The purpose for which the corporation is organized is:

that will give the less fortunate members of humanity access to food. clothes. education. shelter, and Justice, ne matter the age.

color or creed. Life of Virtue Inc will also assist other charitable and nenprofit organizations.

Life of Virtue is organized exctusively for charitable. literary. and educational purposes, including for such purposes

the making of distributions to organizations that qualify under section 5011¢)3} of the Internal Revenue Code or any

comrespending section of any future federal tax code. w2

i

&

Upon dissolution of the urganization, assets shall be distributed for one or imore exempt purposes within the mezning o%cctio_nh_
FAE 3
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ARTICLEIV  MANNER OF ELECTION _The manner in which the directors are elected and appointed: 5Pt PYIzws e

G .
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ﬁfo::] = !
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ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS S
o

Name and Title: Shevaun E Browne P Audrey Broody -VP

- Name and Tisie:

- T
Address 5407 NW 49th Ave 732 NW 186th Dr

Address:

Tamarac. FL 33319 Miami, FL 33169

~Name and Title; Name and Title:

Address Address:

Mame and Title; Name and Title:

Address Address:




Name and Title: 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 acteptable) of the registered agent is:

Shevaun E Browne
Name:

Addrcss: 5407 NW 49th Ave

Tamarac, FLL 33319

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

Michele Pemberton

Name:

4801 S University Drive. Suite 219
DAVIE LA B3DAY

ARTICLE Vill 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 Eﬁnthemng

Address:

Note: Ifthe date inserted in this block does not meet the applicable statutary filing requirements. this date will nog\be IIS% as tﬂ”é'n

. e

document's effective date on the Department of State’s records. e
X
':Jr\ - - ;“
Having been named.as registered agent to accept service of process for the above stated corporation at thg?JEbe d&narm this
certificate, I am fawiiliar with and accept the appointment as registered agent and agree 1o act in this capaﬂr_}_h 2 o
LN

uiG

o RHs o
< s LI T
Required Signamre of Registered Agent Date

I submir this document and affirm dhat the facts stated herein are true. I am aware that any false information submitted in a document to
the Department of State constitutgs a .rhirf degyee felony as provided for in < 817.155, F.5.

N / 03 ’-. -~ i .
S, b T fo3[2c 22
/J//Required Stgnature of Incorporator Date




ARTICLE 1l - PURPOSE |

Continued
501 (¢} (3) of the IRC, or corresponding section of any future tax code, or shall be distributed

to the federal government, or to state or local government for a public purpose. Any such

assets not disposed of shall be disposed of by the Court of Common Pleas of the county in
which the principal office of the organization is then located, exclusively of such purposes or to

such organization or organizations, as said Court shall determine, which are organized and

operated exclusively for such purposes.

e s
e O3
TR T o
CE oW
o =
= e 5=
S

(oY

MW E T3
t Y w I
-’"b oe
— e

m

Life of Virtue Inc



