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FLORIDA DEPARTENT OF STATE ==
Katherine Harris
Secretary of State
June 4, 2002
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H. CHRISTINE PETERS

R e
FIRST FEDERATED MORTGAGE CORP.
875 OLD ROSWELL RD G-300
ROSWERLL, GA 30076

SUBJECT: FIRST FEDERATED MORTGAGE CORPORATION
Ref. Number: W02000016168

We have received your document for FIRST FEDERATED MORTGAGE
CORPORATION and your check(s) totaling $87.50. However, the document has
not been filed and is being retained in this office for the fol!owmg

The name desighated in your document is not available. Therefore, the

corporation must adopt an alternate name for use in the state of Florida. To

adopt an alternate name the corporation must submit a corporate resolution by

the board of directors adopting the alternate nhame for use in the state of Florida.

Please note the corporate resolution must be signed by the chairman, vice

chairman, or an officer of the corporation. The alternate name must contain a
i

corporate suffix. Such suffixes include: Corporation, Gorp
Company, and CO.

., Incorporated, Inc.,

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist

Letter Number: 202A00036135

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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RESOLUTION OF BOARD OF DIRECTORSU, =
(Please print or type) Zm W
7 o >
I, the undersigned l"} . c . ! E1TERS , _, do hereby certify
(Name)

___-that this Resolution of the Board of Directors of

Oo@p -

(Corporate Name)

a corporation duly organized and existing under the laws of the State of (; Foelot@ )
was duly adopted on [oX” l/ 1o Il o Z

Be it resolved, that i:—g@be £z DE£ATED (O IQg-é@éﬁ &ﬁﬁ ,
(Corporate Name)
organized and éxisting in the State of g EorG a . hereby adopts the name
Fﬁ 57 EQE R_ALED ngm& 'REY TR Sa&é @@’2 for use in Florida

 Dated: Dé/m /o& , _
| - % Yy

Slgnarure of e1ther Cha1rman, Vice Chairman or any officer

/- ﬂ" /5/5@5 ‘;—’P

[CES .
Type or print name

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314
INHS19(1/00) ,
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA
N COMPLMNCE WITH SECTION 607.1503, FLORIDA STATUTIES, THE FOLLOWING IS § UBMITED %4
RE GISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA- e
z5 E 4
Flrest FEDeraED (MolT &ace Corpornt on Po o= = ]
(Name of corporation; must include the word “[NCORPORATED " “COMPANY", “CORPORATION™ or uf’lj_. & m
wotds or abbroviations of like import in langusge as will clearly md:cata that it is & corporation instead of a e == )
natural person ot parmership if not 8o contained in the name at pregent.) _ﬂ:f %t
-
[ -
Geoecia. s S58- [Ts s 2= o
(State or country under the law of which it is incorporated) (FEI mumber, if applicsble) 7"
a, (9%} 5.
(Date of incotparation)

6.

JPERDET U Al
. . X (Puratich: Year rp. will cease to exist or “perpetual™)
Upor COUV AL E e AT o

(SEE SECTIONS 607.1501, 607.4502 and 8]7.155, F.5.)
8745 LD Rosuey D

(Datc first transacfed busziness in Florida. If corporation has not transacted business in Florida, insert “wpon qualification.™)
7.

FEE-3c0_ Reswen (. BooTt
{Principal office address)
Sreme A ATPouE,
{(Cutrent mailing address)

MorTegate  Rrocer. SEeices

(Purposs(s) of corporation authorized in home state or country to be carried out in state of Florida)

81

9. Name and sivest addreas of Florida registered agent: (PO. Box or Mail Drop Box NOT acceptable)
Name: G ﬁfﬁu L.

& Térs
Office Address: 405: S& 7 VA, La-
Oc.pla
(City)

,Floids_ 34 71—~ 50 20

{Zip code)
10. Registered agent’s acceptance:
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

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.

