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TRANSMITTAL LETTER

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

SUBJECT: Children Against Drugs Publishing, Inc..

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

Q7000 O$78.75 0 $78.75 ~U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status )
ADDITIONAL COPY REQUIRED

FROM:  Jeffrey Rease Coffman, Treasurer
Name (Printed or typed)

1055 Sugartres Lane, South

Address

Lakeland, FL 33813-1879

City, State & Zip

(863) 682-1422 (Office Ph. and Fax) (863) 647-1621 (Home Ph.)
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION F g g, ;ﬁf ﬁ
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

OSHAY 16 PH 3: 35
ARTICLE I NAME

The name of the corporation shall be: T,E EEE%{%%%E? i?: E g RA ;UEA

Children Against Drugs Publishing, inc..

ARTICLE IT PRINCIPAL OFFICE o
The principal place of business/mailing address is:

Place of Business: 142 Amold Palmer Drive, Davenport, FL. 33837-5040

Mailing Address: Post Office Box 1405, Davenport, FL 33836-1405

ARTICLE 111 PURPOSE
The purpose for which the corporation is organized is:
Publishing childrens books

ARTICLE IV SHARES
The number of shares of stock is:
500 sharas are authorized

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
Danald A. Freda, President and Director, 142 Arnold Palmer Drive, Davenport, FL 33837-5040

Evelyn L. Bergen, Vice President and Director, 142 Arnold Palmer Drive, Davenport, FL 33837-5040
Jeffrey Reese Coffman, Treasurer and Director, 1055 Sugartree Lane, South, Lakeland, FL 33813-1879

ARTICLE VI REGISTERED AGENT .o _
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Jeffrey Reese Coffman, 1055 Sugartree Lane, South, Lakeland, FL 33813-1879

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

Jeffrey Reese Coffman, 1055 Sugartree Lane, South, Lakeland, FL 33813-1879

S oo o 8 o ok oo o o KA o o o o o o0 sl o ko o R ok o oo o sk s ko ok sk ook o e okofok ok o ok sk R oK SOk R R ok ok ok
Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this

certifieqte, I f far withd accept the gp p istered agent and agree to act in this capacity
2. g, A7 Thursday, May 12, 2005
, jowapers/Registered Agen ' Date

Thursday, May 12, 2008
Date




