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April 13, 2009

FLORIDA DEPARTMENT OF STATE

A.A. ALI, CPA Davisiom of Corpotations

s

EUBJECT: FREEMAN INC.
REF: W09000017138

We recaived your electronically transmitted document, However, the
document has not been filed. Please make the followlng correctiongs and
refax the complete document, including the eleatronic filing cover sheet.

The name designated in your decument 12 unavailable since it is the same
ag, or it ie hot distinguishable from the name of an existing entity.

Pleasa select a new name and maka the correction in all appropriate
Places. One or more major words may be added to make the name
distinguishable froam the cne presently on fila.

Adding "of Florida" or "Florida" to tha end of a name is not acceptable.

The document number of the name conflict is P27000028659 - FREEMAN
CORPORATION.

If you have any further questions concerning your document, please call
(850) 245-6931.

Becky McKnight FPAX Aud. #: BHO2000085245

Regulatory Specialist II Letter Number: 209A00012259
New Filing Section

P.0 BOX 6327 - Tallahassee, Flonds 22214
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ARTICLES OF INCORPORATION
OF
WOODY FREEMAN INC.

v
3

The undersgigned subscriber{s) Lo Lthese Arlicles of
Incorporation, natural person(g) competent to contract, hereby
form a corporation under the laws of the State of [lorida.

ARTICLE I - CORPORATE NAME AND ADDRESS
The namec and address of the corporation is:
NAME: WOODY FREEMAN INC.
PHYSICAL ADDRESS: 3903 SHADOWIND WAY, GOTHA, FL 34734

MATLING ADDRESS: P.O. BOX 533, GOTHA, FL 34734

ARTICLE II - DURATION

This corporation shall exist perpetually unless dissolved
according to Floride law.

ARTICLE III - PURPOSE

The corporation is organized for the purpose of engaging in any
activities or business permitted under the lawa of the United

States and the State of Florida.

ARTICLE IV - CAPITAL STOCK
The corporation is authorized to issue 1000 shares of {One)

Dollar({s) ($1.00) par value Common Stock, which shall be
designated "Common Sharcs.”
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ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT

The name and slreel address of Lhe Indilial Registered Agent of
this Corporation is:

Name; WwOODY FREEMMN
Address: 3903 SHAROWIND WAY
City: GOTHA, FL 34734

ARTICLE VI - INITIAL BCARD OF DIRECTORS

This corporalion shall have ONE (1) direclor(S) initially. The
number of directors may be either increased or diminished from
time o time by the Hy-laws, but shall never be less than one
{1). The name and address of the initial director(s) o¢f the
corporation are as tollows:

Name : WOODY FREEMAN, PRESIDENT
Address: 3903 SHADOWIND WAY

City: GOTHA, FL 34734

Name: ELLA FREEMAN, VICE PRESIDENT
Address: - 3503 SHADCWIND WAY )
City: GO'THA, ¥l 34734

ARTICLE VII - INCORPORATORS
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The name and address of the person signing these axticles of
Incorporalion dare as follows:

_—‘

Ee
Name: WOODY FREEMAN EE

")-

i
Address: 3903 SHADOWIND WAY o

I
City: GOTHA, FL 34734
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Having been numed as  registered agenl Lo accepl scrvice of
process for the above stated corporation at the placce designated
in this certificate, I am tamiliar with and accept the
appointment  as registered agenl and agree to act  in this
capacity

s /¢ 04/09/2009
Ly e

YO K
!ﬂ!l 40 £

9 N

WOODY FREEMAN / Registerad Agent Date

//ﬁ/ 02/12/2009
L T

WOUDY thPMAN / Incorporator Date

(((HO9000085245 3)))
Page 3

12 v 608

a3 ud

S/58°d 18£9 L19 Bs8:01 iwod 4 Sk:QT 66E2-T2-ddd



