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Account Number
Phone

Fax Number

: 128040200831
: (809)985-2220
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**tnter the email address for this business entity to be used for fugure
annual report mailings. Enter only one email address please.**
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE]  NAME ottt S
The name of the corporation shall be: FRIL DEVELOPMENT & LEADERSHIFING.

ARTICLE ] PRINCIPAL QFFICE
Principal street address

Mailing address, ifditterentis:

‘;8 100 SCARLETBUSI DRIVE
LAKEWOOD RANCH, FI. 34240

AMMWAY BLSINESS

The purpose for which the corporation is organized is: - e s

ARTICLE 1Y SHARES

200 SHARES NPV

The number of shares of stack is:

Name and Title: WARREN FRIE, PRESIDENT Name and Title: VANESSA PEREY FRIE. VP
Address $100 SCARLETBUSH DRIVE Addrese: 8100 SCARLETBUSH DRIVE
LAKEWOOD RANCI, FL 34240 LAKEWOOD RANCH, FI. 34240

Nume and Titke:

Name and Tide:
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Name and Title:

Name and Title:;

Address Address:
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Name and Titje: Name ard Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O.Rox NOT accepiable) ofthe repistered agent is:

WARREN FRIE

Nuime;
Address: 3100 SCARLETOUAIE DRIV N o
L [Ralng)
LAKEWOOD RANCIL FL 34240 =JRREEE
D
I
ARTICLE VIL _INCORPORATOR - 2 =
T To
The pame and uddress ofthe Incorporatoris: x - s
w Y
Name: WARREN FRIE =~ o
Address: 3100 SCARLETBUSH DRIVE £
LAKEWOOD RANCIILFL 34240
wFer
ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of filing: COPTHINALY

(IT an effective date is listed, the date must be specific and cannat be mare than live days prior or 20 days after the
filing.)

Nate: H the doie inserted in this block does not ineet the applicable stutwory {iling requirements. this date will not be listed as
the document's effective date on the Department of State’s records.

Having been named as registered agent to accept service af process farthe ubovestated corporatinn at the place designated in this
certificate, § am fisilior with and accept the appointient ay vegistered agent and agree to act in this capacite

‘s WARREN FRIE 09,27/2024

Reqquired StenatureRegistered Agent Date

[ submit this docwment and affirm that the facts stated erein are trive. an aware that the false information submitted in g
document to the Department of State constitures o third degree felony oy provided for in s 817,155, F.5

fst WARREN FRIE (972772024

Required Signature/incorparator Date
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