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FLORIDA DEPARTMENT OF STATE
Katherine Harris ,
Secretary of State

February 12, 2001

C T CORPORATION SYSTEM
TALLAHASSEE, FL

SUBJECT: MILA, INC.
Ref. Number: W01000003285 .

We have received your document for MILA, INC. and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being

retumed for the following correction(s): - o
Please note that we have RETAINED your $78.75 payment = i
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The name designated in your document is not available. Theref =
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corporation must adopt an alternate name for use in the state of Floridag =
adopt an alternate name the corporation must submit a corporate resol&inE, b!LD

" the board of directors adopting the alternate name for use in the state ofFiprida=
Please note the corporate resolution must be signed by the chairmar; viceo
chairman, or an officer of the corporation. The alternate hame must contain a7 S
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Incy? &
Company, and CO.
Please RETURN ALL DOCUMENTATION to the ATTENTION ofi"f,t}je 2
DOCUMENT SPECIALIST indicated. ' ‘é r

- ety

Please return your document, along with a copy of this letter, within 60 dayéjbi'
your filing will be considered abandoned. TN
AT
If you have any questions concerning the filing of your document, please c{él"bé
(850) 487-6914. =t
Buck Kohr "
Corporate Specialist Letter Number: 101A00008636
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CERTIFIED COPY OF RESOLUTION

CORPORATION ADOPTING AN ALTERNATE NAME FOR USE
IN THE STATE OF FLORIDA

I, the undersigned, Layne E. Sapp, do hereby certify that the following is a true, complete
and correct copy of a certain resolution of the Board of Directors of MILA, Inc., a corporation
duly organized and existing under the laws of the State of Washington, which resolution was
duly adopted at a duly cailed meeting of the said Board, held on Fzh mg%;ﬂafﬂ_zom, a
quorum being present, and is set forth in the minutes of the said meeting; that I'%4m the keeper of
the corporate seal and of the minutes and records of this corporation; and that the said resolution
has not been rescinded or modified:

RESOLVED that MILA, Inc., organized and existing in the State of
Washington, hereby adopts the name Mortgage Investment Lending Associates,
Inc. for use in the State of Florida for all purposes; and further resolved that the
officers of the corporation are authorized and directed to take all steps that they
deem necessary and appropriate to qualify the corporation to do business within
the State of Florida under the name of Mortgage Investment Lending Associates,
Inc.; and resolved further that all activities and business of the corporation within
the State of Florida shall be carried out under the name Mortgage Investment
Lending Associates.
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IN WITNESS WHEREQF, I have hereunto subscribed my name and aﬁixe@t@e s@ of T}
the said corporation, on this the A8™®iay of February, 2001, ;—:-:n: . ?"—
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BUSINESS IN FLORIDA
1. MILA,INC

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA

natural person or partnership if not 50 contained in the name at present.)
2.

(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
WASHINGTON

__ 3 91-1471279
(State or country under the law of which it is incorporated) (FEI number, if applicable}
4. APRIL 13, 198% ___ 5 PERPETUAL .
' {Date of incorporation) (Duration: Year corp. will cease to existor “perpetual™)
6. _Upon cqualification
(Date first transacted business in Flonda } (SEE SECTIONS 607.1501, 607.1502 and 817.155, E.S. )
7. 3400 188TH STREET SW, #305
LYNNWOOD, WA 98037
8

(Current mailing address)

lipitatrion of brokers)
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C T Corporation System

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptablgjf
Name:
Office Address:
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(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) ‘:1
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1200 South Pine Island Road
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10. Registered agent’s acceptance:

_, Florida, 33324

N

(Zip code)
with the provisions of all statutes relativi
the obligations of my position as registgted agent.

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 agent and agree to act in this capacity. I further agree to comply
g to the praper and
CTC

orporation System

______

omplete performance of my duties, and I am familiar with and accept

(Reg;:stered gent s 31gna 6
which it is incorporated.

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
FLO19- 9/2/99 C'T System: Online

Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law of

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



»

A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: _Layne B. Safb

Address: _ 3400 188th Street SW _gSuite 305

Lynnwood, -WA 98037

Vice Chairman:

Address:

Director: N

Address:

Director:

Address:

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

President; Layne E. Sapp (President/Treasurer)

Address: _ 3400 188th Street SW, #2005

Lvnnwood, WA 98037

Vice President: Brian J. Carl (VP/Secretary)

Address: 3400 188th Street SW, #305

Lynnwood . WA a8N37 ) — . i " -

Seeretant ~Hi i i ions)

Address: __3400 188th Street SW, #305

Ivnnwood, WA ag8037

Treasurer:

Address:

Nmssary you 7.ay attach an addendum to the application listing additional officers and/or directors.
13 ] et

= (Signs,gu/e &f Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. b"‘jﬂg ,,E:L S_Af/ _Pregident

(Typed or printed name and capacity of person signiﬁg_'a?pﬁl'ication)

FLOI9 - 9/2/99 CT Sysem Culine



I, SAM REED, Secretary of State of the State of Washington and custodian of its sea

hereby issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION

OF ‘
MILA, INC,

I FURTHER CERTIFY that the records on file in this office show that the
above named profit corporation was formed under the laws of the

State of Washington and was issued a Certificate of Incorporation

in Washington on April 13, 1989.

I FURTHER CERTIFY that as of the date of this certificate, no Articles of Dissolution

have been filed, and that the corporation is duly authorized to

transact business in the corporate form in the State of Washington.

Date:  February 6, 2001

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

Sant Réed, Secretary of State
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