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COVER LETTER
Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
SUBJECT: Trve To ove | Tnc.

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

Os7000 O$78.75
Filing Fee Filing Fee
& Certificate of Status

Q) $78.75 %87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Todd A, Zuckerbnd

Name (Printed or typed)

O SE SHY Shrept  Suike 4a7

Address

Precs. Aeken Flerrda

334322,

r City, State & Zip

5€i - s44Y — Fiqq

Daytime Telephone number

+7- @ +zhrokerfaw/. Lo

E-mataddress; (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 607 and/or Chapter 621, F.8. (Profit)

ARTICLEI __ NAME .
The name of the corporation shall be: Tr-w_ lo Love , Inc.

ARTICLEII _ PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

605 Lincoln  Poad

Meamar Beoch FL 32139

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is: __ £¢ Shari- an _ interned clabkrny
-

W&bél' fe.

ARTICLEIV SHARES o —
The number of shares of stack is:_{@ OO0 0O l'r_: f;; -
" ’ o Al
T s
g W ol
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS L'}') ;;j Ny =
nFo~d T
Name and Title: v iclan ¢ Name and Title: e om Ty
I .
Address 6 05 Lincoln BRoad Address: L ~I nd
ol T
Mrami Beach . FL 332139 Em ~J

Name and Title: ptwf Nicolin/ ) Directer-  Name and Titte:

Address 605 Lincoln Agacl Address:

Mrowmi  beach FL 33139

Narne and Title: do 4. brodh, [irecteName and Title:

Address ftO.Sé S 6 breed Ske 40T Address:

ten 23




(conti.)

Name and Title:

Name and Title:

Address:

Address

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

Name: nga{ #. Z%fbmd foﬂ

Ho o £ S+ stral | Ste Yoo
Boca Roten A 33432

Address:

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Too) . Zvckarbred - _
HO SE. &+ Street, Sk G

Boca Asten  FL 33432

Gistdred agent to acc f of process for the above stated corpomrmn at the pluce designated in
A 0

Name:

Address:

Having been nampt
friliar With gudees ept th ent as gegistered agent and agree to act in this capacity

this certificat
o) 71 e fi ARY /2] I4-
' 7D

ﬂ ghaturejRegistered Agent
IAubmit this do plerira at rh f ¢ stated herein are true. I am aware that the false information submitted in a
agcument fo Aedeparimedy of Sere cms 4 @ t de Jelony as provided for in 5.817.153, F.5, / /

Datg
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