FLORIDA FILING & SEARCH SERVICES, INC
P.O. BOX 10662 TALLAHASSEE, FL 32302
PHONE: (850) 668-4318 FAX: (850) 668-3398
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NAME: AMERICAN FREEDOM MORTGAGE, INC.
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TYPE OF FILING: APPLICATION TO TRANSACT BUSINESS IN FL

COST: CHECK ATTACHED FOR $70.00
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TRANSMITTAL LETTER -

TO: Registration Section > ‘?J
Division of Corporations /-;;((j’ ?}_ ’ﬁ.
c 2.
SUBJECT: Q‘Y‘ﬂU Qan Ffé?c "C’fh WM@ Eg@g 2
(Name of corporation - must include suffix) (U L <
Qe 2
Dear Sir or Madam: -’;‘} ‘{:’a

\5()
\;‘«
W

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:

Rudu HMoove

—ﬁ(lame of Person)

The HSeaven i On N

(Firm/Company)

VOO0 Chusein Steer”,. St 400

{Address)

Noshvi e TR 217203

(City/State and Zip code)

For further information concerning this matter, please call:

Rudu Moore. a (D )D21-2050
(N atfe of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section . - TRegistration Section -
Division of Corporations “Division of Corporations
409 E. Gaines St.  TP.0O.Box 6327
Tallahassee, FI 32399 " Tallahassee, FL 32314

Enclosed is a check for the following amount:

@._570.00 Filing Fee {1 $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status “Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

. Armerican Ffeefﬁm Morteaae 1y .
(Name of corporation; must include the word “INCORPOR.ATEDQ)‘GOMPAN Y”, “CORPORATION” or i
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a T U/\ &
natural person or partnership if not so contained in the name at present.) <

.. (Nepraia. s 5%-asR2al %

(State or conntry undiet the law of which it is incorporated) (FEI number, if applicable)

4, f cg-} ol p&n’)@ Jual

(Date of incorporation) (Duratmn Year corp. will cease to exist or “perpetual™)

s lpon Qualif n(‘cﬂjaﬂ

(Date first transacted business in Florida, If corporation has not transacted business in Florida, insert “upon qualification.”)
SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

1D Gigle NS Moa Suide 13D, AtHonta, @Dﬂt@&&?ﬁ%

{Principal office address)

s Dpply Lor Litense 0s amarigage lerdler in Clovidi

(Purpfose(s) of corporation authorized in home state or country to t5be chrried ont in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

n~

Name: (Q, |2i%( I E (ﬁrgﬂ!;‘f &S&fﬂm@ )Y"ﬂ

Office Address: 5% MD\‘/‘L% D.LVOJ, &1‘1’.@ Q—” _ _
ml. Qh&@%@ QJ __, Florida __m

(City) (Zip code)

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, I hereby accept the appeintment as registered agent and agree to act in this capacity. 1
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.

(bagle Wewdlo aset sc

(Registered agent’s 51gnature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 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.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairman: r\ ¢

Address:

F
: - L P %
Q S
Vice Chairman: W /v ] _ i "%‘T:

kY
-~
Address: _ _ - A

Director: AV/ f/ ﬁ

Address: _ —
Director: [\ /L / ﬁ _—
Address: — —_

. OFFICERS —

President: }@mﬁ_f a ‘w &i v

address: |00 0,1 réle M5 %%ML! Spite 70
BHandta, (DPOm(CL 25220

Vice President: LW ?\ mu@f »)

adaress: ) [OO) (Lf Qe ”C)QJQU’Y [IA 838 &UAP 20
Q“H@ﬂ‘lﬁ: (¢ (Smm

Secretary:

Address: I _

Treasurer:

Address: -

NOTE: Ifnecessary, y attach]a ache application listing additional officers and/or directors.
13. U W\f Q\W

(Slgnature of Chairman, Vife halrman, or any officer listed in number 12 of the application)

14, Onn }”J’Zup s Voo Qesident

(Typed or prmt@ name and capacity of person signing applicatiomn)
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Secretary Of State DOCKET NUMBER . 021210762

CONTRCL NUMBER : 01¢e011

Corporations Division DATE TNC/AUTH/FILED: 02/02/2001
315 West Tower JURLSDICTION : GEORGIA
. » . PRINT DATE : 05/01/2002
#2 Martin Luther King, Jr. Dr. FORM NUMBER C 011

Atlanta, Georgia 30334-1530

<>
2y T
AMERICAN FREEDMOM MORTGAGE INC. _ T s T
LISA BEST : - R
1100 CIRCLE 75 PKWY STE 720 _ )
ATLANTA, GA 30339 - DL o T
-"f\-“g’ T
CERTIFICATE OF EXISTENCE f% g -ETJ
e T

I, Cathy Cox, the Secretary of State of the State of Georgia, do
hereby certify under the seal of my office that

AMERICAN FREEDOM MORTGAGE, INC.
A DOMESTIC PROFIT CORPORATION

was formed in the jurisdiction stated above or was .. authorized to
transact business in Georgia on the above date. Said entity is in
compliance with the applicable. filing and annual registration
provisions of Title 14 of the Official Code of Gedrgia Annotated
and has not filed articles of dissolution, "certificate of
cancellation or any other similar document with the office of the
Secretary of State. ' -

This certificate relates only to the legal existence of the above-
named entity as of the date issued. It does not certify whether
or not a _notice of intent to dissolve, an ~application for
withdrawal, a statement of commencement of winding up or any other
similar document has been filed or is pending with the Secretary
of State. o

This certificate is issued pursuant to Title 14 of the Official
Code of Georgia Annctated and 1is prima-facie evidence that said
entity is in existence or is authorized to transact business in
this state. S _ -

Cathy Sox

Secretary of State




