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ARTICLES OF INCORPORATION

The undersigned, acting ss incorporater af a corporation
under the Florida General Corporation Act, adopts the
followlng Artlcles of Tncorporation for such carporation:

1. Hame!

Tha nems of this corporation is

J.c. FREEMAN, INC.

2. buration:

The perlod of its durartion ig perpetual.

3, Purposet

The purpose is to engage in any activlities oxr buainess
permitted under the laws of tha Unlted Statas of Amarica
and Florida.

4, Capital Stock:

The corporation is authorized to jssue five hundred (500}
aharas, all of one claas, far cash at a par value of ane
dollar ($1.00) paxr share.

5. Principal Place of Business for this corporation shall
be: g
10269 Nw 46th 31
SUNRISE, FL 33351

&. Initisl Board of Dixechora:

The corporation shall have ONE {1) director initially.
The number of directors may be eithexr incresasecd or
decreaged from time to time by an amdndment of the by-laws
of the corporation in the manner provided by law, but
shall never be less than ONE (1). The nsme and address
of the initial directors of this corporation is:

HAME ADDRESS
JOHN C PREEMAN 16259 Nw 46th ST =
SURRISE FL 33351 nE

prepaved by TMem
Stoven S Lindembaum CPA PA ——
767 S State Bd 7 24 ' =a
Maxgats FL 13068 =T
§54-378-5981 =m
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The name and address of tha Incorporator slgning thesa
articlea of Incorporation 1a3:

7. Incorporator:

NAME ADDRESS
JOHN C FREEMAN 10z6¥ Nw 46th ST

SUNRISE FL 33351

B. Initinl Registerad Agent & OIfice:

JOHN C FREEMAN
10269 NW 46Th ST
SUNRISE FL 33351

9. Amendment of Articles:
Thie corporation reserves the right to amend or reopaal
any provisions cantalned in these Articles of Incorpoxr-

atier, or any amandmaent therests, and any right conferzed
upon the sharcholders 1s subject te this reservatlon.

10, Stock Isgue!

The cepital stock of thia coxporation shall be lssued in
the Evllowing mannme:

JOEN C FREBMAN - five hundred (500} shares

11. Voting:
One share aguals ona vota.

IN WITRESS WHEREOF, THE UNDERSIGNED has made and
subscribed of these Articles of Incoxporation at Margate,

Floxrida, on the _29  day of _Jus ﬁls . &

poyator
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CERTLFICATE DESIGNATING (OR CHANGING) PLACE OF BUSINESS OR
DOXICILE FOR THE SERYICE QF PROCESS WITHIN THIS STATE, RAMING
AGEWT UPON WEOM PROCESS MAY BE SERVED.

In purguance of Chapter 607.34 Florida statutas, the
following ia aubmitted, in compliance with said Act:

Fixst-That J.C. FREEMAN, INC.
(Name of Corporation)
desiring to organize under the laws of the State of Florida

with its prineipal offire, as indicated in the articles of

incorporation at City ef SUNRISE County
{City)
of BROWARD , State of Florida has
{County)
named J0HN C FREEMAN ’

{Name of Registered Agent)

located mt 10269 KW 46th SE
(Street addrass and number of building,
Postr Office Box addresa not acceprable)

City of SUNRISE ; County of
(City) _
BROWARD ., State of Florida, as its agent
{County)

to accept gervice of pProcess within this state.

ACKNOWLEDGEMERT: (MUST BE SIQNED BY DESIGNATED AGENT)

Having been named to accept $arvice of process for the
above stated corporation, at place demignated in this

certificate. I hereby accept to act in this capacity, and ..
agree to comply with the provision of sald Act relative to gzgg 7=
keeping cpen sald office. i §;§§ 22
.I 23 = -
BY * v{ - wi s ) -
Signature zx <@
Registersd Agent Mo am [T
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