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TRANSMITTAL LETTER

*

Department of State

Division of Corporations

P. 0. Box 6327

Tallahassee, FL 32314 @,

CUKLP'L

SUBJECT: Treedom JFU‘AO{?:\Jﬂ P /Y\aﬂdqclg,me_n% E%’%
SE RATE NAME -

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

Wsoo0 Wsw7s Q$78.75 0 387.50
Filing Feg Filing Fee Filing Fee Filing Fee,
& Ceriificate of Status & Certifted Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:__ W e\yn D, Efalwgmacls | . ‘

Namne (Printed or typed)

{§o 29t~ Ave So

Address ==

ST Peterbore f, S3705

City, State & Zip

T2 %22 -0 327~

Déyiime Telephone number

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



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

ARTICLEI _ NAME
The name of the corporation shall be: Free donn gjﬁA QS Cz 2 Mgn Oucle,, me f‘:ﬁ [9 ¢

ARTICLE IO . PRINCIPAL OFFICE . : : :
The principal place of business/mailing address is: | S O | 25th Ave. So .

St petensbveq, Fo 33708

ARTICLE III = PURPOSE
The purpose for which the corporation is organzzed is: LDC.V\'E‘ & .FU aa_ { /\f \f\.O L;Q n 7
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ARTICLE IV SHARES : iR )
The number of shares of stock is: .\ 0 00 ? ve- \/\8 l Wk ﬂ [ OO N e_éLCi’\ *

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTQRS : = o
List name(s), address{es) and specific title(s): C‘(‘U ‘_533__? i
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The namean lori (P.O. Box .N(}Tacceptahle) Of theregmeredagem i =7 9

welly a D Edvwoad ¢
156@ © EH\ e So crpm,vsw% e 3370y

ARTICLE RA :
The name and address of the Incorporator is:
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Having been named as registered agent to a epr servi
certificate, I am familiar wi

process for the above stated corporation af the place designated in this
as registered agent and agree to act in this capacity
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