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f COVER LETTER

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

SUBJECT: TVWWS:hoW TC_J Freedown i e

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 E/$78.75 Q$78.75 0 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Centificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

rrom:  Rebecca Dunn
' Nome (Printed or typed)

2 1572 R@S@yv&‘hra n /2.::(

Address

Gulf Breeze, FL 32503

City, State & Zip

850-2324- 9424

Daytime Telephone number

MIS \oeokyc\ wnn @ gmail .Com

E-mail address: (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 617, F.S,, (Not for Profit)

ARTICLEI  NAME NE -
The name of the corporation shall be: T’_‘“" sche Fo  Freedom ; Lnc.

ARTICLE 11 PRINCIPAL OFFICE

Principal street address: My\g address, if different is:

2152 Reservation Rc:[ A/ A
Gulf B'{‘cc%e_g FL 32563

ARTICLE Il . PURPOSE . .
The purpose for which the corporation is organized is: ASSS ( “43 M&W}bas o 'p ﬂ'ﬂ- Cowmimug f7>/

‘v Bseambia Covm‘(‘\_/ in  Fransthoning Honn  homelessness oy

7 -
ch""r\Lt.Lﬁ'on ‘;D f'nc{-(,P(Mc{,@qc;e a,vLcl ’ﬁ*udtomﬂnmuﬂk *gnancrk/
gtsgt‘sﬁ'mcc’, Counse ‘-‘Aﬂrﬁ, COMMM.‘+7L, i mvolu_'emev-* ; and  itroduction

4 biblical pr\'hctples‘,
Af‘t\UE‘II b, u.pon The clisse\.u‘-i-;\a“ of Hle Corpo wchs,, aSSets shall e d strbuded Trene or Wwore exempt prorpoel ittan
W,,L sechion 501 {€)3) of {he | whemal Reveue C::.Je_ or Yhe Correspanding Sechen of augfiduce federa] tax m-h.’o..» shaly
| be detvibuted t tue fedecnl qovernment ov to aglqte or local ﬂc‘vfrnmd\".'fpr a ()Lt\olfc' purpese. Aoy suek assehs ot 5o
dispesed oF l""i a Lot of Gapetent Jurisdichon of the cowty inuhich fue principal oflice, of e Goporatipn s Then faca'feJ'_ezrdu.ﬁve!y Gr
‘éudn purgonts or o suck Drﬁméﬂ.'h'oh (S)I as said Coun ¥ shall ddtm“me,:wk:q,, axe 0,-3.,,“;_124 fnd Lopy : - Sucle
ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elected and appointed: 4 S Perpeses,

Octun drmvxé o-__meetng Q,F e O%'Ws loy M&jbr?‘"’;} Ub*k,'{p
W f

e re-appeoved on an annual basic,
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
Coxe. ‘ Faquce Boad Member
Name and Title: RQMQC(J«L D wyviny ;Covn'd—i"\ﬁ*wName and Title: Bﬂ'/‘\*f" LJa dé‘("'\ 3 Coordﬁ'-'\do'f_,b'\v‘dor
Address 2'52, Beservation Rd Address: 2 L/S’ wo“‘lbiﬂe. Dr.
Gulf Brere T 32563 Pensacola , L 32503
= 11 |
N ) B oard Tdgmee v Board Memboer
Name and Title: SIAS:E‘, (71 N‘-ﬂ 1 Dnrcc—'}vr Name and Title: ‘JQ-'Q{“ La’uﬂesen} D;mbr
Address 30 M\ l f‘DY} RA Address: 5 3 F&;SOT\ gfr
Ponsacola FL 32507 fensacola, FI. 32505
) : T
Name and Title: Name and Title: 9 x %
- FE.
Address Address: 0 ‘,_::—g':
2 Ige
—_ D
" 33;
r -
»n om
=
A



Name and Title: Name and Title;
L 3 f

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: ﬁm Dwrm
Address: 2‘157— KQSMOH RA
Guk %mui{?!’ 32563 -

—a “
D A
ARTICLE VI INCORPORATOR o e
The rame and address of the Incorporator is; . - = =
Name: Rebecea Dunn o é =
&2 tm
2 oo
Address: 2] 5?— KES&Y‘VQ“HOY\ x TR
D Re
LX) ......4
Gulf .B(Eeza.’ £ 32563 gt
ARTICLE VI 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: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this dale will not be listed as the
document’s effective date on the Department of State's records.

Having been named as registered agent to accept service of process for the above stuted corporation at the place designated In this
certificate, I am familiar with and accept the appointment as registered agent and ugree to act in this capacity

#?MA & Nron - T-6-/b

Required Signature of Registered Ageni Rebecca Duvin Date

1 submit this document and affirm that the fucts 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 5.817.1585, F.S.

%le)}au'ﬁ E D G-~/

Required Signature of [ncorporator Rebecca Dunn Date




