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COVER LETTER

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

SUBJECT: L.P FF dom
RGBT 4 K~ MUST INCLUDE SUFFIX)

Enclosed are an criginal and one (1) copy of the articles of incorporation and 2 check for:

[(s7000 [ ]$78.75 $78.75 [1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Lesis ¢ Diane. Banex
Name (Printed or typed)

R12 Stgrlaht Cove RY apr 206

Orlanéjo FL  2282%
ey, Siate & Zip

321-297-472%
Daytime Telephone mimber

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATEDG HAR 17 PY 2: 18
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March 2, 20086
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LESLIE DIANE PANEK

812 STARLIGHT COVE RD.
APT. 205

ORLANDO, FL 32828

SUBJECT: L.P. FREEDOM CORPORATION
Ref. Number: W06000010360

We have received your document for L.P. FREEDOM CORPORATION.
However, the document has not been filed and is being returned for the following:

The document must state the number of shares of authorized stock.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6934.

Loria Poole

Document Specialist Letter Number: 606A00014734
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallabhassee. Florida 32314



* 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:

L.P. Freedem Corporation

ARTICLENI PRINCIPAL OFFICE
The principal place of business/mailing address is:
12 Starlight Cove RA. apt 205 =

(D(iofkjo g:L _3287&;

.'<'-{;-. e
IO .
e A T B . s

-y

dd1:

,T:r

¢h:2 Hd L1 Y¥H 90

ottt
faa)

Vﬂi Jl x

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is:
To be o cyber ogent for Willow - which provide online
QLoStorner sevwnet

ARTICLE IV SHARES
The number of shares of stock is: ” j_

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address{es) and specific titie(s):
Lestie Punek 812 Siarlight Cove Rd. apt 209 Oflando, FL 32828, Owner

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

iz Storlight Cove RS opt 208
Ofondo, FL

ARTICLE vII INCORPORATOR

The name and address of the Incorporator is:
Lestie Dione Ponek
(2 Starlight Cove R3 opt 205

Orlande , PL ang
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Having been named as registered agent to accept service of process for the above siuted corpovation 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

fié%j/(j ZJLQ/’LQ %Mk 2/57/0t

mrefReglstered Agent Date

“Pmﬂz :;‘a/:w1 [ole

SignaMre/Incorporator Didte
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