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FLORIDA DEPARTENT OF STATE

Jim Smith e
Secretary of State 2 %’
- ey
December 31, 2002 oo 2 4/\,
-'}71'4 A '\/
AR
AMANDA W. TIERNAN Uhvo o O
THE LAW OFFICES OF MARINOSCI & ZANGARI FoN N
30 WASHINGTON AVE, Cals S
NORTH HAVEN, CT 06473 fgz;;\ {p
22X
SUBJECT: PROVIDENT CAPITAL MORTGAGE, INC. ?;r’{’p

Ref. Number: W02000036188

We have received your document for PROVIDENT CAPITAL MORTGAGE, INC.
and your check(s) totaling $87.50. However, the document has not been filed
and is being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any further questions concerning your document, please call (850)
245-6043.

Joey Bryan

Document Specialist Letter Number: 702A00067954
Tax Liens

Diviigsion of Cornorationsg - PO RBOY 6227 - Tallabhacseee Florida 29214



The Law Offices of Marinosci & Zangari -
30 Washington Avenue
North Haven, CT 06473
(203) 234-9472
(203)234-8656

December 23, 2002

Registration Section L3
Division of Corporations D
P.O. Box 6327 e e
< S o~ -
Tallahassce, FL 32314 %
RE:Provident Capital Mortgage “{jf,?”;j‘-‘ =
)
AL
T
o7 o
Dear Sir/Madam: 22
7o
Enclosed please find the Application for authorization to
transact business for the above captioned mortgage broker. I

have also enclosed a check for $87.50.

If you have any questions please do not hesitate to contact my
office.
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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT:
{Name of corporation - must incfude suffix)

Dioar Siy or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Businogs in Florida”,
“Certificate of Existence™, and check are submitled to register the above referenced foreign corporation
to tranzact business in Florida,

Please retumn all correspondence concerning this matter to the following:

Michael DiPagnni, Jr,

{Name of Person)
Provident Capital Mortoage, Ing.
(Fimm/Company)
500 Palm Street, West Palm Beach, FL 33401
(Address)
{City/State and Zip code)

For further information conceming this matter, please call:

Michael DiPanni, Jr. at ( 56T~ y §55-BER6677 _ _
{Mame of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Seclion
Division of Corporations Division of Corporations
409 E. Gaines St. P.O, Box 6327
Tallahassec, FL. 32399 Tallahasses, FL 32314

Lnclosed is a check for the following ameunt:

©) $70.00 Filing Fee (3 §78.75Filing Fee & [ $78.75 FilingFec & ¥ $87.50 Filing Fec,
Certificate of Status Cerified Copy Certificate of Status &
Certified Copy



NOV-1{-2002 YON 08:43 Al FAY NO.

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 507.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. _Provident Capital Mortgage, Inc.
(Nanc of corparation; imust include the word *TNCORPORATED”, “COMPANY", “CORPORATION" or
words of abbreviations of Like import in language as will clearly indicate that it is a corpoention fnsicad of a
natural persan or parncrship if rot so contajned in the nsme at present.}

2. Rhode Island - kN 371429031
{State ar countey vnder the law of which il is incorporated) {FET numbey, if applicable}
4, May 2, 2002 - 3. __Perpeftnal
{Dnic of incorporativn} (Durstion; Year corp. will cease to exist or “perpetual™)

¢. Upon qualificaTION

(Date first transacted business in Florida. If corporation bas not tansacted businass in Florida, insert “upon qualification.”)
(SED SECTIONS 607.1501, 607.1502 and 817.155,F.5.)

;. EX® 206 King Philip Street
(Principal office address)

~——Providence, RY 02909 -
¢Current mailing address)

8 _..Mortgage Brokering B

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

9, Name and styeqt addyces of Florids registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
vames _ ST EVEL) 4. Sccngerrn
Office Addrcss: QQ_;EQ@ SLAQES E 0 S7E 202&
TBrxacnror  neie L3393/

(City) {Zip code)

10. Registered agent's acceptance:

P. 04/0b

Huving beern nomed as regisiered agent and to accept service of process for the above siated corporation af the place
designated In this application, I kereby accept the appointurent as regivtered agent and agree to act in this capaciyy, 1
Juurther agres fo comply with the provivions of all statutes relative to the proper and complete performance of my
duties, and I e familiar with and accept the obligations of my position as registered agent.

/*"/:2
(RegisteregantfPsstgfatore)

11, Attached is p certificate of existence duly aulhenticated, ot more than 90 days prior to delivery of this applicalion to
the Departiment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the faw of which it is incorporated.
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12, Names and business addyesses of afficers andfor dircctors:

A, DIRECTORS

Chaicmnn:

FAX NO.

P. 05/05

Adlress:

Vice Chairman:

Address:

Director:

Address:

Uirestor: __Michael DiPanni. Jr.

Address: __ 7000 Palmetko Circle,

—Boca-Raton FL 33495

B. OFFICERS

President: __Mighale DiPanni. JI.

Address: .. 7000 REXX Palmefto Circle,
Brca Rabon, FLo33496

Vice President;

Addrers:

Secrutary: Michael DiPanni, Jr.

Address: _I000-Palmetto . Cirel 2,

Troasitt®s Boga-~Raton,—FL—33488

Addregs:

3.

NOTE: I r%wy altach an addendum to the application Yisting additional oificers and/or diccetors.

{Signatore of Chairman, Vice Chairman, or any officer listed in number [2 of the application)
14. _Michael RiPannt, Jr.

(Typed or printed name and capacity of person s

igning application}



Office of the Secretary of Stdate

Matthew A. Brown
Secretary of State '.p;,'

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

Provident Capital Mortgage, Inc.

a Rhode Isiand corporation, filed original articles of incorporation in this
office on the second day of May A.D., 2002; and

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

SIGNED AND SEALED this twenty-
Sourth day of January A.D., 2003.

ULt Prpun

Secretary of State

Ty, 5



