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TRANSMITTAL LETTER L -
Tt % =
=T -
TO: Registration Section %P;?f = 1l
Division of Corporations ﬁ‘rrqﬂg\, -~ <3
] CTS 2
SUBJECT: Qng_S_M_e. H nc 1\‘Cm :g}e Cornnfa\'\(m fé‘f; @
(Name of corpgrakiqn J must inchide suffix) S ig“,
>

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 return all correspondence concerning this matter to the following:

(( Dans ‘f\_;q “c-.»O_.

(Name of Person)

FLORIDA COMPLIANCE SPECIALIST,ING. _ (Firzw/ Commpany)
1331 £, LAFAYETTE STREET, STE F

TALLAHASSEE, FLORIDA 32301

il

(Address)

(City/State and Zip code)

For further information concerning this matter, please call:

-:D(R\l?c; MT?N\D\'Z— at (RSB )‘1&2—5%4

(Name of Persc‘n)\ (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAIJILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327 )
Tallahassee, FL. 32399 Tallahassee, FI, 32314

Enclosed is a check for the following amount:

3 $70.00 Filing Fee $78.75 Filing Fee & of &  (J $87.50 Filing Fee,
Certificate of Status Certificate of Status &
Certified Copy

+ 2 35D Ao St cTawios Newe
.(\ef)as'w\oum&w&
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RESOLUTION OF BOARD OF DIRECTORS e —
. T = T
(Please print or type) SR G =
%2 % m
Tz g ©
- DL e
- - o _2m T
I, the undersigned S\’\Cwon oy mw\,\ez , do hereby certify 'E:;?;ﬂ IS
(iNzme) I N .

that this Resolution of the Board of Directors of B

One Sou Yce N_or taq ae Cofoarako N
d(@or&te Na.-'nc)\

a corporation duly organized and existing under the laws of the State of &gm ¢ iexSe;(

sh
was duly adopied on 'pru;;;u sy 1 2200%

Be it resolved, that S vi{ce ap (O('C)D(a_]\‘ccr\ s
: R {Corpo @a‘ﬁ'&e) \

Ty organized and existing in the State of New \ erSey  , hereby adopts the name

()ﬂg ‘;Qgce ”m‘%g‘fg {:i)_(ikmj'ghgg GE Neﬂ;ieiég? for use in Florida.

a5

S e

—— A, ) - . T
Signature of epher Chairman, Vice Chairmean or any officer '

' S\qmpn ‘3— Wi»l\e/ -

. Type ot print Name

[NHS19(1/00)



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEDTO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIPA.» —

: - =L -

L 5 pde, g@&o@» merﬂ\o‘ e L2, C&\P&%ﬁ« RE
(Name of corporation; must include the word “INCORPORATEDGICOMPANY", “CORPORATION” or %7 5=, ~—.

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a &2 ' %

R

natural person or partnership if not so contained in the name at present.)
ey
— i U
. New Secgey 2 22-3546822- 24
(State or country under the4aw of which it is im’urporated) (FEI numbet, if applicable) "é:;; g
P@ &\\}J

oL e

4. volz2 gy 5.
{Date of incorporation) {Duration: Year c&rp. will cease to exist or “perpetual’)
6 l}(‘)& ~ m\}cx,\\glxc,ﬂ:rl&r\\ . . . .
up%qualiﬁuﬁon.”)

‘ (Date first transacted business inlorida, If corporation has not transacted business in Florida, insert
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S)
- -
72~ UAniversi P\i,{'za Ste. Uin ’r\-ac\ﬁ'eﬂsﬁ_ck N 07b6,
(Princi;fal office address) ' h
p——
Hac-\cen $4 ‘-L"; NG 0760 |

L nivershy Plaza Ste. Y10
f (C’urrent mailing address)

N\M?‘z;—ﬁ.a-e_ Bro ke / [ ev (‘_Y\ NB
uyin state of Florida)

8.
(Purpose(s}o co\rpzaration authorized in home stat® or couttry to be carried

ceptable)

9. Name and gtreet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT ac
!--.\
Name: EM'A iuvg\{Qg& : :
FLORIDA COMPLIANCE SPECIALIST, INC. : . : - em

Office Address:
1331 E LAFAYETTE STREET, STE.F :
TALLAHA$§§E, FLORIDA 32301 .., Florida . -
 (Zip code)

(City) -

10. Registered agent’s acceptance:

Huaving 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
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

S 0 A
—

(Registered agent’s signature)\
¥s prior to delivery of this application to

11. Attached is a certificate of existence duly anthenticated, not more than 90 da
g custody of corporate records in the jurisdiction

the Department of State, by the Secretary of State or other official havin
under the law of which it is incorporated.



A. DIRECTQRS

Chairman: ‘)\\W

p)

r

12. Names and business addresses of officers and/or directors:

]

Address: —
-, S

~Ee—
Vice Chairman; A T—-
Address: o - ?";ng;’_‘,_ E} Tr—ﬁ
: a5

Dirsctor: %:;j,‘ t;l

= ¥

Address: . a7
Director: -
Address:
B. OFFICERS
President: Sﬁ,,\'\a\pv\ 3. Mu\,\t’f . e
Address: NS Kia ‘C-Ou:d 'A’U‘QYIU{_, L .
Closter, NT M N
Vice President: n \n =
Address:
Secretary: S\)’S___Cv(\\nﬂ W\':“e( e - -
Address: \S—VK;V\\C—O\\LCQ eueh\)f— C\Q'?-)\'ﬁ( | NS G"Il.o‘LS—f'
Treasurer: N\\Q‘ N

Address: _ _
13.

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors
14,

(Sigﬁahre of Chairman, Vice Chairman, or any officer listed in number 12 of the a;prlication)
Shawn T Ny \ ‘?rtS\c\en‘\

(Typed or printed name and capacity of person signing applicafion)
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= STATE OF NEW JERSEY
% DEPARTMENT OF TREASURY
’@_ SHORT FORM STANDING = = e
= 2 =z B
E_@E:‘ ONE SOURCE MORTGAGE CORPORATION ~ %% & T'T‘Q'
= ne T e
== -‘_g; =2 5:4@
= I, the Treasurer of the State of New Jersey, %’;ﬂ ==
= do hereby certify that the above-named D | ED
= New Jersey Domestic Profit Corporation was ==
= registered by this office on October 22, 1997. =)
— | ==
% As of the date of this certificate, said business =0
f— continues as an active business in good standing =2
@ . in the State of New Jersey, and its Annual Reports _;m__
— are current.
t: .
== Z
;;_5_; I further certify that the registered agent and )
= registered office are: )
== =0
== Sam S Mathews
= 55 Paramus Road =
@ Paramus, NJ 07652 -
5 Continued on next page . . .
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY ; 2 =2
SHORT FORM STANDING TS =
ONE SOURCE MORTGAGE CORPORATION %~ & T
.‘n-;:‘ ‘é_ "
s

hereunto set my hand an d
affixed my Official Seal

Peter R Lawrance
Acting State Treasurer
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