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FLORIDA COMPLIANCE SPECIALISTS, INC.
DAVE TAYLOR, PRESIDENT

2331 Hanson Place 2,
Tallahassee, Florida 32301 e :
- | Vice: (850) 942-5464 Fax: (850) 9425111 AN Y
www.iloridacompliance.com e
Office Usgbnly = ?ﬂ
CORPORATION NAME(S) & DOCUMENT NUMBERC(S), (if known): “fj‘-;‘: ’,,4?-
o
_NA NaRenwid NMW\ (g% 3
NI AL m e, Ov’p >
(Corporation Narne)
2.
(Corporation MName) (Document #)
3.
{Corporation Name} (Document F)
4,
(Corporation Name} (Document #)
ﬁWalk in ﬂ Pick up time / l <— ] Certified Copy
1 Mail out 1 Will wait 1 Photocopy O Certificate of Status
NonProfit Resignation of R A., Officer/ Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
E %QUALIFICATIO
Fictitious Name A\ Forcign
Name Reservation Limited Partacrship
Reinstatement
Trademark
Other

CR2E031(1/95)

Examiner's Initials
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APR-24-2003 THU 10:32 AM FL COMPLIANCE

-~ .
APTLICATION BY FOREIGN CORFPORATION FOR AUTHORIZATION TO TWACT
BUSINESS IN FLORIDA e D
5 \',..J. <
UBTTED RO

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS S
REGISTER A FOREIGN CORPORATION TG IRANSACT BUSINESS IN THE STATE OF FLORIDE.. 5. =,
(AN
i g

L

1. N A Nationwide Morigage Corp.
(Name of gorporation; must include the word “TNCORPORATED™, “COMPANYY, “CORPORATION" or
wayrds or shbrevigtions of like immport in language as will clearly indicare that it is & corporation inktesd of &

natural pergon or partnership if not so contained in the name a3 present,)
5. 33-0828008
{FBI number, if applicable)

o Califormia
{State or apntry under the law ofwhich it la incorporated}
4, 10/18/1988 5. Perpaiual
(Date of incorporation) (Druration: Yonr corp. will cease to exist or “perpsiuat™

Upon Qualification
{Date first transucted business In Rlorida. [feorporation haa not trankacred busincss in Florida, intert “upon qualification,™)
{3EE SECTIONS £07.1501, #07.1502 and 817,155, £.8)

8

92 Argonaut, Ste. 200 Aliso Viejo, CA 82658
(Frincipaf offtce addross)

92 Argonaut, Ste. 200 Aliso Viejo, CA 92858
{Current maiting address)

8.

Correspondent Morigage Lender
{Purposa(s) of corparetion muthorized in tome stare or country to be carried out in state of Flarida)
9. Nawme and street agdress of Florida registured agens: (P.0. Box or Mail Drop Box NOT. acceptabilo)

Agents, Ino.

Name: CorpDir

Office Address: 103 N. Meridian Street, Lowsxr Lavel
, Florida _ 32301

Tallghasmae
{City) {Zip code)

10. Regristered agent’s accepiance;
Having been named gs registered agent and o accept service of process for the above stated corporition at the place
designated in this appiication, I heraby accept the appolmiment as registered agent and agree to act in this capacify,
Jurther agree te comply with the provisions of oll statutes relative to the proper and complete pexformance of my

duties, and I am familiar with and accept the pbl ns of my position as registersd agent.

| 4 A
Rexfbrad qggnt™s
(T3 )
a0t more than 90 days prior to delivery of this application to
the Secretary of State or other official having custedy of corporate records in the Jjuriediction

11, Antached is a certificate of exigtence duly authention

the Dopartment of State, by
under the law of which. it is

incorperatad.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairman: Noelle Wheeler

Address: 92 Argonaut Suite 200 . . . S )
Aliso Viejo, CA 92656

Vice Chairman: Noelle Wheeler

Address: _Same -

Director: __Noelle Wheeler

Address: _ Same

Director: . . . . e

Address:

B. OFFICERS

President: Noelle Wheeler

Address: ___ 92 Argonaut Suite 200
ALiso VIejo, CA 92656

Vice President: _Noelle Wheeler : . -

Address: Same

Secretary: Noelle WHeeler

Address: _ Same

Treasurer: Noelle Wheeler

Address: Same

NOTE: If necessary, yo%' may attach an addendum o the application listing additional officers and/or directors.

13. // ? Vi
Signature of Chairman, Vice Chalrman, or any ofﬁccr listed in number 120f thc application)

14. = ,,Noelle Wheeler = President . .
(Typed or printed name and capacity of person signing apphcauon)




I SECRETARY OF STATE 2 ©
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CERTIFICATE OF STATUS ‘-:3; ‘5’: “
DOMESTIC CORPORATION ( o %
I, KEVIN SHELLEY, Secretary of State of the State of California, hereby cﬁlfy ‘.a

That on the 19th day of October, 1998, N A NATIONWIDE MORTG’AEE
became incorporated under the laws of the State of California by filing its Articles
of Incorporation in this office; and

That no record exists in this office of a certificate of dissoclution of said
corporation nor of a court order declaring dissolution thereof, nor of a merger or
consolidation which terminated its existence; and

That said corporation’s corporate powers, rights and privileges are not
suspended on the records of this office; and

That according to the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREOF, | execute this
certificate and affix the Great Seal
of the State of California this day
of March 18, 2003.

o i

KEVIN SHELLEY
Secretary of State

NP-24 A (REV. 1.03) OSP 03 74700 Moas




