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TRANSMITTAL LETTER
TO: Registration Section
Division of Corportations
SUBJECT: _The MoeTehee  Solukion Tnec
(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 corporation

to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Soniee B Proneyes
(Nameef‘Person)
The MoeToeagte SouTxon, TNC,
' B (Firm/Company)
2455 Edaonerten Roan, Surre ME o
(Address) LLw
il [y
GreengELT, MD 20770 2 &5 T
! (City/State and Zip code) LT~ =
M- :
For further information concerning this matter, please call: _f;:_- v 3
b
= W0

Sornva B Wacvey (B0 ) §82 2550
{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 32314

Tallahassce, FL 32399

Enclosed is a check for the following amount:
FLS?0.00 Filing Fee  (J $78.75 Filing Fee & O $78.75 Filing Fee &  (J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

GREENBELT, MD 20770

SUBJECT: THE MORTGAGE SOULTION, INC.
Ref. Number: W03000020610

Secretary of State oo

July 22, 2003 < =
r =

E a2

SONIA A HARVEY = L
8955 EDMONSTON ROAD STE, M ©
s

-

o

YO0 33SSYHY 1TV

AR R

We have received your document for THE MORTGAGE SOULTION, INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designaled in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the siate of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION fo the ATTENTION of the
DOCUMENT SPECIALIST indicated.

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 503A00042435

Thivieinn nf Cornaratinne - PO ROY 8297 Tallalhacoans Blasmida 20914



Corporate Resolution
The Mortgage Solution, Inc.

143368 YHY TTVL
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I HEREBY CERTIFY that a meeting, duly called, of the Board of Directdrs of
The Mortgage Sclution, Inc., 2 corporation, held the 28™ day of July, 2003 at whizh said
meeting a quorum was present and acting throughout, the following preamble and
resolution was adopted and ever since has been and now is in full force and effect.

“WHEREAS?” this Corporation is duly authorized and permitted by its Charter
and by-laws to deal in Mortgage Brokering of residential loans,

“NOW THEREFORE IT BE RESOLVED?” that this Corporation duly adopted the
alternate name of “The Concise Mortgage Solution, Inc.” to be used in the State of

Florida and that Sonia A, Harvey, President and Hugh H. Harvey, Vice President or any
one of them or their successors in office, may, on behalf of this Corporation, (1) sign any
documents on behalf of the Corporation; (2) make, execute and deliver under the
corporate seal any and all written endorsements and documents necessary or proper to
effectuate the authority hereby conferred; the written authorization of each of said

officers to remain in full force and effect until written notice of the revocation thereof
shall have been received by The Mortgage Solution, Inc.

1 FURTHER CERTIFY that the following are the signatures of the officers (or
others) authorized by the foregoing resolution to act for this Corporation.

a Q

Sonia A. Hérvey, President

- Hugh H, g%ey, Vice—Preﬁ' ent '

In witness whereof, I have hete unto set my hand of said Corporation this 29™ day
of July, 2003.

e Q.

Sonia A. Harvey, President




APPLICATION BY FOREIGN CORPéRATIbN 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,

. The MorTeAGE SobuiTxoN, Inc.
(Name of corporation; must include the word “INCORPORATED", ‘{COMPANY‘ “CORPORATION" or 3’*’ "

i
words or abbreviations of like import in language as will clearly mdlcate that it is a corporation instead of a 3—- <
natural person or partnership if not so contained in the name at present.}

[
a2
:‘I; 'T:"‘ g oo
2 Mo iand ;3 20-0DVT9 L3R ZE—
(State or country under the law of which it is incorporated) (FEI number, if applicable) ™~
me: 20 fT
a. 5-28- Q200% s. Pecpetuol ST o |
{Date of incorporation) {Duration: Year c:‘.!rp. wiii cease to exist or “%rpchmlg
= O
6. Upon @L}O._.‘.tﬁ,_ catton o

(Date first transacted business in Florida. If corporation has not transactcd business in Florida, insert “upon qualification.™}
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

gass Edmongton QA,%-M, Greenkpell MDD 20710

{Principal office address)
R ES Edwmoasran A H#M  Greeabeltt MD 20710
(Current mailing address}
8. MortT G GE Brower T NG

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

9. Name and stregt address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: Nouwelt . M o+ths
Office Address: __ ROV __Wocdstend LN

L(::nczmcx;;d FL. ,Florida L. 171
~{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 af the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity.
Jurther 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,

/;/ NEI{eY N

(chstercgégeut s s1gnature)

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
ander the law of which it is incorporated.



12, Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairman: _____ - S s o
Address: _ ‘ . - — o
Vice Chairman: - - -
Address: . . e i = -
Director: __Sonia A. Harvey _ . e s e
Address: __ 8955 Edmonston Road, guite M, Greenbelt Marvland 20770 .
Director: __Hugh H, Harvevy . o - A
Address: BPA & Asgsoc_ 401 Can ointe Cir, - EQ'L -
taerp +—euite-1501 =
Altamonte Springs, F1 32701 ' . e :"
B. OFFICERS N v
rr=g T Fe—
President: Sonia BA. Harvey e AT I SR
; . ; - =T x iy
Address; 8955 Edmongton Road D 3
' ' - -
— S =. d = i %’;‘i‘ O
Vice President: Hugh H, Harvey _ . .
Address; BPA & assoc, 401 Centerpointe Cirx, suitel501 .
Altamonte Springs, Fl1 32701 . L e
Secretary: o as _ .
Address: — e -
Treasurer: - : = : e
Address: = - e

, you may attach an addendum fo the application Hsting additional officers and/or directors.

NOTE: If nec;zsan
(Signature of Ch;xrman, Vice Chair@r any offizer listed in number 12 of the application)

13, ;

14. Sonia A, Harvey . o L .
: © 7 (Typed or printed name and capacity of person signing application)
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STATE OF MARYLAND
Department of Assessments and Taxation
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I, PAUL ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE
FORFEITURE OR SUSPENSION OF CORPORATIONS . OR OF CORPORATIONS TO TRANSACT
BUSINESS IN THIS STATE. AND THAT 1 AM THE PROPER OFFICER TO EXECUTE THIS
CERTIFICATE.

P FURTHER CERTIFY THAT THE MORTGAGE SOLUTION, INC. IS A CORPORATION DULY
INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF THE LAWS OF MARYLAND AND THE
CORPORATION HAS FILED ALL ANNUAL REPORTS REQUIRED, HAS NO OUTSTANDING LATE
FILING PENALTIES ON THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, THE
CORPORATION IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS
DEPARTMENT AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN ITS
CHARTER OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND.,

IN WITNESS WHEREOF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS MAY 28, 2003.

@ﬁ@m

Paui B, Anderson
Clharter Division

3

3

3

3

301 West Preston Strect, Baltimore, Maryiand 21201 :‘g

Telephone Balto. Metro (J18) 767-1340 / Outside Balto. Metro (888 246-5941 0002347910 -‘;3
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice 3

Fax (4 7 0) 333-7097 wbdish,
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