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TRANSV ITTAL LETTER

Departinent o State
Division of Corporations
P. O. Box 6327
Tallghassee, FL 32314

L 1BERTY PRy wALC, TAC,

SUBJECT’—'——‘WE‘W. TNAME = MISTINCLUDE SUTFIX)

Encloscd are an original and one {1} copy of the a ticles of incorporation and a check for:

0 $70.00 $78.75 Q578,75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COFY REQUIRED

FROM: GMLW L. c;.ifbefu’

Nar e {Printed ot typed)

[Saa. NE (3™ P

Address

CAPE CorArL, FL. 3>909

iy, Seate & 2p

(239 §75- 94>

Daytine Tefephone number

NOTE: Pleasc provide the original and one copy of the arvicles,
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ARTICLES OF INCORPORATION
. In compliance with Chapter 607 and/or Chapter 62 (, F.8. (Profit) Fl ED

ARTICLEI __ NAME | | 0,(_ 5 I 31
» The name of the corporation shall be: LIBERTY Drdwh LSEdpﬁm CF i
?}\LLM%“SSLE, +LORIDA

ARTICLE I __PRINCIPAL OFFICE
The principal place of business/mailing address is: £ 5 &/ 3 /d £.

APE ol AC, FC.
cAve " 33909

ARTICLE Il PURPOSE ‘
The purpose for which the corporation is organizec 1s:

Compty with Come Luws,
TS€¢come & BU3§U&5§ é;uy';fry

ARTICLEIV  SHARES
The numbcr of shares of stock is: OVE THOUS ALV D

ARTICLE V___ _INITIAL OFFICERS AND/CR DIRECTORS
List name(s), addrcqq(es) and specific title{s):

Cany L, Giibear Cioot S (BQ(;C‘Ei L
zz ME. 3PPl 5272 WNE
L’i?c cothC, FL 32509 CAPE CBAAC, ~C, 53709
P@CS!'D{:HT‘_ o T T ,_Slec.rf.f:"ﬂ’z—"f
ARTICLEVI = REGISTERED AGENT
The name and Florida street address of the registered agent 1s:

éﬂ&u{LQtL‘BcQ_T‘
/522 ME I3t PL
CAPE <ORAC L ’33607

ARTICLE vIi INCORPORATOR
The name and addvess of the Incoamtor is:

(ot ey ¢ ibeqg
/652 & 3th 2L
CAPE CorAl, FL 3705

ka3 s o o o b oo o 0 o o S8 o S e sl oo o 8K S o oo o o R e e e e RN R o e SRR o e R e e

Having been named as registered gpent to accept service of | rocess for the above stated corporation: ot the place designated in this
certificate, J g ﬁrmdmr with andfeceept the Eppointmem s » istered agent and agree fo act in this capacity

N Q@M G;i{!;enj’ O~ p3 - oF

/ /gji’j?e&fs‘ et _ Date |
- gz -23-0f

/  SighgturefIncofporator—" o Date

G,p,,p,q‘ C—;l [L)‘{’_QT'




