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' ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE) NAME

The name of the corporation shall be:

HandsFree. Cﬂrpo caction

ABRUICLEN _ PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

7,0!]__-@ Hr’nt‘.s Dr- )—ml&"\&Sﬂ'C’,W- 3::22)08
ARTICLEIll _SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:

100

'ALE

The name and address of the initial registered agent is:
Lefilic (oq ”Dd&\/
Voir-TTed Hines Dr.
“lallahassee ,Fl. 32309




The name(sl and street address(as) of tho Incorporatm(s) to theso Articln of Incorpou-:

tion is(are}:
LFj n’f 16 C-sq I Jo wai
L0t Ted Hines O

lalTednssee, QW 32308

The undersigned incorporator(s) has(have) executed these Articles of lncorporltion this

29 h day of —1 ) larci ,19.95
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

F ON 607.0501 or 817.0501, FLORIDA
UNDERSIENED 80&%&7.88. OF!gANIZED N %Enﬂfﬁs LAWS
OF FLORID%SUBMIT’S THE FOLLOWYIG STATEMENTIN -
ELE('JSA%‘AAT'NG THE REGISTERED OFFICEIREGISTERED AGENT, IN THE STATE OF
1. The name of the corporation is: Hancfs Frcc C QLD ra'f' LN
2. The name and address of the registered agent and office is: ?:)-"-ffs?\ & "-T'&
~ .
| 2 B e
Lekh Tia Conllnway "'" 3. 'ﬁ_w‘
Wiml Ir.?;fjl . ‘, 5
— D F e
Yo led Hines D PRSI
(P.O. Box or Mail Drop Box NQT acceptable) a4
lallehoscer . 1. 393p%
' (City/State/Zig)
Having been named as registered agent and to accept Sevvice of process for the
above%tqted corporation at’ the place designated in this certificate, | hereb accept
he appointment as registered ?genrand agree &y actin this capacity. | er agree
to comply with the provisions of all Statutes relating to the preper and complete per-
formance of my duties, and I am familiar with and accept the obligations of my posi-
tion as registered agent
~.
=~ ~ \ -
*’—/'/\/L__.\ Sy a0 3.28.9¢
™ {Signature) ™~ {Daw)




