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ARTICLES OF INCORPORATION
In complianee with Chapter 607 (Profit) i FtB /g PH 12
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SECRS Winy ¢
iom is: TALL AR e F ‘
ARTICLEI _ NAME: The name of the corporation is: "Ll AtAQt, %, SIATH

S
FreedoMad CQrp
ARTICLEII PRINCIPAL OFFICE:
The prineipal street addrej and mailing address is:

334 sw gyPd 57T Sote 1/9
M) and Y FL_-_ '33/"75_

v

I SHARES: The number of shares of stockis: _$ O ©

ARTICTLELY  INITIAL DIRECTORS AND/OR OFFICERS:
}/ﬁDig(_ hilind  (powanles @’)

ARTICLEY _ INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:

Nadied Milian é@nw\e_z
12140 S %Lnd ST sutell
Miomi  EL 2241S

ARTICILEVI  INCORPORATQR; The name and address of the Incorporator is:
dodiel  Milian  Gonzalez
127131 8w M 2nd sT suide 9

Miami L 23115
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Required Signatures:

Having been named as registered agent to accept service of process for the above stat
corporation at the place designated in this certificate, T am familiar with and accept &
appointment as }egisréred" ent and agree to act in this capacity

-

Date

I submit this document and affirm that the facts stated herein are true. I am aware that

the false information submitted in a document to the Departiment of State constitutes
third degree felony as provided for in s.817:.155, F.S.
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