 FOY000004UH

T~ DoUay ~Wlgy1- 0vw 1!

{Requester's Name)

(Address)

(Adc?lress}

(City/State/Zip/Phone %)

[l Pekur ] warr ] maw

(Business Entity Name}

(Document Number)

Certified Copies ! _ Certificates of Status

Special Instructions to Filing Officer:

(R

e

Office Use Only

i)
@“@7

IITWAERON

200037612182

06704404 --01024--002

95

o

oy 1 c N o
N T




FAX MO, 3842554918 May. 28 2884 12:25PM Pl

FROM @ GOANDIFER TAX SERVICES

v 4

) TRANSMITTAL LETTER
TO:  Kepistration Section
- Division of Corporations
SURJECT: N l

{Namg of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorivation to Transact Busincss in Florida™,
“Certificate of Existence”, and check are submitted to register the above referenced foreipn cotporation o
transact husiness in Flovida,

Pleasc return all comrespondence concerming this matter to the following:

_ 0TI Gearia] S

(Name of Person)
T . (FimVCompany) '"_
24L3  Aoce 7 BAy Brup B 31 p
(Address)/
_Llrsseobvew | Pl 33754
(City/State and Zip code)
For further information conceming this malier, please call:
p——
~ b é' résiduq at 1 i
{Namc of Person)} (Arca Code & Daytime Telephone Number)
STRELET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divigion of Corporations Division of Corporatlons
409 E. Gaines St. P.O. Box 6327
Tallahassee, TL 32399 Tallahasses, FL 32314
Enclosed is a check for the following amount: /
3 $7000Filmg Fee O $78.75 Filing Fee & $£78.75 Filing Fee & 3 {R7.50 Filing Vue,

Cernificate of Status Certified Copy Courtiticate of Stanus &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

June 11, 2004

JT GRAHAM
2963 GULF 2 BAY BLVD., #310
CLEARWATER, FL 33759

SUBJECT: FINANCIAL FREEDOM RESOURCES INC.
Ref. Number: W04000022707

We have received your document for FINANCIAL FREEDOM RESOURCES
INC. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The document must have original signatures.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A iranslation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Michelle Hodges .
Document Specialist Leiter Number: 404A00039737

Thvieion of Cornnratinne - PO POY 2397 Tallahaceas Hiarida 2O91TA

LN
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IJ\; COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L_FaNAQC AL CReEDoM Lesoupres 1ale
{(Enter name of corporation; must include “TINCORPORATED,” “COMPANY,” “CORPORATION,”
"I.IJC.," "Co.," ncorp,rr "Inc," "CO,” or "COI'p.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. ELAARE 3 _
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 4,l3l Z o4 s ?FR?ET'AAL_.
(Date of incotporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. M WAL BLCAT pﬂ

(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.}
#

D Coumrgre Cemre 1201 N. Ogadse l
(Principal office address)

SAME

{Current mailing address)

5. Shies /MAQ&&EMEL’I:

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

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

Name: :)’f—r' égA—L-LAM

<

_ o=

Office Address: _ Ll T2 4 ., Mare Brvi- =
T. Y- Florida S3 70 _ E‘j

»—ie

10. Registered agent’s acceptance:

o

Having been named as registered agent and to accept service of process for the above stated corpomﬂon af t@ place
designated in this application, I hereby accept the appointment as registered agent and agree to act in i this capacity. 1
Sfurther 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.

s

(Re istered agent’s signature)

11. Attached is a certificate of exxstcnce duly authenticated, not more than 90 days prior fo 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.
12. Names and business addresses of officers and/or directors:



-
s -

A. DIRECTORS

Chairman;

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President; Robert Sandifer

Address: ©ne Commerce Center 1201 N. Orange Sireet Suite 723

Wilmington, DE 19801

Viee President:

Address:

Secretary:

Address:

Treasurer:

Address: pdih

13.

(Signature of l frecigrior Officer listed in number 12 of the application})

14, Robert Sandifer/ Acting president

{Typed or printed name and capacity of person signing application)



B Delaware

The ‘First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FINANCIAI. FREEDOM RESQURCES, INC."
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF

APRIL, A.D. 2004.

&zﬁbmmqbt-xz;mﬁiﬁzg%z;ui44wJ
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 3048242

0906285 8300

040223029 DATE: 04-13-04



