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TRANSMITTAL LETTER

TQ: Registration Section
Division of Corporations

SUBJECT: MorTeade @NC, Inc.
(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 fransact business in Florida.

Please return all correspondence concerning this matter to the following:

‘pON BOQC, ' iy . . e

ol T DI e s B0 Bt Bl ncte & S

(Name of Person) 1R I—01083—008
goppbkl 7, 50 kR, Bl
VY]OQTGAae. Owc.) INC, =i
(Firm/Company)
L]l?—@ Veteaans Memoninc H-uuy $o e 10y 3
- (Address) '
Ho s eooic A A
© (City/State and Zip code)
21 v\ - -
For further information concerning this matter, please call: R i d « /
Ron Sore, (727 ) 943- 7038
{Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS: % .
Registration Section Registration Section =
Division of Corporations " Division of Corporations X3
409 E. Gaines St. P.O. Box 6327 L
Tallahassee, FL 32399

 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

O $70.00 FilingFee O $78.75FilingFee & [ $78.75 Filing Fee & ﬁ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy

Qv




FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
December 18, 2000 ,

RON BORG
MORTGAGE ONE INC

4250 VETERANS MEMORIAL HWY SUITE 104
HOLBROOK, NY 11714

SUBJECT: MORTGAGE 123
Ref. Number: W00000029539

We have received your document for MORTGAGE 123 and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correctlon(s)

The name selected for use in Florida must have a corporate suffix

Please return your document, along with a copy of thlS letter, W|th|n 60 days or
your filing will be considered abandcned. L .

If you have any questions concermning the filing of your document, please call
(850) 487-6043.

Shawn Logan
Document Specialist

Letter Number: 700A00063368
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



PURSUANT TO A RESOLUTION BY THE BOARD OF DIRECTORS OF

MOF 7LCI C(GC OHC,J ‘nc , the cofporation;
MY Corporation
1, \ Q_mC[ E{)m Secretary of the
Secretary’s Nome
Corporation, do hereby certify that Qf) N 60( a
Company Representative
as PFC S | d UH/ is authorized, pursuvant to authority B
Comparny Representative’s Title
granted by the Corporation’s board of directors on Dﬁﬁ 25? , ZOOO ,to

enter into contracts to facilitate the business of the Corporation, may delegate authority as
appropriate and is empowered to execute documents binding the Corporation with regard
to doing business as Mortgage123, Inc. in the State of Florida, provided that the corporate
name of Mortgage One, Inc. is already in use or otherwise unavailable. Witness my hand

and corporate seal onthe 29~ dayof X (Cmbrr. 2000 .

Shofs

Secretary '
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQO TRANSACT T
BUSINESS IN FLORIDA

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

. Merteace One, Inc,

(Name of corperation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION" or

words or abbreviations of like imnport in language as will clearly indicate that it is a corporation instead of 2
natural person or partnership if not go contained in the name at present.)

2. New Yorx 3 - 3423409y . e
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. Lec. 1, 1997 5 PeepeTuar 7 o o
(Date of incorporation) ' (Duration: Year corp. will cease to exist or “perpetual™ '
6. \LJPON QUALIFICATIOIY

(Date first transacted business in Fiorida, If corporation has not transacted business in Florida, insert "upon qualification.”) -
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7. L-lZ'a.O VETERANS msmaﬂlﬂl— _HU\JY S’g TR 0V HF’LBRoalC' N':i "7{&’- )
(Principal office address) E
oM ?Abc’t",ff,s bf?-. FP_AWJ‘}*&R—BOQ_ ]:: _-5,3,“’&; o
(Current mailing address)
8. COMESPMN(\T Moarcace heaner

(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 0. Box or Mail Drop Box NOT acceptable)
Name: Ron 19026

Office Address:

Q3v7? WAbeLire e “de.

FaLmn \-)marsoﬂ. , Florida 348 -
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporatwn at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capac:ty I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete petformance 0f nig
duties, and I am familiar with and accept the 0bl:gatzons of my posztzon as regtstered agem‘.
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{Registered agent’s signature) s T

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of tha&’épphcamm to
the Department of State, by the Secretary of State or other official having custody of corporate records in thé jurisdiction
under the lIaw of which it is incorporated.
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12. Names and business addresses of officers and/or directors:

-A. DIRECTORS L ) . »
.Chair:man: . e
Address:
Vice Chairman: e
Address;
Director:
Address:
Director: . e ‘?:’ o _
Address: {//:’::/\ % ’{f}/ N
. T <
RS Ep

B. OFFICERS - : S K <
President: r\QaN BO XS o - o A 7“ ' ' : ) “':5;,:' ':3
Address: “{_3\-('1 ?ﬁ‘b""‘-'ﬁ:i bf"—» i . V N 7_ 77_ ] 7 ) ] "‘E’

Paim Hawsoe, FL  3veE< N ) B ' V 7
Vice President: __ > TACt Bor 4 o L
Address: 4241 Radcrwee De,

Paren Harsse, Eo 34068

Secretary: (Rou "Bc-l{@, - ' ] 7 . 7 a
Address: Y347 Rabewses Pe. PALW\ angom, o, huLET )
Treasurer: Stac) 'Boe-c ) B _ ) i

NOTE: If ?et? y(o;ob?r W the application listing additional officers and/or directors.
13. LA R

(Signature of Chairman, Vice Chamnan, Oi_iiil}:_a}ﬁcer listed iﬁ number 12 of the appliéaﬁon)' ) T
14. Rew Bora  Pacswent

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

Address: UBN? Rabcures De ?‘\Lm Narmce FL 3% T
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- State of New York } ss:
Department of State . -

I hereby certify, that the Certificate of Incorporation of MORTGAGE ONE,
INC. was filed on 01/13/1998, with perpetual duration, and that a
diligent examination has been made of the Corporate index for documents
filed with this Department for a certificate, order, or record of a
digssolution, and upon such examination, no such certificate, order or
record has been found, and that so far as indicated by the records of
this Department, such corporation is a subsisting corporation.

o...OE NE ....o e

.,ov*‘;- ' }‘O‘;". Witness my hand and the official seal
SA . of the Department of State at the City
(<] ‘f‘ [
: * of Albany, this 13th day of October
s * * 3 rwo thousand,
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LITY T Lo

Special Deputy Secretary of State

200010160248 * 13 . o [




