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RESOLUTION OF BOARD OF DIRECTORS =

(Please print or type)

1, the undersigned __) H?' ﬁ% S, Kﬂ Jm , do hereby certify
{Mame)

that this Rasojution of ;he Board of Directors of

A megicand Dﬁeﬁh’v\ M(}Pf‘ﬁﬁ‘i( . T roc,

(Corporute Name)

a eorporntion duly organized and existing under the laws of the State of 10 SPOMS V J VAN i f‘c}
was duly adopted on /ﬁ\ /A_ﬁz /f‘? % .
Be it wsoved, tar__Pmericany Rem Mirtq AS L , Lalc,

(Corporate Name}

organized and existing in the State of ig (PR S \/ ] e F‘; . hereby ndopts the name

Pimeﬁru%) Dﬂeﬁm mb(a-{—ﬂ'\ﬁc\{ Sqolu oES , __E’U_ fornscml—'-‘lorxda

- Duted: 1’0/;%??/03

wman, Vice ﬁa:rm an or any ollicer

T?fﬁ"memg&

d’i‘ypc Or Print name

¥iake checks pryable to Flarida Deparfment of State and mail to:
Dwmigx{x) 02;3 Cor ozr_}xtinns

’f’a!lahnsscc, FL 32314
INHS {100}
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO 'F»khN
BUSINESS IN FLORIDA u;‘,;-, . ﬁ
DAL

IN COMPLISNCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTE.
TION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

REGISTER A4 FOREIGN CORPO,
Letm m Mﬁﬂ-ﬂ vys

1. @7 nera con
(Name of corporstion; must include the word “INCORPORATER”, "ZOMPANY*, “CORPORATION®
words or abbreviarions of like import in languape as will clearly indicate that it is 2 corporation instead of &

nawre} person or parnership if not 50 contmined in the name 5t present.}
R3-283 5543

lo&UtU Sif / BrLve)): 3,
(FEI number, if applicable)

2. .
(Srate or country ymder the law of which it is incorporated)
95 5 & e fpetoa f
{Duration: \ﬁar corp. will cease 1o exist or “perpemaz "}

4 IR
(Pate of incorporation)}
s UPoA Quali-Aecahon
{Diate first transacted busiress in Flonida. Ifcorporation has not fransacted business in Florida, msert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817,155, F.8.)
950 fgé’NNé_‘// [U,ﬂw}h— K‘DO!PU Pﬂdi %!C&N /ﬁ f ? > /%53
(Principal off} ive address)

< Ame

{Current mailing address)

Moetapace @}Qo ken

8
{Purpose(s) of corporation atthorized in home btate or counity o be carried eut in state of Florida)

9. Name and gjreet addrese of Flavida regictered azenis, (F,Q-50 gpvail Drop Box NOT acceptable)

7

N : '
" FLORIDA COMPLIANCE SPECTALIST, INC.

Office Address: .. 2331 Hansen Place
Talishassee,Florids 32301

_ R4 -(850) 942-5111 (Zip code)
www.floridacompliance.com

1{. Registered agent’s acceptane
Having been named as registered agent und to accept service of process for the above stated corporation at the place
designeted in thiv application, I hereby accept the appointment as registered agent and agree v art in this capacity, I
Jurther agree to comply with the provisions of of siatites relative to the proper and complete pevformance of my

duties, and I am familiar with and accept the obligations af my position as registered agent.

{ w A~
{Registered agent’s signamrg}

11. Aftached 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 Siate or other official having custody of corporate records in the jurisdiction

mnder the Jaw of whick if is incorporated.
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12. Names and business addresses of officers and/or directers:

P

. AL Ty
A. DIRECTORS ';?((2{: %} p
Chafrman: ‘f’; : “;;. u’ {:ﬁ
Address: \ / G _ ﬁ_@

Y v
e _*?‘ ':as f“r
[/

Vice Chairmean: \ / T P

o f N i
Director: \/

Addyess:

Director: / - ,\ _
Address; / L

B. OFFICERS

prestden: 3 @ teen S, _’df&um o

Adgress 30 DGIQ‘!SM’\ES‘!LC{& lAane
Eichhoen IO{‘N;\JS}(/QAM’Q 895y

Vice President: éﬁ‘ﬂn é

Address:

Secey SANG _

Address: = -
Treasoren Sﬁ{ﬂg _;: _

Addross:

NOTE: W necessanyv0u may attach an addendnm to the application listiug additional offlcers and/or directors,

Z {Signatp® of Chaipman;-Vice Chairman, or any officer listed in number 12 of the application)
14.
e

fem <. Keum PRestdeat
or printed name and capacity of person signing application)




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

Cctober 03, 2003

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

t DO HEREBY CERTIFY THAT,

AMERICAN DREAM MORTGAGE, INC.

is duly incorporated under the laws of the Commonwealth of Pennsylvania and
remains subsisting so far as the records of this office show , as of the date

herein .

IN TESTIMONY WHEREQF , |
have hereunio set my hand and
caused the Seal of the
Secrelary’s Office o be affixed,
the day and year above written.

e \QQCLA Q, So.dufs

Secretary of the Commonwealth

dhoyer



