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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

susecr: __(ell] Mf)\:‘mﬁﬁ\‘@, Qf\’\ﬂ(’fﬁ. [i’tC -

(Nade of corporation - must include suffix)

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 fallowing

§W@ Do Clwng. " Jehn”

(Nam&éf?erson)
H@\ N\uﬁaaae Sevvicrs,
{Firm/Company)
R
{ Address)

Qoaulle, 67 302D

(City/State and Zip code)

For further information concerning this matter, please call: -
=
I~ =
Snd O Cwg o (990 HoA-094A Sy
(Namel of Person) J (Area Code & Daytime Telephone Number)>3 - —1
I d

<th
3_""1:_- i I
-ty K
STREET ADDRESS: MAILING ADDRESS: 7 &
Registration Section Registration Section L o
Division of Corporations Division of Corporations &r ™

409 E. Gaines St. P.0. Box 6327 i
Tallahassce, FL 32314

Tallahassee, FL 32399
Enclosed is a check for the following amount:

N1 $70.00 Filing Fee ) $78.75 Filing Fee &

Certificate of Status Certified Copy
Certified Copy

O $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status &

TENIE



APFLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 602, 1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,

L tells Mm{'&cw Seryiees, lne

{Enter name of‘corpam{oa, mtst iiclude “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Ine.,” "Ca,," "Corp,” "Ine,” "Ca," ar "Comp.")

{1f name unavailable in Florida, enter alternzte corporate name adopted for the purpose of transacting business tn Florida)

2 0 s &%~ 2068300,
{State or country hder the law of which it is meorporated) (FEI number, If applicable)
wecpstial

4. f 0z f 0l 5.
(Efm of incorporation) (Duration; Year®arp, will cease to exist or “perpetual’™

6, 46 soon pe, e \eckdve fitsnee . &

{Date firt transacted business in Florids, if prior to registration)
{SEE SECTIONS 507.1301 & 607.1502, F.§., 10 determine penally lisbility)

W26 Plescaiidale B) G826, Doaulle, 6A 20340

7.
’ {Principal office address)
Uiz Vlogsartdole BA. He B-206, Onmv [(f, CyA 203D
.. .. {Currént mailing address)
s __waovtdage Yrpleer
{Purpose(¥) of-Corporation suthorized in hotne state or cowttry to be carried out in stats of Florida)
9 Name and street address of Florida registzred ageat: (P.O. Box NOT acceptable) =,
e X Oara_H . Han £ e
=
office Addressi X A40] _Emerson St 48 LS N
N =
e\Tﬂ(‘KQO r}‘/! fff , Florida _ 22 &4 %QQOW ‘S::%’: Cad g"'h
(City) “(Zipcode) gf;' % i'TY
10. Registercd agent’s acceptance; ng;; y tgplmg

Having been named as registered agent and to accepi service of process for the above swted corpor,

designated in this application, I hereby accept the appolntment ax registered agent and agree fo act i this capacity. 1
Jurther agree ta comply with tke provislons of oll statutes relative to the proper and complate performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

RN

\{p;ég;‘n%ed a};ent’s signamira) t }

1. Attached is a certifionte of existence duly authenticated, nof more than 90 days prior to delfvery of this application o
the Department of State, by the Sacretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
12, Nantes and business addresses of officers and/or divectors:



" A. DIRECTORS

Chairman: QAM VOO C‘f\ikﬂd (40 f va\{VB

John”

>Address L{U’fo ?l(’ﬁ%ﬂﬂ‘b}qﬁf QA g*f B'-} }6

Qocaville, 6A  202UD

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: gf/LV\ﬁ ODO (‘/M-W ‘“_.jc-"\r\ﬁ

.. Address: LH?/e JV(@LW&M& fzﬁk Q{’é’_ B“g’?’é

Df}Yﬂ.\fl{Le { Q\ﬁ‘( 20240

. . gy,

Vice President: _ -t
=
e L

Address: 2;"__%__‘,??__,
[
Lao—
s e 2roma
E2s Ko P B
ry—< *

Secretary: A - S
S K ESd
=2 =

Address: L . m _
e oo
e -

Treasurer: =

Address: . _ I

NOTE: If necessa

you may attach an addendugn o the application listing additional officers and/or dircctors.

13. A -
T (Sigdature of Directorfor Qfticer listed“in number 12 of the appfication)

14. Sunj Des jwﬂm Presidend

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



Secretary of State DOCKET NUMBER : 042110564

. L CONTROL NUMBER : 0149363
Corporations Division DATE INC/AUTH/FILED: 11/05/2001
JURISDICTION : GEORGIA
3_15 West To_wef PRINT DATE : 07/29/2004
#2 Martin Luther King, Jr. Dr. FORM NUMBER : 211

Atlanta, Georgia 30334-1530

INTELLI MORTGAGE SERVICES INC.
JOHN CHUNG ’

4126 PLEASANTDALE RD STE B226
DORAVILLE, GA 30340 '

CERTIFICATE OF EXISTENCE

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

INTELLI MORTGAGE SERVICES, 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
provigions of Title 14 of the COfficial Code of Georgia Annotated
and has not filed articles of dissclution, certificate of
cancellation or any other similar document with the office of the
Secretary of State.

Thig 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
gimilar document has been filed or is pending with the Secretary
of State. - -

This certificate is issued pursuant to Title 14 of the Official
Code of Georgia Annctated and is prima-facie evidence that =aid
entity is in existence or i1s authorized to transact business in
this state. '

Gy e

Cathy Cox
Secretary of State




