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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA —

IN COMPLIANCE WITH SECTION 607.13503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

@3 lewgfa/\! R 12 = lhlé — ’ o
(Name of corporarion; musr mcludc the word “INCORPORATED", “COMPANY", "CORPORATION” ore- 5 -\
words or abbreviations of like import in language as will clearly indicate thatitis a cacporation instead of a \‘;’:‘, % bt
natural person or parinesship if not so contained in the name at present. ) :_; -~ v T
— . : T o2
DEIR WiRE Gy TE-272 0052%% <
(Stare or country under the law of which it is incorporated) (FEI nwmber, if applicable) ‘,ﬁ’:‘q =
S =
/> g July S zeo| s Pecpatuol 22 9
até of incorporation) (Duration: Year corp. will cease to exist or “perpdigel™)  OF
6. UPBIQ LJCA._.\\ glaﬁ:&‘fﬁ")

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
{SEE SECTIONS 607.1501, 507,1502 and 817.155, F.8.)

752515 Toeplay B Stuh 100 Coreolton T 75006 o
(Principal office address)
255 ToRPoy oA Tkl 00 ,Coredlion T 7Sese

{Current mgiling address)

5. MAe, Lecder/ Recken S

{"Purﬁﬂéc(s) of corporation authorized in home state or country to be carried out in state of Flogida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT aceeptable)
Name: __!:JQT[:;K,!(L ((zmgi\ﬁmcﬂ,éraécfﬂ (37‘:‘5 7£{/1C,

Cifice Address: ZZ &l | 2'6045@5’)‘ F[QCQ )
Ta(lalhaccee ,Fmﬁd;_.i?:.i@l

{City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and fo 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 capacly. 1
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 ar:cept the oblivgtions of my position as registered agent.

RECEIVED  SEP=-28-Z0O1 11:03AM FROM=2048425111 TC= PASE 003
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@ames and business addresses of officers and/or directors:
A. DIRECTORS
O
&fﬁuan -/‘*"' gﬂbﬁz Z
addeoss: ___ 2515 7‘7%5//:7’ 2 ol % 7500C. Suck oo
Vice Chairman: 1‘-—_‘:% % ~11
T ::,
Address: 22'5_' AR
T I
P L~ S O
Loes Linight” Ve
Dircctor: el /Wq = =, “‘-:'C-:
133}
Address: _ 28 (5 M/f-;?/ W CWO//E‘L 7y 75000 %}g/ﬁom
Diksctor:
Address:

B. OFFICERS

President: !Qﬁ"fl W Z‘f

Address: O STY /WA’V%# /M%“ 7Y 75006 §,¢442#/00

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If pecess

. y attach an addendnm to the application listing additional officers and/or directo:

i 'S
%8’ gnamure of Cha:m:lan, Vice Chairman, or any officer listed in number 12 of the application)
(> Lo

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

RECEIVED  SEP-26-2001 11:03AM FROM-2048425111
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_ State of Delaware
Office of the Secret‘ci@'of Stafe pace 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "INVVISION MORTGAGE, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF _DELAWARE AND IS IN

GOOD STANDING AND HAS 3 1.EGAT, CORPORATE EXISTENCE.SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTE DAY OF JULY, A.D.
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Harriet Smith Windsor, Secretary of State
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