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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

sussecT: _ CONSSLDATED  ModT6Ace ORooP  Thc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFEX)

Enclosed arc an original and one (1) copy of the articles of incorporation and a check for:

37000 d$78.75 L $78.75 U1 587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certificd Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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Name (Printed or typed)
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3¢ 1179

NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

December 4, 2002

DERRICK WILLIAMS
521 ARDMCRE ROAD
WEST PALM BEACH, FL 33401

SUBJECT: CONSOLIDATED MORTGAGE GROUP INC.
Ref. Number: W02000034068

We have received your document for CONSOLIDATED MORTGAGE GROUP
INC. and your check(s) totaling $87.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The document must state the number of shares of authorized stock.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of Siate with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding “of Florida" or “Florida” to the end of a name is not gcceptable.

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

If you have any questions concemmg the filing of your document, please call
(850) 245-6973.

Claretha Golden

Document Specialist Letter Number: 702A00064458_
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*ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

_ ARTICLEI _ NAME | . o ‘

The name of the corporation shall be: | 2 %ﬁ'f;
o T
CoNSoLIDAED  MOATGAGE  6deuf Iwe. S ez
2 Yo
Ert)
ARTICLE II _ PRINCIPAL OFFICE = . -5 "é&
The princtpal place of business/mailing address is: 9;'/ %\?;‘
5 FERN ST Seté 1A =g

JesT  Pum bgack, e 33t ©

ARTICLEIII _ PURPOSE = S -
The purpose for which the corporation is organized is:

MokTease fRoKE £

ARTICLE IV SHARES
The number of shares of stock is:

100

ARTICLE V INITIAL OFFICERS/DIRECTORS foptional)
The name(s), address(es) apd title(s):

DEF.{?_] (L1 AMS
S cﬁ@ﬂpﬁﬁ L/%D%’ ’
JEST PAM Befek,  FL 3340

ARTICLEVI = REGISTERED AGENT .
The pame and Florida street address of the registered agent is:

Detk WilLidms
a1 C}J(Mle o>

WEST fMM  pekch, Fi 32421
ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

frei S
“E’?a% - MY m‘fé‘“%
WEST I GERH,  FlL. J34ef

****#**3*****8************* ‘********$***$*#****#**Sll********************’h***##**********

Having been named as registered agent 1o aceept seyvice of process for the above siated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

¢
A A .. qf-d5-02
Signature/Registered Agent Date
- 1R B o 5- 4,

Signature/Incorporator Date



