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COVER LETTER

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

SUBJECT: FREEROLL US.A. Inc,

(PROPOSED CORPORATE NAME - M NCLUDE SUFFI

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

Qs7000 @$78.75 Q$78.75 - C $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Colin Neif Gordon
Name (Printed or typed)
864 Gulf Pavilion Drive #104
Address
Naples Florida 34108
City, State & Zip
239-580-7825
, Daytime Telephone number

CGORDONB8B27@aol.com

E-mail address: (to be used Tor future annual Tepori notilication)

NOTE: Please provide the original and one copy of the articles.
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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: /ﬁt”Fﬁ ot s, (ZS A Lae

ARTICLEII  PRINCIPAL OFFICE
The principal street address and mailing address, if different is

Sresr: Tbo FolfrvifonD. #roy Mk

P02 Box77séoF
Normes fz 3amcd
ARTICLEIN PURPOSE

NAES FL 34007
The purpose for which the corporation is organized is:
H1sTRIBUTOR

ARTICLE IV SHARES
The number of shares of stock is:

oo & #1-00 each.

ARTICLE V

o

i D

INITIAL OFFICERS AND/OR DIRECTORS _‘j_c;\j o
List name(s), address(es) and specific tltle(s) w7 5
604 s/ /7/ £/L (GoRPe /%4—-5 DENT o
ELlEN  Gomrperv —

SECRGTARY
ARTICLEVI ___REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

\3

i

~.
™
“\
-
I
[
—
Q31
3

i--‘?ﬂ ?«.
g
Cocin) Aete Gordod
e’éff Gu/f oyl/l/wnp’- /04
MarLes Fia Jy/o0&
ARTICLE VII

INCORPORATOR
The name and address of the Incorporator is:

A2UN GORDeA)
g6y BGu/f /%531,9», D Hog
NAPLES 2. 34 A

tt###**tttt*****######**##**4*#**#***##I##****#*#**Q#'##F#ﬂ**'*!***'t!l##t#tt*#*#*l#**t**

Having been named as registered agent to accept service of process for the above stated corporation at the
place designated in this certificate, I am familiar with and accept the appointment as registered agent and
agree to act in thj:

Gé—m/ 4/5:/“ &QMDaJ 7 //fi/.zwp
Sign egistered Agen Date
EVT ek ) [ o

Signature/Incorporator Date




