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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

O $70.00 | $78.75 0 $78.75 U $87.50
Filing Fee iling Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: —_ Epic Parlon B .

Name (Printed or fyjped)

Yoo Bfooksfdp Deiyo . L

Address

Sewvasota , FC 3yax3 |

“City, State & Zip

QUl- 92X - 3[4

Daytime Telephone number

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

J. BRYAN JAN 3§ 2002



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME . ) -
The name of the corporation shall be:

Freelance Re}?ofﬁwﬁ Irc

ARTICLE Il  PRINCIPAL OFFICE _ L.
The principal place of business/mailing address is:

Lol Bmo{as(’dQ_ bm'uQ , Savescbar , EL 2y23¢
ARTICLEIII = PURPOSE =
The purpose for which the corporation is organized is:

To P LW NeWspsper awied Weg & 2 dind "flﬂ*‘t{e ip
ARTICLE IV SHARES
The number of shares of stock is:

[

ARTICLE V _INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es) and title(s):

ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registeréd agent is:
Cnic Baylen _
Lot Breoksiod D
Sasclec FL BUAZ/
ARTICLIE VII  INCORPORATOR , .o
‘The name and address of the Incorporator is:
6""(\:_ . B‘t\/ld\f\ ‘ .
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

“ Signatlﬁei i"cgistered Agent .
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