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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section’
Division of Corporations

LAKE MARY MorTGAGE TNC,

(Name of corporation - must include suffix)

SUBJECT:

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. . . - e e © -
— 0 =
Please return all correspondence concerning this matter to the following: E,‘Tf; & -
== T
D. Jounw Yauese 2z & =
B o
(Name of Person) Mo I
=
Lake Mgay Morresce TRo . Do = O
(Firm/Company) '5;’_:: o.::
3801 W. Lake Mary BLID, Sours 194
(Address) o ' o
LAz Maizy FO 324 L
(City/State/Zip) SO000311 11930
-01/2B/00--01060—-013

Fokk#TH, 75 kel 10, 75
Should you need io call someone concerning this matter, please call:

D-AOHI\) UP(LL%CEL at(qo\_[:) qu"’qq’z'q'

(Name of Person) . {Area Code & Daytime Telephone Nuinbef) 7
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section ’ Qualification/Tax Lien Section -
Division of Corporations ’ * Division of Corporations =
409 E. Gaines St. o P.O. Box 6327 L. .
Tallahassee, FL. 32399 ’ " Tallahassee, FL 32314 T T C

Enclosed is a check for the follawing amount;

Wb@ﬁ‘%,@\ﬁee ki $78.75 Filing Fee &
' Certificate of Status

e o=
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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.

L__WAKE MARY MoQTeAGS TNC.

(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 instsad of a
natural person or partnership if not so contained in the name at present. )

. _DeVLhwarz . 5936770727

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

ol
il

i\ \—5= 2000 s Peepetual_
) ,JDate of incorporation) (Duration: Year corp. will cease to existor “per@g};”) g
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8) = = T}
x N _
n 2800 W, LAKE MARM VD, SoiTe WA2R R T :
T
LLAKZ maRY FTC R4 6 2 2O L
(Current mailing address) S W
S W -
'I)- — - -
8. MORTGAGE BROKTMAGE RUSINESS

(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 Dro

vame: DAVID Jonnd) VaLize | o
Office Address: Bo% TOMLH\JSO MT&@,@{F\'C—Z_ N

p Box NOT acceptable)

LAEE mary JFlorida, 2204 &

(Zip code)

10. Registered agent’s acceptance:

Having been named as vegistered agent and to accept service of process for the above stated corporation at the place designated in
this application, I kereby accept the appointment as registered agent and agree to act in this capacity. I Jurther agree to comply
with the provisions of all statutes relative to the pr

oper and complete performance of my duties, and I am Samiliar with and accept
the obligations of my position as registered agent,

Do Neheon L0000,

(Begistered agent’s signature)

I'1. 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 official having custody of corporate records in the Jurisdiction under the law of
which it is incorporated, . : ’

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)



A. DIRECTORS (SrTet address only - P.Q. Box NOT acceptable)

Chairmean: N A

Address:

Vice Chairman: '\} ﬂ

Address:

o _ DAVED  JoH VALLE € . o

address; _ DO JomeInson TeR/ACS | y L
LAKe MmAirY FC 2246

piscor_ A} -

=0 S
=
Address: :.rﬂ = T
B e —
B. OFFICERS (Street address only - P.O. Box NOT acceptable) o =2 5
‘ “ - =
President: D AU $ b JOH N VA ('(-'%/ E;“’ e e _%{"‘1;\3
=y
Address: 207 TorMN LI NSO _Ta?,(bﬁc,& = 8
LAKZ ey FC 3274846
Vice President: N 'P‘ -
Address: B - ~ . ;
Secretary: N Pi . AP e . e e . e - . s e
Address:

Treasurer: C‘S’NJ\){E m_ VALLi?— 7 - | : | ] "-, :
aagess 0077 ToMUNSHN TERAACE | I
Rhke MARY P 32146 A .

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

13, \ryu_x_—cQ )WDQ.-\K Doll8o e = A 5y //4%,?9 Z

(Signature of Chairmsh, Vice Chairman, or any officer listed in number 12 of the application)

. DAvid JouN YALLEE  Compnie m, VALLEZ

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

Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT

COPY OF THE CERTIFICATE OF INCORPORATION OF "LAKE MARY MORTGAGE
INC."

2000, AT 3 01CLOCK -P.M.

, FILED_IN THIS OFFICE ON THE FIFTH DAY OF JANUARY, A.D.

A FILED COPY OF THIS CERTIFICATE HAS BEEN FORWARDED TO THE
NEW CASTLE COUNTY RECORDER OF DEEDS.
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Edwward |. Freel, Secretary of State

AUTHENTICATION:

DATE:
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From:

302.324.0467 Pape: 2 6f2

STATE of DELAWARE
CERTIFICATE of INCORPORATION
A STOCK CORPORATION

FIRST: The name of this Corporation is Lake Mary Mortgage Inc.

SECOND: Its Registered Office in the State of Delaware is fo be located at 201 Nocth
DuPont Parkway in the City of New Castle, County

19720. The name of the Registered Agent therein a

of New Castle. The zip code is
n
process against this Corporation may be served, is De

d in charge thereof upon whom

laware Intercorp, Inc.
THIRD: The nature of the business and the obj

ects and purposes praposed to be
transacted, promoted and camied on, are to engage in any lawful act or activity
i ized under the General Corporation Law

<
=7
FOURTH: The amount of stock authorized is 3000 shares at no pat'value,

[
FIFTE: The name and mailing address of the incorporator are as follows:
Name; Alan R. Coffey
Mailing Address;

SERIE

e
201 North DuPont Parkway, New Castle, DE 19720
SIXTH: The directors of the corp

M

oration are not Hable to either the corporation or its™

stockholders for monetary damages for a breach of fiduciary dutfies unless the breach
involves: a) a director's duty

of loyally to the corporation or its stockholders:
intentional misconduct or riolation of law;

b)

€) a transaction from which the director
derived an improper personal benefit; or d) liability for unlawful payments of
dividends or unlawful stock purchases or redemption by the corporation.

2e 7 9o 00

SEVENTH: The powers of the incorp

orator are to terminate upon filing of this
cettificate with the Secretary of State. The initial director of this corporation shall be:
Name: Mr. David John Vallee
Address: 3801 W. Lake Mary Blvd., Suite §19-41
Lake Mary, FL 32746-6159

I, The Undersigned, for the purpose of forming a corporation under the laws of the
State of Delaware, do make, file and record thi

facts herein stated are true, and I have accor

is Certificate, and do certify that the
dingly hereunto set my hand this fifth
day of January, AD 2000.
%’/
Incorperator: Alan R. Coiley

ETATE OF DELAWARE
SECRETARY OF STATE
DIVISION OF CORPORATIONS
FILED 03:00 PM 01,/05/2000
001006615 — 3154837



