: 00000000117

TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBIECT: __FREED oM MH—UAGEME:\)“T) ENE )
(Name of corporation - nrust include suffix)
MJdH

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

to transact business in Florida.
Please return all correspondence concerning this matter to the following: =CINICISDISS 2GS ——0
~-01/03/00—-0107e—-012 .

STEUEIJ M. BEDODER sk L 00 w7000

(Name of Persom)

Feesbom MANAGEMEAT, TN <.

(Firm/Company)

o 2

213 i I-Joi_t_oud R = 3o
(Address) = =4

T eo
Erie, PA 1S b SEr
(City/State/Zip) = 5oo
= .

—— o

ToRE

® =~

&

Should you need to call someone conceming this matter, please call:

Stevend M. BEoobERat c81¢ , 899 3660
{Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
— Division of Corporations
P.O. Box 6327

Division of Corporations
409 E. Gaines St.
Tallahassee, FL. 32399

. .- Tallahassee, FL 32314

Enclosed is a check for the following amount:
O $87.50 Filing Fee,

@{70.00 Filing Fee O $78.75FilingFee& O $78.75 Filing Fee &
Certificate of Status Certified Copy “Certificate of Stafus &
Certified Copy



[

€

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. __FREEDoM  MANAGEMENT, Twe. o -
(Name of corporation; must inclade the word “INCORPORATED”, “COMPANY”, “CORPORATION” or
words or abbreviatiops of like import in language as will clearly indicate thatit is a corporation instead of a

natural person or partnership if not so contained in the name at present.)

2 PA o 3. 5-155(33]
(State or country under the law of which it is incorporated) B (FEI number, if applicable)
—_— - ' - -
. JanE 1987 s, PeePETUAL
(Duration: Year corp. will cease to existor “perpetual”)

{Date of incorporation)

o JAN Zeeo L
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

7._ 213 Fod Howiow LANE L
Po. Bof 724% , ERIE, PA 1LS10-02¢3
{Cuwrrent mailing address)
5. (Gesera ConmrACTING

{Purpose(s) of corporation anthorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) S
Name: ﬁMP{UbA L. STEV” ENS - %

i
Office Address: _J 128 SQU  RREL /\}ES'_T_L'\} e
Porr OrAnGE _Florida, 22419 =

(Zip code) o

ey

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept

the obligations of my position as registered agent.

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this aliplication to the
Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law of

which it is incorporated.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)



¢ A. DIRECTORS (Street addiess only - P.O. Box NOT acceptable)
e STEVEN M. BROODER.

address: 243 Fot Horcow LAVE 7
Eeve , PA ll.gSIl o

Vice Chairman: _[CATHLEES) L. BE_D_O%}%E

aaiess 21D Py Howewd LaJ ]
ERiE, = PA 1LY

Director: . : - =

Address: i _ ] —

Director: N - i, I —

Address: i i e — : —— . —

i

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

presidene.  JCATHLEEN L.  ORO6DER

address: __2\3 ot ﬁ]o Lrow] L B
ERE, PA l(eS"ll -

Vice President: STE\) EnJ M Reoo DE.R

Address: 2D oy Ho LLOwW LM

ErE, Pa_ S - ) -

Secretary: _ JCATHLEEM L. & Rrood £
Address 21D FoR H‘O tiow LAJ. )
ERE, —PA 168!

e STEVES) M. BPooDER.
gt 24D X Horiow LA

ERE, PA IS\

NOTE: if n&essm%ﬁcﬁl_ﬂl addendum to Wg additional officers and/or directors.
M.

Ge of Chairman, Vice Chairmgh, orfany offices listed in number 12 of the application)
14, C HA1RMAN

(Typed or printed name and capacxty of person signing apphcanon)

=




COMMONWEALTH OF PENNSYLVANTIA

CEPARTMENT OF STATE

DECEMBER 22, 1999

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,
FREEDOM MANAGEMENT, INC.

is duly incorporated under the Taws of the Commonwealth of Pennsylvania
and remgins a subsisting corporation so far as the records of this office

show, as of_the date herein. _

IN TESTIMONY WHEREQF., I have
hereunto set my hand and caused
—the Seal of the Secretary's
" Qffice to be affixed, the day
and year above written.

Secretary of the Commonwealth
JSOW




