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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations
SUBJECT mww‘rﬂb e \HGU S5iny mothae Aue()*mﬂu’. CO""P@,

(Name of corporation Jmust include gp¥fi%y

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 corporation

to transact business in Florida.

Please refurn all correspondence concerning f.hispatter to the following:

Chacles . Vartaew
(Name ofPemonL)

MIM\IT-QM—LJ‘CQ' HOU‘DII’M mtbf‘\‘”ia%& )ACL{AD'LW’(L LGFDQI’\&‘\‘IO”

) (Firm/Compang)
lb"“ ﬁ\"\h Ou\'"k (Aif(—‘{_ L. SK‘C- Sc\ B
(Address) § JAEFSSe
R &
m:’}un"mn )HDW@— ﬂp\ 72653 o = ¢
(City/State and Zip code) HRE — =
M~ T .
Me
. . o =7 = 1)
For further information concerning this matter, please call g ¢ o g
Qo &
. N
(ha les er-Lﬂeq + (870 ) 508 2170  fx} 7649
(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount:
O $78.75FilingFee & O 3$78.75FilingFee & O $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy

K_$70.00 Filing Fee
Certificate of Status



APPLICATION BY FOREIGN CORPORATION FOR AUTHOREZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. Nenvle tord ﬁwsl 4 WIWL&!Y:-&Q- AL L Tane C%r_éQer@4 L4

(Name of corporation; must include the wetd “INCORPORATED ", “COMPANY", “CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a

| ~03 36061(

natural person or partnership if not so contained in the name at present. )

2. A IJCCM'\ pLaY 3. !
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. QDivemper 15, 1994 s @U Ded v
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. Boen  gual, \t‘.aU:\\OV\/ S
(Date first transacted busihess in Florida. If corporation has not transacted business in Flonda, msert “upon quallﬁcauon ™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
1 (041 Hghlend (recle, ste. 59 [Nova o 7‘/ ve AR 72653
(Pn.nc1pa1 office address)
(Current mailing address) =
=
“8
8. ﬂ?arj;yafc g.wé,m b 07[/{(/ /l(.uJ / 13((_,7!l ur7(16 &=
(Pm'pose(éj of corporation authorized in home state or counfry to be camed out in state of Florida) c':‘;:; = i i
— L2
9. Name and streef address of Florida registered agent: (P.O. Box or Mail Diop Box NQT_aCCGBE!,bCT:EE) ; -Ji
n e L
g @ 3
= AN
&=, -
Rt

Name: DQ{ AL & p')
Office Address: 1A P\Db N Q Qq.ak
AMM%_ ,Florida _ o 101
(City) (Zip code)

10. Registered agent’s acceptance:
Having been named 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. 1

JSurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

(Registered agent’s signatftﬂ'ég

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 corporate records in the jurisdiction

under the law of which it is incorporated



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

A. DIRECTORS
Chairman: ’,_‘::;r:t (,:mmo
Address: jO41 ‘\—\\,u\!\\a,w}\ (LfLQ’ He, S4
EMOu«xxtu\n Howe AR 72153 i |
Vice Chairman: .
Address: , .
Director:
Address:
Director: . .
Address: . _ -
D = =
R o ’
B. OFFICERS fi = M
President: Lisn Chantao - é)_%é = ;
Address: Al thallend Ciccle Ste 64 , . ‘_'1:;‘; = m n
Wocwﬁen Howe, AR 12653 §§ ; =
Vice President: ( hurles P D&r“rr\éd\ =
Address: 12 183 Eiausberry R Ofl'% . o
L/)’Loon-hthj ‘Hﬂ'\}\u& AQ D2653 o
Secretary: L\'ﬁ&\ (.,;wu‘ o .
Address: [} ‘Hlm\ﬂlam_.k (‘(H—(-ﬁ- S €4 ] Maondarn Howe AR 724
A OTW 74 9) —

Treasurer: L Phey
Address: £ 091 f/qﬁéma/ [I"é/t. 54e. $O  [pontuin Mon . Py /‘?ﬁ 7Zé$3

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

13. £
(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

Lfﬁa AMinD pr\,:snicn
(Typed or printed name and capac:ty of person signing application)

14.



Arkansas Secretary of State
Charlie Daniels

State Capitol Building + Little Rock, Arkansas 72201-1094 ¢ 501-682-3409

Certificate of Good Standing

1, Charlie Daniels, Secretary of State of the State of Arkansas, and as such, keeper of the
records of domestic and foreign corporations, do hereby certify that the records of this office
show

MANUFACTURED HOUSING MORTGAGE ACCEPTANCE
CORPORATION

authorized to transact business in the State of Arkansas as a For Profit Corporation, filed
Articles of Incorporation in this office November 15, 1999,

Our records reflect that said entity, having complied with all statutory requirements in the State
of Arkansas, is qualified to transact business in this State.

In Testimony Whereof, I have hereunto set my hand
and affixed my official Seal. Done at my office in the
City of Little Rock, this 1st day of July 2003.

[y
N Rt A )

" Cled, Do S
Charlic Daniels
Secretary of State

Online Certificate Authorization Code: 73667£297befedb

To verify the Authoriziation Code, visit www.sosweb,state.ar.us



