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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _yandax e Miegis S&u}\ws ok e Om SL MgS, TN

(Name of cdrporation - 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 correspo

Meyelle

nce concerning this matter to the following:

—= e fr e s

{Name of Person)

NN Wﬁrl‘&a Quhrg Bk A (\w&\m T,

(Firm/Company}

Vo, BN 4053

(Addr—e;s) B — | =
DD\E( N Oof\gsl L 2L A
(Cxty/State and Zip code)

For further mformat:

4. -1

concerning this matter, please call:

&‘ \\SL\\'Q at, ( 31% )

U35~ 2551

{Name of Person)

STREET ADDRESS:
Registration Section

Division of Corporations
409 E. Gaines St.

Tallahassce, FL 32399

Enclosed is a check for th;?lowing amount:

O $70.00 Filing Fee §78.75 Filing Fee &

Certificate of Status

{Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O.Box 6327
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1/503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Lol ndeace Oiuhons

{Enter name of corporation; must include*INCORPORATED,” “COMPANY,” “CORPORATION,”
ﬂInc 1 "CO " "COrp,ll Illnc L3 "Co " (]f |IC0rp l'}

. - s clrins 30
e e e ro e et o

o

(If name unavallable in FIorida enter alternate corporate name adomed for the pu.rpose of transacting busmess in Florida)

(State or couniry under the faw of which it is incorporated) (FEI number, if applicable}
Mo M, 2007 RN |
(Durauon Yea.r corp. will cease to ex:st or “perpetual")

(Date)of mcorporatmn)

6. U0 guedcahida .‘
(Date first transacted business in Florida. If corporation has not transacted busmess in Flortda, Lusert “upon quallf‘ cation.”)
(SEE SECTIONS 6 01501 607.1502 and 817.155,F.S.)

2 ey Boosis (uehe | Volk Dioesy, S 22028

(Principal ojff' ice address}

VO, Wanaavsy . ok OOM&L L 257 A

(Current mailihg address)

.. MNortewce towvuldgts .

(Purpose(s) of cb‘}:po tion authonzed in home staie or country to be carried out in state of Flonda)

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

Name: \N\\Q}\L&.\.\g’ . =
offce address: YWD Y 0\\\% CJLL)\ﬁ,
YDP("Q[ CH[\Q €= v, Florida i)

(City) (Zip code)

10. Registered agent’s acceptance:

AR Oguo\w\cxi T NC

Having been named us registered ngent and to accept service of process for the above stated corporation at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I

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 us registered agen.

o Vb

(Reglstered apent’s signature)

I1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this appii‘mtlomm
the Department of State, by the Secrefary of State or other official having custody of corporate records in the junsdnctgﬁf

under the law of which it is incorporated. PO
+

12. Names and business addresses of officers and/or divectors:
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*A. DIRECTORS

Chairman:

S L o e X T A
Address: .. .. e - L= P e
= et ca PV T w

Vice Chairman; . - IO oA i, A ) v
Address: e oz e o > P

= e = AR Vi b i =
Director: o e - PRat;
Address: I .

Director: e o e R ks T LRI (ST, s e ik e Sl

Address:

ey e o, R T Y L VENGET L TR .
....... wmm e meaae w 7 T RO AT s T e

S C et OWTERITIE IIMNS

B. OFFICERS
President: %YL M&\\_Q‘QJ[\ g - DQ\\J\JTD& e

Address: ’qu) g@&ﬁp\}l&l’ @Qﬁ e o mi
S Lha®e  To lodord

Vice President;

e e ey e g R T %
Address: o CEp—— - B s T v Ut AT .
e X o _f—p"“ “.—| g i RN -4 »

Secretary: N\MQ . M L\)‘Mi\‘ﬁ\(\ . 7
Address: \\Q@B : \pf‘( O\X\(\ EL[ &{ - g&(

Treasurer:

h
7

o Dlw\&éi

i

Address:

e . AATETEL T Ul =
C e i - Tt TR WTETCTT Chmwi RRCERLOLL @Y v T s

NOTE: If necessgry, you may atta\c\lan A -%.
13. \XT\M N (l\.l\—\’/ = Lz

'(Siénature of Director o Officer listed in number 12 of the appiicétior;)

14. N\\L\Q\&Q N s L

HOlSiMlFY' ;
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dum to the application listing additional officers and/or directo
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{Typed or printed nam@nd capacity of person signing- application)
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7. State of North Carolina
87 Department of The Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do hereby
certify that

INNOVATIVE MORTGAGE SOLUTIONS OF THE CAROLINAS, INC.

is a corporation duly incorpotated under the laws of the State of North Carolina, having been
incorporated on the 14th day of May, 2003, with its period of duration being Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the said corporation’s articles of
incorporation are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said corporation is not administratively dissolved for failure to comply with the
provisions of the North Carclina Business Corporation Act; that its most recent annual report
required by N.C.G.S. 55-16-22 has been delivered to the Secretary of State, if applicable; and that
the said corporation has not filed articles of dissolution as of the date of this certificate.

IN WITNESS WHEREOF, I have hereunto
set my hand and affixed my official seal at the
City of Raleigh, this 18th day of November, 2003.

G llrire F Hfppadnll

Secretary of State

Cerfiflcation Number: 7880505-1 Page: 1of 1 Ref#  5823443-yc
Verify this certificate online at www.secretary.state.nc.usiVerification,



