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FLORIDA DEPARTMENT QF STATE

CORP USA Davision of Corporarions

r

SUBJECT: SPREAD THE LOVE, INC.
REF: W15000013225

Wa received your electronically transmitted document. Heowever, thae
document has not baen filed. Please make the following corrections and
refax the complete decument, ineluding the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electranic filing. Plezse do not attempt to refax this document unkil the

quality has been improved.

Please return your document, along with a2 copy of this laettar, within 60
days or your filing will be considered abandoned.

If you have any questions coencerning the filing of your document, please
call (BS0) 245-5052.

Carol Mustain FaX Aud. ¥#: B15000046754
Regulatory Specialiet II Letter Number: 71500003827

P.0O BOX 6327 — Tellahassee, Flonds 32314
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Aricles of Incororatian”
of

Spread Tha Lave, Inc,

The undersigned Incorporater to these Articles of Incorporation hereby forms 2
corporatlon under, the laws of the State of Flonda,
ARTICLE |
NAME

‘The nama of this corporation shall be Spread The Love, Inc.
The principal place of business of this Corporatlon shal be 8425 92nd Ave,

Vero Beach, FL 32867

03714

ARTICLE II

NATURE OF AUSINESS
The corporation may angage In any activity ar business pemitted under the laws
cf the United States and of the State of Florida.
ARTICLE It

CAPITAL BTOCK

The maximum numbar of shares of stock thaf this cotporation is autharized to
have outstanding at any one time Is One thousand (1000) shares of common stack

having One Dollar ($1.00) par value per share
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ARTICLE IV

TERM OF EXI

Tha corporstion ahall exist perpatually.
ARTICLE ¥

ADDRESS
The Initia| streat address of the reglstered office of this corporation In the State of
Flarida shall be 800 East Broward Blvd., Suite 608, Fort Lauderdale, Florida 33301,

ARTICLE WM
EQD AGE
The Registered Agant of this corporation shall be JAMES T. IANNACCONE,

€
" 1 am famiflar with and hereby accept the dutles and responslnumas as Reglstared Agent

forSpread Tha Love, Inc.
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ARTICLE VII

DIRECTORS .

his corporation shall have no Diraclors, Ialtially. The affaire of the Corporation
will ba managed by the Sharoholders wtll such time Direglors are designated as

H\S@Qooqgﬁs‘*-

provided by the By-Laws.
ARTICLE VIII
INCDBEOBATbB
Tre name and address of tha persan signing these Articles of Incorporation is:
Ngme and &dgl ress
JAMES T. JANNACCQONE, ESQ.
800 East Broward Bivd., Suite 606
Fort Lauderdale, FL 33301
ARTICLE IX
Thesa Articles of Incerporation may be emendad In the manner provided by law.

IN WITNESS WHEREQF, the undersignad
Incarporation this 23rd day of February, 20

_,.czﬂhm'és T. |ANNACCONE, £5q,
. ’ Incomoratar
STATE OF FLORIDA }
) 88:
COUNTY OF BROWARD )

Before me, a notary public authorized to take ackrowledgments In tha state and
county set forth above, personally appeared JAMES T. IANNACCONE who is personally
knawn to ma or whe pmduoed his Florida driver's lcensa as Identification and
acknowledged befors me that he exectted those Arteles of Incorperation.

N WITNESS WHEREOF, | have hereunto set my hand and affixed my official
seal, in the state and county aforesald, this 23rd day of February, 20186,
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Name:
Notary Publlc, State of Florida

My commission explres:
HISoocoHEFEN.
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