> U063

(Requestors Name}

{Address)

(Address}

CitylState/Zip/Phone #)

[]Pekue [ war

[] maw

(Business Entity Name)

(Document Number)

Certified Capies

~ Certificates of Status

Special Instructions to Filing Officer:

AN

Office Use Only

BTy

WHIGHERRIN

300022060653

08413030101 5004  #478.75

-m1

I o
&3

ot o

g < ore- ]

R T
ST ER ?’“
A

me = T}
—oow T3
% —

i l=v)




L

TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: JMAC MORTGAGE CORP __
(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 1o register the above referenced foreign corporation

to fransact business in Florida.

Piease return alf correspondence concerning this matter to the following: s
JULIO E BONFANTE = : ~ &
M o = S )
(Name of Person) :ﬁki! 5 "T?
Pl
JMAC MORTGAGE CORP - G F
{Firm/Company Mg
_ pany) s =z m
4618 A W. DIVERSEY AVE __ . B w
CHICAGO, IL 60639 - P
{City/State and Zip code)

For further informeation concerning this matter, please call:

JULIO E BONFANTE - o773y 481-9858 _
{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
. Talighassee, FL. 32314

Teallahassee, FL 32399

Enclosed is a check for the following amount: .
§ $78.75FilingFee &  (J $87.50 Filing Fee,

"3 $70.00 Filing Eee _ ) $78.75 Filing Fee &
Certificate of Status Certified Copy
Certified Copy

Certificate of Status &



" APPLICATION BY FOREIGN CORPORATI:Q:N FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STITUT ES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L. JMAC MORTGAGE CORPORATION  _.

) (Name of corporation; must inciude the word “INCORPORATED”, “COMPANY?”, “CDRPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present } _

3. 3 6-4404641

» - ILLINOIS =
{State or country under the law of which it is incorporated) {FEI number, if app]ucablc)
4 = 6-23-2000 : 5 -PERPETUAL .
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual")
6. UPON QUALIFICATION . A;;—_, : et
(Date first transacted business in Florida. If corporation has not transacted busmess in Flonda, insert “upoqg.uahf' ication.”)
(SEE SECTIONS 607.1501, 607.1502 and 317.153, F.8.) 5t_, - ]
= . o
7 4618 A W. DIVERSEY AVE, CHICAGOﬁL I, 60639 . b,«, T .
(Principal office address) rlle SR |
(Current mailing addr&ss) [: < § m
Bl e 1T
g, TO CONDUCT MORTGAGE BROKER TRANSACT IONS - 5 S .
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Flonda) ’T et h

9. Name and sireet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
JOSE E BONFANTE f

b i

Name:
Office Address: 11359 WLLESVON DR.S
JACSONVILLE ) Ef Florida _5”_3_?_45___ N
(Zip code)

(City)

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 appoiniment as registered agent and agree 1o act in this capacity. I
further 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.

x@-/“_é

(chlstered agcrr{ s signature)

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

A. DIRECTORS .

Chairman: __ A .

Address: ' sz

Vice Chairman: el

il

Address:

1y

\

Director: -

1]
73

Address: i
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Director: .
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Address: —
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B. OFFICERS
JULIO E BONFANTE

President: —
4618 A W, DIVERSEY AVE.

Address:
CHICAGO, IL 60639

Vice President:

Address:

Secretary: __YOLANDA BONFANTE _
4618 A W.DIVERSEY AVE CHICAGQ, IL 60639

Address: s : : et A

il

Treasurer:

I

Address:

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

13. ﬂ/,ég ; mfc

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

JULIO E BONFANTE PRESIDENT/ CEO

14. —
(Typed or printed name and capacity of person signing application)



File Nuniber 6110-983-7

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of?he State of Illinois, do

%@ %{EMM JMAC MORTGAGE CORP., A DOMESTIC.CORPORATION,
o) j THE LAWS OF THIS STATE JUNE 23, 2000, APPEARS TO
HAVE COMPLIED WITH AL THE PROVISIONS OF THE BUSINESS CORPORATION
ACT OF THIS STATE RELATING TO THE FILING OF ANNUAL REPORTS AND

PAYMENT OF FRANCHISE TAXES, AND AS JF THIS DATE, IS IN GOCD
STANDING AS A DOMESTIC CORPORATICN IN THE STATE OF ILLINOIS*#&%kxi%

In Testimony Whereof, | hereto set

my hand and cause to be affixed the Great_Seal of

the State of Illingis, this 2003
day of : A.D.

SECRETARY OF STATE

G-260.2



