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ARTICLES OF INCORPORATION
It compliance with Chapter 607 andfor Chapter 621, F.S. (Profit)

ARTICLET ~ NAME N . -
The name of the corporation shalt be: FREDI COHEN ART. INC.

ARTICLEN  PRINCIPAL QFFICE
Principal street addiess

Mailing address. if different is:

IT75 JOHNSTON PATH

THE VILLAGES, FI. 32162

ARTICLE III PURPOSE " - o
The purpose for which the corporation is organized 1s: ANY LAWFUL PURPOSL

ARTICLE 1Y SHARES
The number of shares of stock 1s:

200 SHARES NPV

ARTICLE V' INITIAL QFFICERS AND/OR DIRECTORS

FREDI COHEN, PRESIDENT Name and Title:

Name and ‘Title:

1175 JOEHINSTON PATH Address:

Address

THE VILLAGES FL 31162
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Name and Tite:

Name and Title:
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Address:

Address

CIHd 01 NV G2

vl

G0

Naine and Tile:

Name und Title:

Address:

Adddress
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Name and Title:

Name and Titie:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT accepsable) of the registered agent i

FREDI COHEN

Name:
i U 3
Address: PS5 JOHNSTON PATH N e
wn aa
THE VILLAGES. FL 32162 ;,L; S
= =
— =
o | =l
ARTICLE VI _INCORPORATOR = rr'_.'
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The name and address of the Incorporator is: S Zo
ame: FREDI COHEN o 9=
Name: b=y .:—)}m
Address: L1175 JOHNSTON PATH 3
THE VILLAGES. FL 32162
ARTICLE VIl EFFECHIVE DATE:
Effective daie, 1f other than the date of filing: AOPTIONAL)Y

(1f an effective date is listed, the dute must he specific and cannot be more than five davs prior or 90 days after the
{illng.}

Note: [{the date inserted m this block does not meet the applicable statutory filing requrirements, thic date witl not be disted as

the docwment's effective date on the Department of State’s records.

Having been named as registered agent to accept service of process fur the above stated corporation at the place designaited in this
certificate, I am familiar with and accept the appointment as registered agent and agree o act i this capacity

01/09/2025

Date

AFREDICOHEN

Required Signature/Registered Agent
I submir this document and affirm that the facts stated herein are true. [ am aware that the false information submined in a
document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.S.

/s/ FREDI COHEN 01/09/2025

Required Signature/Incorporator

Date
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