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Glenda E. Hood

Secretary of State
November 19, 2003 T en
{7
t""g:_' '.
ROBERT B. WILLIAMS =
1075 FERNCLIFF RD e
POULTNEY, UT 05764 et
sales
SUBJECT: AMCAP MORTGAGE INC T
Ref. Number: W03000034513 *‘%";_r
o
g

We have received your document for AMCAP MORTGAGE INC and your

check(s) totaling $87.50. However, the document has not been filed and is being
retained in this office for the following:

A ceriificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
franslator must be attached to a certificate which is in a language other than the
English language. A photocopy of this cettificate is not acceptable.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

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

Marsha Thomas

Document Specialist Letter Number: 903A00082741

Tivietion of Cornoratinong - PO BOYX 6397 ' Tallahacssee Florida 32314
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AMCAR MORTGAGE TNC

(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:
——i
ROBERT B, WILLTAMS, FSQ DL o
[%)
(Name of Person) r; g o
' = — rry ﬁ
AMCAP MORTGAGE INC. T o ‘? :
(Firm/Company) ;’Qé N
m
1075_FERNCLIFF RD. e F MM
{Address) L A
=z i
o Fud
=

POULTNEY, VT 05764

(City/State and Zip code)

For further information concerning this matter, please call:

RORERT B. WILLIAMS at (__gnz

) 28772041

(Name of Person)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallabassee, FL 32399

Enclosed is a check for the following amount:

OJ $70.00 Filing Fee 3 $78.75 Filing Fee &
Certificate of Status

(Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0.Box 6327 .
Taliahassee, FL 32314

(7 §78.75 Filing Fee & I $87.50 Filing Fee,
Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO
REGISTER A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L AMCAP MORTPRAGE TN
(Enter name of eorporation; must inefude “INCORFORATED,” "COMPANY,” "CORPORATION,”

n[m " "CO L "CQ!P # umc @ nco " at “qup N)

Map A Morktgage, Inc.
{If name unaveilable in Florids, enter alternate corporate name adopted for the purpose of transacting business in Florida)

1. 04-3297642

2. MASSACHIISROTS
(State or country under the Iaw of which it is incorporated) {FEI nurcber, if applicable)
4. NOYEMBER 29, 19G5 5. p-;-umﬁm
. {Date of incorporstion) {Duration: Year cerp. cease o exist or “perpetial”)

5, UPGN QUALIFICATION
(Date first transacied business i Florida. If corporation bas not transacted business In Florida, insert *upon qualification.”)
(SEE SECTIONS 607,1501, 607.1502 and 817.155, F.8.)

7. 476 MAIN STREET _ BOTOAN M2 01740
(Priccipe] office address)

0
{Current mailing address) =

mnﬂﬂ?r‘n'rlfc
[ ol

8.
{Purpose(s) of corporation suthorized in home srats or conntry to be carrisd out in state of Florida) 2
oy

9. Name and street sddresy of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable) o
Woodrow "Mac" Melwvin, Jr., P.A. T

. s
2701 South BayshoreDrive, Suite 302 = o

, Flozida 33.133—-5359 . ="
{Zip code)

Narme:
Offics Address:

Miami
{City)

10, Registered agent’s sceeptan@e

Having been namsed as nfisfer id agent and to accept service gf p, jcess  for the above stated corporation at the place
istered agent and ggree fo act in this capacity, 1

to the praper ehd comptete performarce of my dutles,

ami X am familiar with an the obﬁgurions af' my po, registered agent.

//

designated i this appﬂczrimx, ‘herely accept the appalntnent
Surther agree to comply with the provisions of ll statutes rel
(Reg: MEQMMMﬂ

2SHIWY 6-23080°

i1, Anached i cemﬁcatc of exis duly authenticated, not more than 90 days prior to delivery of this application to
of State or other official having custody of corporate records in the furisdiction

the Department of State, hy the Se
under the law of whick it is incorporated.
12, Names and business addresses of offlcers and/or directors:

2ae 0 R

a7

I CoSeSIow JUNEY  nERR JES OTA0 VWY ORCUTY OING eaaT/In/T11



P}

1
]

A. DIRECTORS
Chairman: ROBERT B. WILLIAMS

Address: 1075 FERNCLIFF RD.

POULTNEY YT (5764

Vice Chairman:

Address:
Director: ROBERT B, WILLIAMS
Address: 1075 FERNCTIFF RD. -
BPOULTMNEY VT 057684 i
. - - ;
Director: . -
e
Address: - g b ¥ |
P [ogn} =
Dok o
m-< d
™
B. OFFICERS e x M
sy = O
President: RORERT RB. WILTLIAMS _ : T
’ o
Address: 1075 FEERNCLIEE RD X
POULTNEY YT 05764 7 _
Vice President: _
Address:
Secretary: BORERT B. WILLIAMS : _
Address: 1075 FERNCLIFE RD POULTNEY VI 05764
Treasurer: ROBERT. B WILILIAMS
Address: 1078 FERNCTIFF B, _ _POOLTNEY YT 085764
NOTE: Ifneces you may attach an addendum to the application listing additional officers and/or directors.
13. : % o
- {Signature of Director or Officer listed in number 12 of the application}

14. Robert B. Williams, Pregident of Amcap Mortgage,Inc

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



State House, Bostor, Massackusetts Q9785

Neovember 25, 2003
TO WHOM IT MAY CONCERN:

I hereby certify that according to the records of this office,
AMCAP MORTGAGE, INC.

is a domestic corporation organized on November 29, 1995, under the General Laws of the
Commonwealth of Massachusetts.

I further certify that there are no proceedings presently pending under the Massachusetis
General Laws Chapter 1568 section 101 for said corporationlls dissolution; that articles of
dissolution have not been filed by said corporation; that, said corporation has filed all annual
reports, and paid all fees with respect to such reports, and so far as appears of record said
corporation has legal existence and is in good standing with this office.

In testimony of which,

I have hereunto affixed the

Great Seal of the Commonwealth
on the date first above written.

Secretary of the Commonwealth

*MGL Chapter 156B Section 83A provides that certain consolidations and mergers may be filed
with the division within thirty days after the effective date of the merger or consolidation.



