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RESOLUTION OF BOARD OF DIRECTORS

{Please print or type)

Norman Calvo , do hereby certify

{Name)

I, the undersigned

that this Resolution of the Board of Directors of _Universal Mortgage Inc.

(Coﬁ:orate Name)

a corporation duly organized and existing under the laws of the State of New York

May 1, 2003 ) s

was duly adopted on

Be it resolved, that_Universal Mcocrtgage Inc.
(Corporate Name}

, hereby adopts the name

organized and existing in the State of _ New_yvark

U I\S \\[ me W 6€ ijn PKNLA- ov for use in Florida.
U AVENTURA

Duted:; ,‘,5 l 2_4‘ QQ

Signature of either Chutrman, Vice Chairman or any officer

Norman Calva .
Type or print name

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314
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. ' APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
" BUSINESS IN FLORIDA

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

1. UN(VERSAL MORTRAGE . INC.
(Name of corporation; must include the word “INCORPORATED"*COMPANY™, “CORPORATION" or
words or abbreviations of like import in language as will clearly indjcate that it is a corporation instead of a
natural person or partership if not so contained in the namc at present.)

2 New VoK. 5 12 2046065

{State or couﬁtry under te Jaw of which it is incorporated) (FEI numnber, if applicable)
4. 51 91 5. PERPETUAL
(Date of incorporation) . (Duration: Ycar corp. will cease to exist or “perpetual”)
6. vPon BUALIFLLATION

{Datc first transacted business in Florida. If corporation has not ransacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and B17.155, F.8))

7. A5 WEST 34 SIREET ¥ 109 | MEW ym WY 123~

(Principal office address)

225 W. B4™ S E {09 ew\{o«k Mvi \0{z2

(Current mailing address)

8. MOZIGAGE BRDkEAGE  RUSINESS

(Purpose(s) of corperation authorized in home state or country to be carricd owe in state of Florida)

A =
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NQT accepjable)

ot gy

Name: __EACHARD A, GOLOEY

[ri—

Office Address: % 51( RAPLERE '}Léﬂwfy )_f.f}. i

/200 5/544,%/5 BLVD.  poriaa 33781
(City) Y SUITE SO (Zip code)
10. Registered agent’s acceptance: o g 1. ﬁ/‘{f Loyt

Having been hamed 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 stafutes relative to the proper and complete performance of my
duties, and ¥ am familiar with and accept the obligations af my flosition as registered agent.

S~ ot A Gl dome

(Registered agent's signature)

[ .j, ‘r:"

[

9 :2IHd G- AVHED
Q34

01

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 corparate 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: —\

Address: /

/
Vice Chairman: /

Address: \ A ’\)UZYW [ A«waz MLH

\ /

Director: \[

Address: \

Director:

Address:

B. OFFICERS

President: N 0 W C(A L.VO 7 PQESI OM

!
&

Address: 9&5 WE-ST 34{”“ il “OCi

P )
New Vork, Ny DiZ7 e @
] S
Vice President: pa i | I
/ g YA~
£y n
Address: S
-r7 -
/ oo S
| ALL Noeaw CALVD S5 &
Secretary: ’ bl
Address:
TFreasurer: ‘_)
Address:

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

13, Vinman Colyo—

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, Noetpn) CALVO — Presi O\&f\'\"

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



':,‘Stafe of New York
Department of State

SSe

I hereby certify, that the Certificate of Incorporation of UNIVERSAL
MORTGAGE, INC. was filed on 05/16/19%91, with perpetual duration, and that
a diligent examination has been made of the Corporate index for documents
filed with this Department for a certificate, order, or record of a
digscolution, and upon such examination, no such certificate, order or
record has been found, and that so far as indicated by the records of
this Department, such corporation is a subsisting corporation.

LR

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 29tk day of April

two thousand and three.

200304300615 47




