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CONPORATION SERVIGCE COMPANY™

+

ACCOUNT NO. : 072100000032

REFERENCE : 279999 7272336

AUTHORIZATION : /—m
COST LIMIT : S 78.75 22?53}

ORDER DATE : October 14, 2003
ORDER TIME : 9:25 AM

ORDER NO. : 273939-005
CUSTOMER NO: 7272336

CUSTOMER: Ms. Dana M. Zampillo
Stotis & Baird Chartered

Suite 1050
200 West Jackson Boulevard
Chicago, IL 60606

DOMESTIC FILING

NAME : FREAK MAN, INC.

EFFECTIVE DATE:

XX ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Troy Todd - EXT. 1140
EXAMINER’S INITIALS:



ARTICLES OF INCORPORATION FILED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
030cT 15 PH 2 08

AR I NAME
LICLR STATE

The name of the corporation shall be: SECE b
FREAK MAN, INC. TALLAF EE FLORIDA

ARTICLE T PRINCIPAL OFFICE

The principal place of business/mailing address is:
2300 Blackheath Trace, Alpharetta, Georgia

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is:
The transaction or any or all lawful purpose for which corporations may be incorporated.

ARTICLE IV SHARES

The number of shares of stock is:
100,000

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):
Bryan Cox 2300 Blackheath Trace Alphareita, Georgia 30005 President
Kim Brown Cox 2300 Blackheath Trace Alpharetta, Georgia 30005  Secretary

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

Lexis Document Services
1201 Hays Street
Tallahassee, Florida 32301

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Bryan Cox 2300 Blackheath Trace Alpharetta, Georgia 30005
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Having beer named as registered ugent to accept service of process for the above stated corporation at the place designated in this
certificate, I am famifiar with and accept the appointment as registered agent and agree o acl in this capacity

Cynthia L. Harri
C‘/LA ; ! l[ h& dlm y:s iia:s age:;ﬂs /O“S [d3
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