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Dear Sir or Madam:
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FLORIDA DEPARTMENT OF STAT
Sandra B, Mortham
Sccretary of Stato

December 12, 1995

GLEN KERNWEIS (PRESIDENT)
FREEMAN PARTNERS, INC,

5030 CHAMPION BLVD. SUITE 6-148
BOCA RATON, FL 33496

SUBJECT: FREEMAN PARTNERS, INC.
Ref. Number; W85000024232

We have received gour document for FREEMAN PARTNERS, INC. and your
check(s) totaling $131.25. However, the enclosed document has nhot been filad
and is being returned for the foliowing correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

The date first transacled business in Florida within the meaning of s, 607.1501 or
608.501, F.S,, must be set forth in section 6 of the application, If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words *upon qualification* in lieu of a date.
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penaity of
1000 for each year other than the application filing year, that a foreign
corporation or limited fiability comrany transacts business In this state without
authority along with the past annual report fees due this office.)

A certificate of existence, 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
translation 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.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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

If you have any questions conceming the filing of your document, please call
(904) 487-6958.

Lee Rivers
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Document Examiner | | Letter Number: 795A000'53789

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of Stato

January 16, 1996

GLEN KERNWEIS (PRESIDENT)
FREEMAN PARTNERS, INC,

5030 CHAMPION BLVD., SUITE 6-148
BOCA RATON, FL 33406

SUBJECT: FREEMAN PARTNERS, INC,
Ref. Number; W35000024232

Today we recieved by Aitbome Express the certificate we requested in our letter
of Dacember 12, 1995, a copy of which Is enclosed. Please note that your
original apgllcation was retumed to you with that letter for corrections as noted in
the letter. Please make the requested corrections and retum the application,

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

it gou have any questions conceming the filing of your document, please call
(904) 487-6958.

Lee Rivers
Document Examiner Letter Number: 896A00001938

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORI
x TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SEC

TION 607, 1503, FLORIDA STATUTES, THE FOLLOWING |
SUBMITTED 10 REGISTER

ZATION.

S
2R A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

TV,
traeman 'ch-"’ne.r'ﬁ

1. : -
%Nlme of comporation: must include the word 'INCORPORATLﬂ' "COMIPPAN
abbrevistions of like im
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5 ¥* "CORPORATION™ o words o
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icate that it is & corporstion instead of a natural
person or partnership il not 3o containied in the name at present.)

2. [Qé f&dg 3 - '
(State of counlry aw =1 wiuch 1L is incorporated) 21 number, il applicable
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(Current mailing address)

8. Rep\ 6‘6‘:&\-(’, oee,«re»\of)m#m l’ T ":W\/f:'b{"m m‘f"’ Co.

m;c(s) of corporation authorized in home state or country to be carvied out in the state of
on

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

Name: _ (> |e A el )(_{.n—m (LTS

Office Address:_ o 7 (f  NL.LU. c;‘ljwa%
gf)rﬁﬂr— 4@&[()-7/; , Florida , 33 ZZQ

. (Zip Codc)
10. Registered agent's acceptance:
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Having been named as ri;isre; ed agent and to accept service of process for the above state,

corporation at the place designated in this application, I hereby accept |, appointment as

: r?s:ered agent and agree 10 act-in.this capacity. -1 further agree to comply with the provisions of
all statutes relative fo the p::;)per and complete perform.

ance of my duties, and I am familiar with
and accept the obligations of my position as 7 agent.
//

L

(RegiStered agent's signaturc) '

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 . .. ..
offici hlmg custody of corporate rect s in the jurisdiction under the law of which it is .

i Ll

4

a3




12, Namcs and addrfsscs of officers and/or directors; (Street address ON LY-P. O, Box
NOT acceptable

A. DIRECTORS (Street address only- P, O . Box NOT acceptable)
Chalrman;
Address:
Vice Chairman:;
Address;

Directot; N.‘tﬂ\ol 5 K-e'r-nuue..":—.‘z
Address: _ 74 Sea PJL Pl

Plmeuthfla. 03 <2

Director:
Address;

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

President: G‘\J AN K-ﬂm (A T
Address: _ 9150 5. Clocperss
LB Co. Qoo
Vice President: __ (sl ‘Cse =g AL T
Address: Stvime. _cn  abave

/
Secretary: _ (rlenn (LT

Address: Coame oS o looe

Treasurer: _ (\len t\/ PGP
Address: %@me’ Qs @b()ﬂp—&/’

NOTE: If nccessary, you may attach an addendum to the application listing additional
officers and/or directors,

13,

(Signature of Chairman, Vice Chairman, or any officer listed tn number 12 of the spplication)

: Glenn ldﬁmux—e:% Qresicl ean T—
(Typed or pninted name and capacily of person signing applicafion)




RY OFstap,

CERTIFICATE OF CORPORATE EXISTENCE
(EXCLUDING AMENDMENTS)

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do
hereby certify that | am, by the laws of said State, the custodian of the records
relating to corporations organized under the laws thereof; the revocation of their
corporate charters, and their right to transact and carry on their corporate business;
and am the proper officer to execute this certificate.

I further certify that, at the date of this certificate, "FREEMAN PARTNERS,
INC." is a corporation duly organized and existing under and by virtue of the laws of
the State of Nevada, having fully complied therewith, is entitled to exercise therein all
the corporate powers and functions recited in its charter or articles of incorporation,
and is in good standing in this State.

IN WITNESS WHEREOF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, this 4th day of January, 1996.

oAl

. . Secratary of State. . .
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ﬁun Clerk
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