. T FReen

(Re,gmtmd agent’s sxgmturc)

11. Attached is a cextificate of ex:stence dhly suthenticated, not more than 90 days pricr to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of cotporate records in the jurisdiction
under the law of which it is incorporated.
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3526966888 GARY PETERS ~ PAGE 84
12. Names and business addresses of officers and/or direciors:
Al DIRECTORS

Chairman:
Address: _ L
- <=
Vice Chaitrman: ﬁ:—r—: r:__
ot =~
s S =5 = o
e
e @)
Directot: , o - =
Address: _ %?—% tc-’i
-
Director: - e =
Address: : .
B. OFFICERS |
President: /*/ a TQIZ/% ;Zé&b&uﬁ" -
é}mu:.sw Ue C?Q 20D 6

Vice President: Q‘Pf\u C:xaah

Address: ?9 @ E)f’ o) W

ATCnmTa , (Ga 305}7 ,
Secretary: SAme A= V. . ~ iy gmlaam
Address: — ! / -
Treasurer: . _ . e B -
Address: .
NOTE: If necegsary, you adedm to the application listing additional officers and/or directors
T et
. (S@amm of Chairman, Vice Chmrman, or aiy offiger hsted in number 12 of the apphcatmn)
. /7.0 7 2rEes T E 5 DEAST

(Typed or printed name and capacity of person signing application)
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PAGE @2 z
TRANSMITTAL LETTER
. TO: Registration Section.
Division of Corporations
suBeCT: __ [/ /ZST 5 DERFTED [ NIOFTE: el g (o 02
(Naroe of corporation: -~ must include sufFix)

Decar Sir or Madam: g . % .
The enciosed “Application by Foreign Corporation for Authorization to Transact Business in 5d da”, == 7

“Certificate of Existence™, and check are submitted to register the above referonced foreign corgpmno 12 -
to fransact business in Flotida '

\./3*'

3
gd3am4

f_"E"“

Please retumn all correspondence conceming thzf_t’nw the folowing:

t- O resive /[ E7ErS

(Name of Person)

257 [EDERATEY [/MheTinie (LA
(FimyCompany)

8785 > Poswry Ep (G- N

(Addrcss)

SCoSvzr/. (A D000

7 (City/State and Zip code)

=
— o

J
VIS -
£4 <0l HV‘ 8[ !

VU}*‘JO

For further information concerning this matter, please call:

0/7%’/5 %/5/&5 w770 \ §93- 57

(Name of Person) (Area Code & Daytime Telepbone Number)

e

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gainesg St. P.0. Box 6327
Tallahassee, FL 32399 Tallahassce, FL 32314

Enclosed is a check for the following amouat:

- .. Certificate of Status Certified Copy

Certificate of Status &
Centified Copy

0 $70.00 Filing Fee £ $78.75 Filing Fee &  [J $78.75 Filing Fee & ?{ $87.50 Filing Fee, 3




[%

Secretary of State ’ Sgﬁgagﬁcmﬁg%mm; gé%igﬁssl

» - " m_w JURISDICTION : : GEOQRGIA
Corporations Division PRINT DATE . 05/24/2002
315 West Tower FORM NUMBER : 211
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530
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CERTIFICATE OF EXISTENCE oz 2
== 2
p.f"‘n"! £

I, Cathy Cox, the Secretary off“

do hereby certify
under the seal cf my offigés

%;ééﬁégstratlon provisions

ig in compliance

of Title 14 of thE?’.
Said entity was
transact busines ;
digsolution, cert:

Office of the Sec

ﬂ

it
G &

ad abqyaﬁgg was authorized to
i%%d @as nét filed articles of
: er.: éig dr document with the

i

edﬂln t

%@OI‘

This certificate

e of /fhe above-named entity
as of the print dat : ;ép whe%ﬁ‘r or not a notice of
intent to dissclve, Iiddtion for- Wlt dr a ement of commencement

of winding up or any® he ”@fm%;armﬁweﬁméﬁ hég“beerﬁflled or is pending with
the Secretary of State;gzw“ ﬁﬁ&yﬁrﬁﬁ 5

This information is '~f§l transmi'"J' issued and certified in
1T o and Signatures Act and Title 14

accordance with the Georgia- ElectE TG~ RE
of the Official Code of Geocrgia Annotated and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state.

20020524154629871 - N

Cathy Cox
Secretary of State




