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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 3 ogrere e , Tuc .

(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 to register the above referenced foreign corperation

to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Lavee (L. //AQGFK’—«

(Name of Person)

Y ik MortTészé‘j fwe .

05 . Vs Streed

£ oo C .—-L,r _Ne 27909

For further information concerning this matter, please call:

A'M/Gf 14//17%}%

at {

(Name of Person)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL. 32399

Enclosed is a check for the following amount:

——d e f atow}
(Firm/Company) piad ay R
=2 =z
o
ezt
(Address) o
T e
n e
City/State and Zip cod 4
(City/State and Zip code) %% @
S g
p—
25>y 335 0473
(Area Code & Daytime Telephone Number)
MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahagsee, FL. 32314
O $78.75 Filing Fee & 87.50 Filing Fee,

3 $70.00 Filing Fee /‘K( $78.75 Filing Fee &
Certificate of Status

Certified Copy

Certificate of Status &
Certified Copy
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Sent By: M3 MORATGAGE INGC; l 252 335 71567; Apr-3-03 1:30PM; Page 2/2
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 607.1503, FLOQRIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

L M3 _Mozresce, Tace.
{Mame of corperation; must inglude the worc.( 'INCORPORATED™, “COMPANY™, CORPO‘RA'I ION" or
words or abbreviations of like import in la;nguage as wil] olcarly indicate that it is a comorannn instead of a
natural person or pertndrshup if not so contained {n the name at present.)

s _Apozree Caocine 5. By-1S0¥73 3
{State or country under the law of which bt is incorporated) (FEI number, if applicablc)
4. 4’/9/2002_ . 5 ARPETUA C ]
(Datc of mcorporauon) {Duration: Year comp. will cease wo ¢xist or “perpetal™)
6. pboy QuAttECATIOL” . . o

(Date first transacted business in Florida, If corporation kas not Imnsactcd busincss in Flunda, mqert “upon quahﬁcaum "
(SEE SECTIONS 607.1501, 607,1502 and 817.155, F.8.)

. <o wo. #an S+ GIIE&E&W & 'L\L / Avoc 27909

(Pdnclpal offics address)
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(Current mailing address) Spr ek
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3 Hor a6 BROCERAGE BusA LSS el L
(Purpose(s) of corperation authorized in home state or country to be carried out in state of Florida) Sl T
W = HE:
9. Name and strget gddress of Florida registered agent: (P.O. Box or Mail Drop Box _I_\Q_’L.c:.cptable; Yo ;:}f
e =
name: Corporife Creadiony Yebwore ing. . B3 @
A
s J

Office Address: J}_?Jo_m__lif Farmy Read #2218
Palm _Badn_Gadiens  roie 33410

{City) (Zip cade}

10, Registered agent's accepfance:

Having deen named as vegistered agent and to accept service of process Jor the above stated corporation af the place
designated in this application, I hereby accept the appointment gs registered agent and agree to act in this capacity, I
further agree to comply with the provisions of all statutes relative to the praper and complete performance of my
duties, and I am familiar with and accept the obligatlons of my position as regisicred agent.

W‘m de _pgpz, V¥

egistered agent’s s:gnaturcj
11. Attached is a certificate of exitengafiuly authenticated, not more than 94 days prior to delivery of this upplication to
the Department of Statz, by the Secretary of State or other official having custody of corposate records in the junsdiction
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:

Address:

Vige Chairman:

Address:

Director: _Aﬁf{ (L 14/4&’6@-——

Address: fos (L. ,WA‘TJ/ g‘[ﬂf £ F

Elrzameon C}n[y L C F7209

Director:
Address:
B. OFFICERS =93
President: é"hf( (- /%T(ﬂz- = =3 :“:ﬁ
27 = -
Address: S0 (Ao /%f‘f/f/ g ké?#’ij mn = g
(/}FMJVCK/) {:r AC 27909 ;5?—!_2 43:;
a : -3 -‘-
Vice President: _ T I-»i
L —

Address:

Secretary: /WCC’K A, /447?—'6&73*

soS oo w St, Elamern Cly, te 27509

Address:

Treasurer:

Address:

NOTE: Ifn};sa} may attach%ﬁddendum to the application listing additional officers and/or directors.

b(/l

1gr(atﬁr o irman, Vice Chairman, or any officer listed in number 12 of the application)

Llaver (. /%m?sﬂ z?zzesmmff

{Typed or priﬁted name and capac’ny of person signing application)



NORTH CAROLINA

Department of The Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do hereby

certify that
M?* MORTGAGE, INC.

is a corporation duly incorporated under the laws of the State of North Carolina, having been
incorporated on the 8th day of April, 2002, with its period of duration being Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the said corporation’s articles
of incorporation are not suspended for failure to comply with the Revenue Act of the State of
North Carolina; that the said corporation is not administratively dissolved for failure to comply

with the provisions of the North Carolina Business Corporation Act; that its most recent annual
report required by N.C.G.S. 55-16-22 has been delivered to the Secretary of State; and that the

said corporation has not filed articles of dissolution as of the date of this certificate
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IN WITNESS WHEREOF, T have hereunto
set my hand and affixed my official seal at the
City of Raleigh, this 3rd day of April, 2003.

Glrire L Mppoknll

Secretary of State

Centification Number: 6777011-1 Page: 1 of 1 Refd# ©
Verify this certificate online at www.secretary.state.nc.us/Verification



