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April 29, 2009

VIA CERTIFIED
Secretary of State

Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

RE: Liberty Investments, Inc.

To Whom It May Concern:
Enclosed you will find one original Articles of Incorporation for the above referenced For
Profit Corporation. Also enclosed is a check in the amount of 87.50, please tile these

Articles and return a copy to this office in the enclosed return envelope.

Thank you for your assistance and cooperation and it you have any questions, please. fecl

free to call.
< i e
David Olivencia.
Partner
DO/hpde\
Enclosures
Cc: Liberty Investments, Inc
Orlando Office Mailing Address Tampa Office
5425 8§ Semoran Blvd Suite 7C PO Box 574993 7402 N 56th Streef Suite 815
Orlando FL 32822 Orlando, FL 32857-4933 Tampa, Fl 33617-4414
Off 407-207-5509 Fax 407-207-5589 Off (813) 989-3100 Fax (813) 989-3026

accountants@ldicpas.com
Member of American Institute of Certified Public Accountants
Member of Florida Institute of Certified Public Accountants
Authorized E-File & EFTPS Provider
www.ldlcpas.com




FLORIDA DEPARTMENT OF STATE

Division of Corporations

May 7, 2009

LDL ACCOUNTANTS CPA'S
ATTN: DAVID OLIVENCIA
PO BOX 574993
ORLANDO, FL 32857-4933

SUBJECT: LIBERTY INVESTMENTS, INC.
Ref. Number: W09000021623

We have received your document for LIBERTY INVESTMENTS, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

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

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch

Regulatory Specialist Il Letter Number: 909A00015546
New Filing Section
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FILED

ARTICLES OF INCORPORATION 2003 JUN -3 PN &: 4¢

SECRETARY OF STATE
OF TALLARASSEE, FLORIDA

LIBERTY INVESTMENTS OF CENTRAL FLORIDA, INC

The undersigned, acting as incorporator of this corporation pursuant to chapter 607 of the
Florida Statues, hereby forms a corporation for profit under the laws of the State of Florida
and adopts the following Articles of Incorporation for such Corporation.

Articie ONE.

NAME OF CORPORATION

The name of this corporation shal! LIBERTY INVESTMENTS OF CENTRAL FLORIDA,
INC and the principal place of business shall be 4572 Commander Dr Suite 1213 Orlando,
F1 32822
Article TWO

TERMS OF EXISTENCE

This corporation shall exist perpetually, commencing on the date of execution and
acknowledgment of these Articles of Incorporation.

Article THREE.,

GENERAL PURPOSE

The general purpose for which this corporation is organized shall be:

It is intended that this corporation is organized for and may conduct and transact any
and or all lawful business authorized and not prohibited by chapter 607 of the Florida
Statues, as the same may be from time to time amend. Provided, however, and
notwithstanding the generality of the forgoing, this corporation is not to conduct a banking,
safe deposit, trust, insurance, surety, express, building and loan association, mutual fire
insurance association, cooperative association, traternal benefit society, state fair or
exposition business.

Orlandoe Office Mailing Address Tampa Office
5425 8 Semoran Blvd Suite 7C PO Box 574993 7402 N 56th Street Suite 815
Orlando FL 32822 Orlando, FL 328574933 Tampa, FI 33617-4414
Off £07-207-550% Fux 407-207-5589 Off (813) 989-32100 Fax (813) 989-3026

accountants@idlepas. com
Member of American Institute of Certified Public Accountants
Member of Flovida Institute of Certified Public Accountants
Authorvized E-File & EFTPS Provider
www.idlepas.com



Article FOUR

CAPITAL STOCK

The maximum number of share of the capital stock that this corporation is authorized to
tssue and have outstanding at any one time is 1,000 shares of common stock having a par
value of One Dollar ($1.00) per share.

Artlcl?uF IVE.

INTIAL REGISTERED OFFICE AND REGISTERD AGENT

The initial street address of the registered office of this corporation in the state of Florida
will be 5425 S Semoran Blvd Suite 7C Orlando, Fl 32822, The Board of Directors may
from time 1o move the registered office to any other address in Florida. The name of the
initial registered agent of this corporation is LDL Accountants & Associates CPAs, LLC.
The Board of Directors may from time to time designate a new registered agent,

Article SIX.

INTIAI. BOARD OF DIRECTORS

1. The Initiat nuiiber of dirccior, of this corporation shall be (1)

2. The number of directors may be increased or decreased from time to time in accordance
with the bylaws of this corporation, but never less than one.

3. The name and street address of the initial members of the board of directors, who shall
hold office for the first years of existence of this corporation or until their successors
are elected or appointed and have qualified, are:

Name Street Address
Jose A Martinez !_ 4572 Commander Dr Suite 1213
i Orlando, Fl 32822
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Orlandg Office Ma:lmg Addres Tampa Office
54258 Semoran Bivd Suite 7C PO Box 574993 7402 N $6th Street Suite 815
Orlando FL 32822 Orlando, FL 32857-4933 Tampa, Fi 33617-4414
Off 407-207-5509 Fux 407-207-5589 Off (813) 989-3100 Fax (813} 989-3026

accountantsi@idicpas, com
Member of American Institute of Cevtified Public Accountants
Member of Florida Institute af Certified Public Accountants
Authorized E-File & EFTPS Provider
www.ldicpas.com



Article SEVEN,

INCORPORATOR
The name and address of the incorporator of this corporation 1s PR
Name Address -l S
David Olivencia 3425 S Semoran Bivd Suite 7C %"-:?3 cg_
Orlando, FL 32822 St
o
e
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This Corporation reserves the right to amend or repeal any provisions contained in these Artictss of
Incorporation, or any amendment hereto and any right conferred upon the shareholders is subject to

this reservation.
IN WITTNESS WHERJ:OF‘ the understgmd 1ncoaporator has made and subscribed these

David Olivencia

STATE OF FLORIDA
COUNTY O ORANGE

BEFORE ME, the undersigned authority, personally appeared David Olivencia, known to me to
i rticles of Incorporation, and he

be the individual described in and who executed the forgoing
acknowledged that he subscribed said instrument for the uses and purposc set fourth herein

WITTNESS my hand and official seal in the County and State aforesaid this 15" day of April
2
gofoot) oveer

2009
Notary Public, State of Florida
My Commission Expires:

Having been named as registered agent for the above named corporation, at the place designated
in the forgoing Articles of Incorporation, | hereby accept such designation and agree to act in such
capacity, and I further agree to comply with the provision of all statues relative to the proper and
complete performance of my duties as a regslslcred agent. | am familiar with, and accept the duties

and obligations of, Section 607.325 of the Florida Statues
Signature: %Q@&%Ml

LDL Accounlanl@& Associales CPAs, LLLC
cia Vice President

Elizabgt
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Orlandg QOffice Mmlmg Address Tampa Office
5428 8 Semoran Blvd Suite 7C PO Box 574993 7402 N 56th Street Suite 815
Orlando FL 32822 Oviando, FL 32857-4933 Tampa, FI 33617-4414

Off (813) 989-3100 Fax (813) 989-3026

Off 407-207-5509 Fax 407-207-5589
accountants@idicpas.com
Member of American Institute of Certified Public Accountanty
Member of Florida Institute af Certified Public Accountants
Authorized E-File & EFTPS Provider
www. ldlcpas.com
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