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Department of Statc
Division of Corporations
P. O. Box 6327
Tallahassec, FI. 32314

SUBJECT: FQI‘\J(] 4 Heedom P\’O..&CCJC,{V\(‘,»

(PROPOSED CORPORATE NAI\\/y‘I - MUST INCLUDE SUFFIX)

Olveady poid

py of the Articles of Incorporation and a check for :

Enclosed

riginal and onc (1)

0 $70.00
Filing Fee

5 Qs$78.75 0 $87.50
Filing Fec Filing Fce

Filing Fce,
Certificatc of

criified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: 0\S aies
@Iame (Printed or typed)

Haun oW 110 tery.

Address

A, FL 32027

" City, Statc & Zip

K018 — 1437

Daytime Telephone number

Nelsy . 20,9 akes @g mail- com

E-mail addrégs: (to be u@or futurc annuql\ﬁvort notification)

NOTE: Please provide the original and one copy of the articles
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FLORIDA DEPARTMENT OF STATE 3 i
Division of Corporations —

9i

o e
May 26, 2016 (_;
s
NELSY ZAGA_%_.E% T 3RD MAILING terr ,‘ ]
1 77 .#33 0 SW 140 f = =
MIAMI LA 33016 \(_{Y\C}?CLMQ ‘, L oL :":““, N

SUBJECT: FAITH & FREEDOM PROJECT, INC.
Ref. Number: W15000055219

We have received your document for FAITH & FREEDOM PROJECT, INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return the corrected 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) 245-6052.

Claretha Golden

Regulatory Specialist II Letter Number: 615A00017355
New Filing Section
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FLORIDA DEPARTMENT OF STATE SIER I T

Division of Corporations N
August 31, 2015
NELSY ZAGALES OND MAILING
POST OFFICE BOX 817792

HOLLYWOQOD, FL. 33081-7792

SUBJECT: FAITH & FREEDOM PROJECT, INC.
Ref. Number: W15000055219

We have received your document for FAITH & FREEDOM PROJECT, INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s} with instructions for your convenience.

Please return the corrected 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) 245-6052.

Claretha Golden

Regulatory Specialist Il Letter Number: 615A00017355

New Filing Section
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FLORIDA DEPARTMENT OF STATE . %
Division of Corporations ¢ @
F

August 18, 2015

‘NELSY ZAGALES
14160 NW 77TH CT #33
MIAMI LAKES, FL 33021

SUBJECT: FAITH & FREEDOM PROJECT, INC.
Ref. Number: W15000055219

We have received your document for FAITH & FREEDOM PROJECT, INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return the corrected 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) 245-6052.

Claretha Golden
Regulatory Specialist |l
New Filing Section

Letter Number: 615A00017355
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ARTICLES OF INCORPORATION
In compliance with G?hap!c{ 617, F.S., (Not for Profit)

. . 1 o :
ARTICLEI _ NAME .[ ' p . e ) FHED
The name of the corporation shall be: \
L ML 26
ARTICLE I PRINCIPAL OFFICE Ty AT CTATE
S AT e Do
Principal street address: Mailing address, if different is; & - -+ 1., ©i.4 A

H440_Sw/_LUo Yex,
MNUCCNNC, FL D021

ARTICLE HHI  PURPOSE

.
The purpose for which the corporation is organized is: “ ) PI ! 2\[ ! '& :i pg }l fl; l D

uoum Womeh \Who hove ibeen Suliect to orare,
_\a_{hLﬂ\udSt a%F dgmmﬁ,_jtole‘}nce

ARTICLE IV MANNER OF ELECTION _The manncer in which the directors are elected and appointed: O,S D(C)Vld ed

Yo 10 Hhe E'N ~LAwS,

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

Name and Tillc:wja\ﬁg (D\(m)m Title: Nf , SQ, eﬂﬂmdl CrDl eC{U()
Address Qggl_-&( } &N lL_"EQ k_‘ﬂ ( Address: qqq{) SW U—lo +c/rr
Owcamdie BLAMDT Mir A ac, EL 02T

Namc and Title: N f:\ SI“ [ L (-D Name "md Tu!e:

Address L\GL-IO SW (LLD ’)(ffb_ Address:
Mecumar. ELDY021

Name and Title: C, k |Q\'l§ ‘S E !29 (ll@g ngg%glc:
Address L‘q q 0! SW l\-\O 'KXY‘ Address:

miremae, €L 33027




Name and Title: ‘ ' Name and Title:

4 l

Address” Address
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: N 6\% % 7 (\J.O\\JQ\eS '
Address: \_\qq 0 SW \ \"f O "exl".

ks

o
COMAC, €1 2oL £
ARTICLE VII _INCORPORATOR e M
The pame and address of the Incorporator is: RTINS

[ 1]

}

Name: Nﬂlsu ZucxcueS R

[ ]

Address: qul.\[) SN Llo -terr L am
onranar, £L LT

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: . {OPTIONAL)

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

Note; If the date 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 Departmient of State's records.

Having been named as registered agent to accept service af process for the above stated corporation at the place designated in this
certificate, I am famifiar with and accept the appoiniment as if as registered agent and agree to act in this capacity

@231

Date '

1 submit Mgy’ document and affirm that the facts stated herein are true. | am aware that any false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in 5.817.153, F.8.

G221

red Signaturtof Incorporator Datd



