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' COVER LETTER

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

SUBJECT: E free_ Spir ‘7"

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

i 1

1$70.00 IZ/$78.75 ' $78.75 $87.50
Filing Fee Filing Fee & - Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status ' ! & Certificate

.
" ADDITIONAL COPY REQUIRED

rrRoM: ey Moehae ] 5\4/05)'

Name (aned or typed)

1917 MaComécr‘ AV L

IESS

.3

City, State & Zip

227572 < 2] 7k

Daytime Télephone number

a M;hggg i 4 C #A %ﬂnégy ~AR.CoMm
E-mail address: {to be used for futurefannual feport 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)

Kd
. .

ARTICLEI NAME
Hovse oF Free Spirit Tna
Mailing address, if different is:
FL 50
Ll 7 -

The name of the corporation shall be:
.. "ARTICLE I PRINCIPAL OFFICE
Cd Principal street address
o o os - it 7 v - e —

ARTICLE I

ARTICLEIV _MANNER OF ELECTION _The manner in which the directors are elected and appointed: 4 ¥ Ve i— e on )L 4 e
5/4{”5 A‘ﬂcﬂ ;&C:'S.‘cbn Ma K{:h ‘
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:_fe - [‘_‘],'g‘,!, a¢ l St é:t Name and Title: Hg ) M - Zig ol eif
Address: ’i_’)A;_S“f“nr + Treasyrs - Address: Sl !“a‘f‘ar’/&f += A
Name and Title: L 4
Address:

PURPOSE
The purpose for which the corporation is organized is: H—¢f f ;"7 .H) e Ned CP /

Name and Title: : 5 \
Address: whep + A
Name and Title: Name and Title: :
Address: Address: 'S'CQ ~-n
Ed o
: T S
mnE L.
ARTICLE VI REGISTERED AGENT %‘-'.,’ ;’:-’ CE T '_}:
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is: m . _ i[;‘:: et
Name: oo Spr it Rev) Michae) Swed o [O5
Address: . %:Sﬁ , -
Cla bl 33285 i = N

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:
Name: Z!ﬂ‘x IZQ @ [ ,Q S(age € j

Address:
Having been named as registered agent to accept service of process for the above stated corporation mt the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
[6/15]10
) Date

A S
RQ/V %}{_Aﬂf /@XLJ&J
Required Signature of Registered Agent

1 submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document

iolu’/la

Date

fo the Department of State constitutes a third degree felony as provided for in 5.817.1585, F.S.

<
_Map ,@/ '2?. p¥ _L+
Required Signature of Incorporator




