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COVER LETTER ";&’(_, ~
— w 1
TL,P o 35
TO: Registration Section N “r;f‘,f‘—’: ’%- <
Division of Corporations - . -,,\ig; -
5
SUBJECT: __FReedmaN Financin A ssecinTes, 3:% 2,
(Name of corporation - must include suffix) >

Dear Sir or Madam:

The enciosed “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 {o the following:

Bm&&q m. Feeepmsan

{Name of Person)

FR&QDYY\H‘{] T—mfmcmh pr§SaCJch'5 _JT_-no. .

(Firm/Company)

(b:ty/State and Zip code)

For further information concerning this matter, please cali:

Baapy FReevmpn a(XI7) 43 7-FC¥ 7

(Name' of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: " MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassea, FL. 32314

Tallahassee, FI, 32301
Enclosed is a check for the following amount:
3$70.00FilingFee [ ] $78.75 Filing Fee &  [] $78.75 Filing Fee & $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA
< 2
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMI.”TED Tﬁ‘
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDACZ, £ ")/
T, 2
el

. _FReepmary Fivgrcial Asgoc ipTes LTn@.%- ©
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “*CORPORATION,” “&ﬂi; < O
llInc n HCO Al IlCorp L] 1!Inc N HCO " Or ||Corp “) r?\ ,C-"‘ ¢

S s
2.2
ZC,
(If name unavailable in Florida, enter altemnate corporate name adopted for the purpose of transacting business in FloriddF [

2. MﬂSS&cHuseﬂ S 3._. 04— 3010;3_01.

(State or couniry under the law of which it is incorporated) (FEI number, if applicable) —

4 0623|198y 5. -

(Date of mcE)rporatiol) (Duration: Year corp. will cease to exist or “perpemal™)
(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)
7. g5Y) Falrwsy Benp DRive. FIMyeRS FL 537912
(Princibal office address)
SAme  A/S Abov=R_ .
(Current mailing address)

N Y » Y

{(Purpose(s) of corporation authorized i héime state or dountry to be carried out in state of Florida)

9. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)
Name: ‘—Bﬁ'fa (L\[ m. FReebmaN

Office Address: %SL/[ FH‘! .QUUVQ-(/ BEZ/}D -Dﬂ-l l'/’"""
E1- MY GILS , Floride 237/ A~

‘(City) (Zip code)

10. Registered agent's acceplance:
Having been named as registered agent and to accept service of pracess for the above stated corporation at the place

designated in this application, I hereby accept the appointment o5 registered agent and agree 1o act in this capacity. I
Jurther agree 1o comply with the pmwsmns of all statutes relarwe to the proper and complete performance of my duties,

and { am familiar with and accept the % HS of e gs registered agent.

11, Attached is a ceriiffeate-of'? xstencc duly authenticated, not mare than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custady of corporate records in the jurisdiction

under the law of which it is incorporated.
12. Names and business addresses of officers and/or directors:




A. DIRECTORS

Chafrman: ”BH‘QR\{ i - FQﬁe Dm IQ-'M
Address: 8\5{-} { li:ﬁ‘l R w2 BQ!”ID DQ.\ ;“e,

] ;
ET myersS EL 23915 2
7 PR
Vice Chairman: ] - g Pral
e S -
Address: . R %ﬂ. 2
7 [+ f\\.
SLT -9
Director: ’ﬂ% {0
10-;'\
Address: _ : ”%ié -
iz
Director:
Address:
B. OFFICERS

President: Wﬁ- R, S . F’ﬁ EL2 1) 17~ ’\/
Address: {] CI quﬁrq- v e -
Noert Anppuel MA O84S

Vice President:

Address:

Secretary: ;

Address:

Treasurer:

Address: .

dendum to the application listing additioral officers and/or directors.

Mtur of Director or Officer ligted in number 12 of the application)
) CLmn

p /A
yped or printéd pAme and capacity of person signing application)

14.




N '

Jcckcécé'g/ of the Comumorntoealtt

JState %!&S‘&’, SBoston, Alassachuseits Q2455

Williamn Francis Galvin
Se. f th
m‘iﬂiﬂﬁmﬁ November 18, 2005

TO WHOM IT MAY CONCERN:

I hereby certify that

FREEDMAN FINANCIAL ASSOCIATES, INC.

appears by the records of this office to have been incorporated under the General Laws of this
Commonwealth on June 23, 1988.

1 also certify that so far as appears of record here, said corporation still has legal
existence.
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In testimony of which,
I have hereunto affixed the

Great Seal of the Conimonwealth

on the date first above written.

Secretary of the Commonwealth
Processed by jbm



