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AUG-26-2002 MON 04:22 PM FL COHPLIANCE

FAX NO, 850 942 5111

RESOLUTION OF BOARD OF DIRECTORS
. (Please print or type)

I, the undersignad %EK S GlLﬁEﬁf

- do hereby certify
(Name}
that this Resolution of the Board of Dirzctors of

Aeee b, lic.

=2
(Corporate Name) i - %;é
a corporation duly organized and existing under the laws of the State of NEN LM %ﬁ
- M
was duly adopied on AUQUSI’ 2 2002 _L:, ‘{:,:;’-i
— -+ '3“1'\
Be it resolved, that ﬂLTA EUQ”C\A’LJ INC- 0 'g%
(Corporate Narme) c_"j §'r75s
Ty ‘"'orgamzcd and existing in the Stﬁte of E‘v\, JM hcrcib_z_ Edgpts the name -
N gtﬁﬁ( ﬁﬁﬂML\PﬁL MOKG%E COMPM\! for use in Floride.

Dated : ‘\“J\D'J/

SO s

S
e of either Chauman. che Chau-mm or any officer

%ep. Sé)LﬁEﬂ’ .f;\[l'ti pf{éﬁtw

. Type or print Name

INHS1501.00)
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AUG-26-2002 MON 04:22 P FL COMPLIANCE FAX NO. 850 942 b1l F. 04

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

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES THE FOLLOWING !.S’SUBM[TTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

) A fimnc, e .
(Name of corporation; must include the word “INCORPORATED”, “COMPANY", "CORPORATTON” or

words or abbreviations of Like import in tanguage as will clearly indicate that it is 8 corporation instcad of a
naniral person or partnership ifnot 50 contained in the name ar present.)

. New Jeesgy s . 22-30208)

(State or countey under the law of which it is incorporated) (FE! mumber, it applicable)

4 Mot 1180 ﬁgfehm _
{Date of incorporation) {Durarioh: Year corp. will ceasc to exist or “perpetual™)
6 aalification | |
(Date Gfst ransacted business in Florida, ¥f corporarion has not transacted business in Florida, insen upon qualifteation,”)

(SEE SECTIONS 607.1501, 607.1502 end 817.135, F.8.)

2 e by fom_ Sore (0 Cuerry i, N G&QO,’*-E

(Principal office address)

(126 Greenivee Road Se 160 (fb@ml ey N O%ﬁ%@

(Current mailing address) I
o=k
- B
>x oSy
3 Mo LeNDee— o5
(Purpese(s) of corporarion authorized in home state or counry to be carticd out in ststc of Florida) - %Z’;
9 gm
o

9. Name and gtreet address of Florida registered agent: (P.O. Box or Mail Drop Box NQT acceptablc)

Narne: ;ﬂor\o\tb COMVUW\@J sgf)eaahSI'S ‘
Office Address: 7’5 \ b T&nsen P&O\C&W )
TallalhagSee , Florids _ & I

(City) {Zip code)

10. Registered agent's acceptance:

Having been named as regisiered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appoiniment as regisiered agent and agree 1o act in this capacity. J
Sfurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

(Re

11. Attached is a certificaté of existence dily authenticardd, not more than 30 days brior to delivery of this application to
the Deparunent of Siate, by the Secretary of Star€ fficial having custody of corporafe records in the jurisdiction
under the law of which it is incorporated, —
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¢

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

A, DIRECTORS

Chairman: GL@N E - [/\lﬂLLACH

Address: W ORENTRE RMD Qi W0 Cvenes HIU, MI 080073

Vice Chalmnan:

_ = ]
Addrass: ;:._. _ &
— = |y
Directon . _ = ‘
Address: - !
L R = |
e
Director: — - = =3 1 &3 <.
L. 29
. e o
Address: = e
L= SEm
LN oy =3 T
T
i %GE:;
B. OFFICERS — - = U
™o
President; CL&JN E M !

L LVES

L
LE
S'?iﬁ?l‘m

Address: | 426 Gecl X M S!JHE 100
Chmey Y, NJ bR

Vice President: /[ET& S é“ LAEET .

- 42, GreaTer. Ko Sue 100
Cigeey WL, NU 08003 .

— Lna WatiElS '

e Giemlie ﬁoﬁp ST 0 G, N 06

Treasurer:

Address: - =

_
————

NOTE: ¥ necessary, you mw éddand the application listing additional officers and/or directors.
. A, N

(Slf,"n,;x‘au'»:/eafr Chairman, Vice Chairman, or any officer listed in number 12 of the app]:catmn)

" Pree S (ueer, P

(Typcd or prmtcd name and capacity of person signing abpllcation)
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@T STATE OF NEWJERSEY

== DEPARTMENT OF TREASURY

= SHORT FORM STANDING

;@ : ALTA FINANCIAL, INC.

% With the Previous or Alternate Name
@ ALTA FINANCIAL MORTGAGE (Alternate Nase)
'Lﬁ = I, the Treasurer of the State of New Jersey,
@"‘"‘t do hereby certify that the above-named

t@’ New Jersey Domestic Profit Corporation was

registered by this office on March 1, 1990.

As of the date of this certificate, said business
continues as an active business in good standing
in the State of New Jersey, and its Annual Reports
are current.

I further certify that the registered agent and
registered office are: .
John C Miller lii Esq Etals
401 Route 70 East
Cherry Hill, NJ 08034

Continued on next page .. .~
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

ALTA FINANCIAL, INC.

IN TESTIMONY WHERECF, I fave
~ hereunto set my hand and

~ affixed my Official Seal

gt Trenton, this

~ 15th day of October, 2002

}L@w

John E McCormac, CPA
State Treasurer
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