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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

! — .
SUBJECT: Consumer Mcd%ﬂﬁ‘z Services ; Anc,
(Name of corporation - must include suffix)

MdH

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Exigtence”, and check are submitied to register the above teferenced foreign corporation

to transact business in Florida.

Dear Sir or Madam:

Please return all correspondt.ence concer-ning this matter to the following: SOOOnSa 1E g_‘_;‘} E.j E‘;]'EE o
LA A —— —
(Name of Ferson) i T
Con_sumer MOV"fbpa,@,e. Se,rd:-:ﬂs , Tne.
(Firi/Cmpany)
939 West Chester Pike  Suite loa
{Addreas) '
WesT Chestor PR AZ52
(City/State and Zip code)
8 =
For further information concerning this matter, please call: =  mis
o5 =X
-~ =3
a ==
\l‘ack Goay 4 2/ ‘Jr at{ Glo y B4o-Folg i n_r{j:
(Name of Persbn) (Area Code & Daytime Telephone Number) = %BE
© 23
o e
o 27
STREET ADDRESS: MAILING ADDRESS: &
Repgistration Section Repistration Section
Division of Corporations Division of Corporations
P.O. Box 6327

409 E. Gaines St.
Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 FilingFee  JX{ §78.75 FilingFee & (O $78.75 FilingFee & O $87.50 Filing Fe,

Certificate of Status Certified Copy Certificate of Statas &
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 1O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Consyee( M'b("l'ﬁa‘tﬂﬁ_gej VhCes Inc QJ',O@JZI‘MJ

(Name of corporation; must includ? theord “DNCORPORATED”, “COMPANY™, “CORPORATION” or

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

4
2. _ F&nnfw{u’ﬂ:mé . 3, A3-7154513
(State or country under the law of which it is incorporated)

{FEI muenber, if applicable)
4. /33 ICV‘[ 5. Perf@-ﬂl’uﬂ/
(Date of incorporation) (Duration; Year corp. will cease 1o existor “perpetual”)
6.

i/ l{ 2000 (Have net ra.nsw:‘{'cLJ Y L5\ aCsS aS dg Q,P.PLJM'{{(A Olc,’fz&)

{Datc first lransacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, I"'S)
7.

049 west Chestes Pfk&i §uf1ée, {02
West Chesfer €A 19352

V' (Curvent mailing address)

H ‘ Ll - -~ ”
8. R%Siqleﬁ’hﬁ{ qnf/ Commnlrend , mcr’f’}aad.e or,q:n»{f\aﬂ anfl lfi)’} AN e
{Purpose(s) of corporation authorized in hame siate or country to be‘carried out’in state of Florida) g =
hrm
. . Lo —)
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) <3 2=
et
1 =E L
Name: CT Corporation System ) a7} oL
= HET
Office Address: 1200 South Pine Island Road = Den
2 ZEH
Plantaton , Florida, 33324 f-cg am
- (Zip code) w
10. Registered agent’s acceptance:

with the pravisions of all s

Having been named as registered agent and to accept service of process for the abiove stated corporation at the place designated in
this application, I hereby accept the appointment as registered agent and agree to actin this capacity. I further agree to comply

relative to the proper and compléi
the obligations of my position as Regi

performance of my duties, and { am familiar with and eccept

MARY ALICE Ro

G
- Assistant Vice PresidEe?ﬁS
11. Artached is 4 certificate of existence d t/

authenticated, riof'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. Nemes and addresses of officets and/or directors: (Sirest address ONLY - P.O. Box NOT acceplable)
TLANG -G080 C T Sysem Online



A. DIRECTORS (Street address only - P.O. Box NOT acceptahle)
Chairman: N / A
Address:

Vice Chaimman: _N/A

Address: )

Director: N / A

Address:

Diractor: ’\J / R

Address:

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

Prosident; _ Joha <. éa'gj \/
Address: 200 N. B’?JI\}Z’-\M\I\ DF {*)‘Q-
WesT C—Z_\Q.-S’/QFF A 13352

Vice President: N/ A

Address;

Secretary: N / A B S

Address:

Treasurer: N / A

Address:

NOTE: If necessary. Mﬂa\i/ fndu /@pplmancm listing additional officers and/or directors.

( bl(gn e of Chaipthan, Vide W any officer listed in number 12 of the application)
Johdl) oty fresidest

\/ (Typ@d ot printed nafic and capacity of perscn sipning applicarion)

FLOIG - 999 © T Syaem Online



COMMONWBWLEALTH ©F PENNSYLVYANIA

DEPARTMHENT OF STATE

SEPTEMBER 2k 2000

TO ALL WHOM THESE PRESENTS SHALL COME. GREETING:

I D0 HEREBY CERTIFY THAT.
CONSUMER MORTGAGE SERVICES INCORPORATED

is duly incorporated under the laws of the (ommonwealth of Pennsylvania
and remains a subsisting corporation so far as the records of this office

show~ as of the date herein.

IN TESTINONY WHEREQF. I have
hereunto set my hand and caused
the Seal of the Secretary's
0ffice to be affixed. the day
and year above written.

Secretary of the Commonwealth
) DPOS




