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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassce, FL 32314

LIBERATENG LOVE CO.

SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed arc an onginal and one (1) copy of the articles of incorporation and a check for;

W s7000 U$78.75 O $78.75 U $87.50
Filing Fec Filing Fec Filing Fee Filing Fce,
& Certificatc of Status & Centified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

GRACELOVE
FROM:

Name (Printed or typed)

8201 PETERS ROAD, SUITE 1000

Address

PLANTATION, F1.33324

City. State & Zip

8/88-608-1950

Daytime Telephonc number
LIBERATINGI.OVE.CO@GMAIL.COM

E-mail address: (to be used for future annual report notification)

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



LIBERATING LOVE CO.

1(888)608-1950 February 13, 2017

support@liberatingtove.o

rg Department of State
Division of Corporations
Clifton Building

8201 Peter Road
Suite.1000
Plantation, FL 33324

2661 Executive Center Circle
Tallahassee, FL 32301

To Whom This May Concern:
I, Grace Love will no longer use Florida Profit Corporation, Document Number

P15000094516, which was established on November 17th, 2015. However, | would
like to continue using the name due establishing licensure in that name. | have
attached a new filing application and the fees associated with it to register Liberating

Love Co., as a new business entity. If you have any questions or concerns | have
listed my contact information below.

Sincerely yours,

Grace A. Love «—s45 Q)
Director of Operations

—
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLET  NAME LIBERATING 1. OVE CO.
The name of the corporation shall be:

ARTICILE Il PRINCIPAL OFFICE

Principal street address Maihng address, if ditferent 1s:
8201 PETERS ROAD SUITIL: 1000 SAME AS PHYSICALL ADDRESS

PLANTATION FL33324

ARTICLE Il PURIYISE FOR ALL BUSINES REI.ATED PURPOSES
The purpose for which the corporation is organized is:

YOO 4 3385 VvHY 1YL
IV 4 v 3803
e HY 2¢ 844 L}
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ARTICLE ]V SHARES 1,000,000
The number of shares of stock is:

ARTICLE V. INITIAL OFFICERS ANDIOR DIRICTORS

GRACEIL.OVE ! PRESIDENT
Name and Title: Name and Title:

8201 PETERS ROAD SUITE 1000
Address Address:

PLANTATION, IF.33324

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




Namc 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;

GRACE LOVE
Namne:
8201 PETERS ROAD SUITE 1000 T —a
Address; —m
o1 are - oM
PLANTATION, F1.33324 >T
T
T et -
w2 o~ D
2z N =
ARTICLE VIl _INCORPORATOR M~ g E.
o=
The name and address of the Incorporator is: s o
GRACE LOVI 22X o
Name: grﬂ ]
8201 PETTRS ROAID SUITTE 1000
Address:

PLANTATION, FFL.33324

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: (OFTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 dayvs after the
filing.}

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

Having been named as regisiered agent te accept service of process for the above stated corporation at the place designated in
this c(mﬁcar I am famiigr with and accept the appointment as registered agent and agree to act in this capacity

. FEBUARY 9, 2017
\‘_ .
| J:!_n.ﬂ)b

Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true, | am aware that the false information submitted in a
document to the Deparfmynl of Sgate constittes a third degree felony as provided forin s 817,155, F 8.

. ' FEBUARY 9, 2017
el
Required Sigr#lturc/lm':orpor?y Date




