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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: Robby Love Foundation incorpora
n . * ' , . 1)

(313

aMi - MUST INCLUDE SUFMIK)

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

4 $70.00 1$78.75 %7875 (158750
Filing Fee Filing Fee Filing Fee Filing Fee,
& Ceriificate of Status & Certified Copy Certified Copy
& Certificale of
Status
ADDITIONAL COPY REQUIRED

FROM: Robert Toderoff

Name (Printed or typed)

PO BOX 4205

Address

Deerfield Beach, Florida 33442
City, Sisie & Zip

954-937-5440

Dayhme Telephone number

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



RECEIVED

Glenda E. Hood C ORI NT OF STATE

Secreéary of State ’,.;Jgr-!r f‘t‘ 2 b
SYISION CF CORPORATY i
July 8, 2005 TAFL AHASSEF, 5{&9};;"
ROBERT TODOROFF
P.Q. BOX 4205

DEERFIELD BEACH, FL 33442

SUBJECT: ROBBY LOVE FOUNDATION, INCORPORATED
Ref. Number: W05000033001

We have received your document for ROBBY LOVE FOUNDATION,
INCORPORATED and your check(s) tolaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The registered agent must have a Florida street address. A post office box,
personal mail box {(PMB), or mail drop-box address is not acceptable.

it Article U, please add the city, state and zip code.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6840.

Bruce W Kitchens

Document Specialist Letter Number: 405A00045497
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

August 9, 2005

ROBERT TODOROFF
P.O. BOX 4205
DEERFIELD BEACH, FL 33442

SUBJECT: ROBBY LOVE FOUNDATION, INCORPORATED
Ref. Number: WO5000033001

We have received your document for ROBBY LOVE FOUNDATION,
INCORPORATED and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

In Article i1, please add the city, state and zip code.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6840.

Bruce W Kitchens

Document Specialist Letter Number: 405A00045497
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.§. (Profit)

ARTICLEI _ NAME ) FILED
The name of the corporation shall be: 05 AUG 24 BM 8: 35
Robby Love Foundation, incorporated SECKET ALY OF STATE

TﬂLL HASSEE, FLORIDA
ARTICLE I  PRINCIPAL OFFICE
The principal place of business/mailing address is:

@W QO BoX L‘QO«S/
e/ field Besch FL 334 7

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is:
To raise money for charities

ARTICLE IV SHARES
The number of shares of stock is;
16,000

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Robert Todoroff, President PO BOx 4205 Doeerfield Beach Florida 33442

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

Robert Todoroff, President PO BOx 4205 Desrfisld Beach Florida 33442

1Ky w s+
ARTICLE VII __INCORPORATOR M;Am: [ s 7t 332)4
The name and address of the Incorporator is:

Robert Todoroff, President PO BOx 4205 Deerfisld Beach Florida 33442

sttt ool e bl e ok sl e e e e el ol Lt Sk sl s stk R kR R
Having been named as regﬁmdagmtmwsa%equrmfw&: cbawstafedwrgmﬂtim at the place designated In this
certificate, I am familiar with and the, as registered agent and agree to act in this capacity
o :
WM ' &/ /o4~
Sigrature/Registered Agent Date

(or o]

“Signature/Incorporator Date




