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10. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporution at the place
designated in this application, I hereby accept the appointment as registered agent and agree to ct in this capacifty. I
further agree to comply with the provisions of all statutes relative to the proper and complete performance of iy
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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.
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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
N O‘ffic; of the Secretary of State

x

Edward S. Inman, III, Secretary of State . [

The Office of the Secretary of the State of Rhode Island and Providence
Plantations, HEREBY CERTIFIES, that

REGIONAL MORTGAGE PROGRAMS, INC.

a Rhode Island corporation, filed original articles of incorporation in this
office on the eleventh day of July A.D., 1990, and

‘ IT IS FURTHER CERTIFIED that said corporation is now of record and in
good standing in this office.
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