To; Registration Section

Division of Corporations
SUBJECT: MO&T&A’GEF:AI&. CQM, 1€, o
(Name 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 retum all correspondence concerning this matter to the following:

C HARES T . BUCHTER

(Name of Person) e

M otTLAGEFAIL .CoOM, 14C,

(Firm/Company) T TR
26101 Counvrts CLus Bl %/027 .
(Address) -
Mo, OumsTed oH ¢¥o70 -
City/State/Zi '
(Clty/State/Zip) 100003107111 ——0
01 /24, 00-~01002--003
_ FAERETE, TS TR, T
Should you need to call someone concerning this matter, please call:

Yk LY CHTER i Y40\ Ue-09358

(Name of Person) (Area Code & Daytime Telephone Number) __ ., :3 o

ci=
e, I

STREET ADDRESS: MAILING ADDRESS: Hi 2
g )

Registration Section Registration Section = o

Division of Corporations Division of Corporations r: LN

409 E. Gaines St. P.O. Box 6327 — o T3

Tallahassee, FL. 32399 Tallahassee, FL. 32314 ) Ee

Enclosed is a check for the following amount:

3 $70.00 Filing Fee 848.75 FilingFee & (O $78.75FilingFee & O $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

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1.

MORTGAGE FAIL , CoM , Ja)C.

{Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. NEwW HAMPSHILE

3
(State or country under the law of which it is mcorporated)

02-0512899
(F EI number, if applicable)
4. - 29-99 . FEtrErIA
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6. YPon) KUACIEIc 47104

(Date first transacted business in Florida. If corporation has not iransacted business in Florida, insert "upon qualification. ”)

(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
ra 1750 Eem Srnchr 500 pppuicwesrin pNH0310Y
(Principal office address) :
b. /750 Elm SrnEsr Zrvo MNIANUMESTEA. AH 03/0¢
(Current mailing address)
8.

LESIOETINC N ORTERACE LENGraN

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

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

‘::':r_ l“;.-‘.)
2T =
Name: TAmES DA oS - =
'-'vf"‘* . m
Office Address: 3/ 7 Selbbrassrin CREE Dn ) TLB o

e

Aopsarcos ,Florida_ 2€279 RS

— =T o -
(Zip code)
10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for\the above stated corporation at the place designated
in this application, I hereby accept the appointment as registered-ggenyan

comply with the provisions'g

and accept the obligations o

EL/ (Regis;cr‘é’d age‘;l?’ s signature)
11. Attached is a certifi ex

istence duly authenticated, not more than 90 days prior to delivery of this application to the
Depaxtment 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.



i

1. Names and business addresses of officers and/or directors:
A. DIRECTORS
Chairman:

Address:

Vice Chairman:

Address:

Director: éﬂﬁ&j 7é SCHTER
Address:

2610/ Covwrny Civg Bevw /o017

No. Omsrés OH Y079

Director:

LBRIRANE T 4IAL (A

Address:

S ScoriAuin D,

Hoaymorss AH 23029
B. OFFICERS

President:

CHAES T. BUucHTER,

Address:

2Giot Counrny Cevs B 2 (527
No. OumsTed, o 4¥o1e

Vice President:

Address:

Secretary:

Address:

Treasurer:

Ew i

MARIANAE 7. o) ALKEA.

Address:

5 Scorcand Dr.

fﬁyqu, rH 03077

NOTE: Ifnecessary,

13.

an addendum to the application listing additional officers and/or directors.

14.

ture of Chairman, Vice Chalrman, or any officer listed in number 12 of the application)
LHIRES T FicwrEl LR ESHIET

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




- State of New Hampshive

Bepurtrent of Stafe

CERTIFICATE OF EXISTENCE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do
hereby certify that MORTGAGEFAIR.COM, INC. is a New Hampshire
corporation duly incorporated under the laws of the State of New Hampshire
on November 24, 1999. I further certify that all fees required by the Secretary

of State’s office have been paid and that articles of dissolution have not been

filed.

IN TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 24th day of November, A.D. 1999

2 kb

William M. Gardner
Secretary of State




