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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _A/zt- 1 b faericd A Sl € Zaﬁm: . LAl

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,

“Certificate of Existence™, and check are submitted {o register the above referenced foreign corporation
to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

Swdica  SanTols

{Mame of Person}
Mot TH Braekichgp Horme Lodw's  Zuc,
{Firmy/Company) ,,..'_ i _.
$e.55 Lindeso Canpes Mog d ¢ Yob R R
{Address) T S I
_ Fics m
wesTldhe (wilale , (4. /362 W0 2 o
{City/State and Zip code) 2= —
?F& _
o)
For further information concerning this matter, please call:
Degis a (I ST~ YILX
{Name of Person) {Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
409 E. Gaines St P.O. Box 6327

Tallahasses, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount;

O $70.00 Filing Fee ﬂ 57875 FilingFee & (O 378.75FilingFee &  {J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TC
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. MJ}‘ Th Amets Al AHemée Lo dms I A .
{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
natural person or partnership i not so contained in the name at present.}

Vs ose /.37

2. _DelAunglte 3
{State or country under the law of which it is incorporated) {FEI number, if applicable}
4 943 e 2 5 PespfeTuoal
(Duration: Year corp. will cease to exist or “perpetual’™)

{Date of incorporation)

6. Vo gug{z Flc dTv o ar
(Date first transacted business in Florida. If corporation has not transacied business in Florida, insert “upon qualification.™)

(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)
1 56 8F bindere Cpovom Modd nesTiahe villase . <d. 97362
#566

(Principal office address)
608 Lindeso chuyon Modd wesTbale fllage, cd. 27362
{Current maiiing address} .

—.i
T
=
——y
8. /o euGdbe Jy ; = .
{(Purpose(s) of corporation authorized in home state or country to'be carried out in state of Florida) £ .-f,’éz:_.:é FLF/E ‘/62
LT
I ;-
9, Name and strect address of Florida registered agent: (P.0. Box or Mail Drop Box NOT s.iccf:;'b,ta1 ‘g) “ T
Name: a &ype g :2 —
gm
. (s

Office Address: 2349 M in ﬁ?égs 57/“35?‘ , S . o
Florida J3/ £ 6 o

MiAm
{City) {Zip code)

10. Registered agent’s accepfance:

Huving been named as registered agent and to accept scrvice of process for the above stated corporation at the place
designated in this application, I heveby accept the appointment as registered agent and agree to act in this capacity. {
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I am famifiar with and accept the obligations of my position as registered agent.

E{Rt:gistered agent's signature) :

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
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 # is incorporated.



1Z. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: fi:ﬂ:ﬂ lgm 1{ il

Address: S‘é,{.{ Zfﬂz Cle"{? C‘Jﬂ’-’wl‘\/ ﬁléj # .{/éé

weSTlahe Villabe (4. 732

Vice Chairman: _ﬁ,y_!féw ‘S:ﬁ &7 {(

Address: \;\ éff Z//p 4/9/0 CJ&\/&”&' %4([ ’f y(

wesTlahe U:llaGe, ca. getga

Direcior: 7 Jaﬂ rg,;’/“t & /f/

Adress: S 653 Lig c{em Czﬁy\jcm /ﬁnﬁj ¥ %06

wesTlabe 1itlage 4. s/3¢r

Director: 5& 5 /% . Y

sitss: 5655 Lindews  cdn Yoo Mo d #56

PP =
LWes7Lghe Lilldae, cd. L §§ ; _
B. OFFICERS ‘52 o ;__’z
President: ﬁzﬂ;!ﬁ_w Siairel; s%’i i : m
address: 36 &8 Zg&,-_!ggg Ll e ﬂ/ﬂj # 5% %% f -
=

wesTlApe 1illage €4 . F3E™

Vice President: _Mg /0 C£7 V
Address: s G LS '(f t{“{-ﬁ 50 %Vey /ﬁ-’ﬁl #L Yol

wesThahe pillage, of. FBEL

Secretary; ;S ﬁ‘zﬂ Peh‘ Y

Address: féfs 4’/{;([64“@ /A&VJ/V ﬁ/ﬁc! 7/-?62—-

Treasurer: F‘Q\/Q 40"4‘/1’

Address: é.j J £ftcd(f£ ﬁA&yw ,ﬁvﬁaf f/j 62‘

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

Wodawe Soh

{5i mature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, j:, xecu \Sﬁm fa[ [rice C {ithﬁ,v

(Typed or prmted name and capacity of person signing application)



‘Delaware

The First State

PAGE 1

I, HARRIET SMITE WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BERERBY CERTIFY TEE ATTACEED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF INCORPORATION OF “NORTH AMERICAN HOME
LOANS, INC.", ¥ILED IN THIS OFFICE ON THE TEIRTIETH DAY OF
SEPTEMBER, A.D. 2002, AT 1 O'CLOCK P.M.

A FILED COPY OF THIS CERTIFICATE HAS BEEN FORWARDED TO THE

NEW CASTLE COUNTY RECORDER OF DEEDS.
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Harriet Smith Windsor, Secretary of State
3574386 8100 AUTHENTICATION: 2010423

0206053947 DATE: 09-30-02



