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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Becretary of Stata

January 15, 2004

CT CORPORATION SYSTEM

¢

g NE
|l %0

Sy 1Y

9L
.

BUBJECT: GLOBEXZ MORTGAGE SERVICES, INC. o
REF: Wo4000002111 -

He received your electronically transmitted document. However, the
document has not been filed. Flease make the following corrections and
refax the comblete document, including the slectronie filing covaer sheet.

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction
under the laws of which the above listed entity iz incorporated/organized.

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

If you have any questione concerning the filing of your document, please
call (850) 245-6025.

Trevor Srumbley FAX Aud. #: HO40000058%84
Document Specialist Letter Number: 104R00002914

Division of Carporations - P.O. BOX 6327 -Tallahassee, Florida 52314
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APPLICATION BY FOREIGN CDRPORA‘I‘!OI\{”FOR AUTHORIZATION TO TRANSACT
) BUSINESS IN FLORIDA,

IN COMPLIUANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Empire Mortgage Services, e, D/B/A_Globex Mortgage Services, Inc.
(e of corporadion; muse foguds the word “INCORPURATED™, “COMPANY™, “CORPORATION" ur
wards or ghhreviationy of tike import in languago 55 will clearly indicats that it in 2 corporation iosiead of &
aztural person of partoerskip i not 8o contained in the nawme at presnt)

4. Naw JYerzay 3, 23-328013%
(State or coumtry unden the dgw of which i s incorporaicd) {PEI nweber, if sppheakie)
4 030471992 5. Pepenal
(Daw of incorporation) (Duration: Yeax corp. will caess to exeyt oF “perpetusl™)

‘ upon gualification
{Date Gt trangacted businea in Flosids. IFcatpormtian kag ast transzcisd business in Florida, e “upon qualification.”)
(3EE BECTIONS 07,1501, 507.1502 aad 811,153, P.8.)

6

7. 285 Davidson, Avenus, Suita 503, Samerger, NI 08373

(Principal office sddress)
Aerru

(Currect msiling sddress) -
8, Morlgnge londing o
@Wx)afmwmnmhmdmhmmxnmcmmhwﬁdoutinmofm:idn) AR
9. Name and srest address of Florlda registered agent: (2,0. Box or Mail Drop Box NOT acceptable) | ,1 ?:
Name: &0 CT Corperstion System 0%
1o
Office Address: 1200 South Pige Inlazd Roed L
Pisaiation __ ,Florida___ 3334 e

{City) N (Fip code)

10, R&ghmd sgent’s xooepizncs:
Having been named ax regiviersd agent and to accent service af process for the above swatad corporation af the place

devignated in thig application, I ereby accept the appointment aa regisiercd agent anid agree ta act in this capacity. 1
ﬁm'_ﬁer agree o mp{! with the provizions of all statutes relative (o the proper and complete performance of my
duties, and ! em fomilinr with and accept the oblfgations of my posiiion as regisiered agent.

C'I'Cmmim{sﬂnmu:
(Registered agent’s signature) ,4,.,1 ‘R&mﬁ Amswa'ﬁcmﬁry
11. Attached is & cectificate of existence duly authenticated, not more thag 50 days prior to delivery of this application 16
the Departnent of State, by the Secretary of State or other official having custody of corporate i jurisdict
imder the law of witich it is incorporsted. e e : ey in k] =

FIIP. IDATY £ T Fillng Mwger Onins

Piellwid S1ayl %0
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" 12. Names and business addresses of officers andior directors:  SEE ATTACHMENT

A. DIRECTORS

Chairman:

Addragy:

YVies Chainman:

Addregs:

Drirector

Addresy.

Diractor:

Address;

B, OFFICERS SEE ATTACHMENT .

Prasidant: Chztotte C. Schmeling = s

Addresy 285 Davideon Aventi, Sgite 503 Doy
Someraat, NJ 08873 CE o

,l'--l L *

Vice President: Joscph Michael Gulmet e ™

Address: 2ES Davidyon Avenue, Suite 503 _ ‘* LT
Sommesset, N 08873 Captt —

Secpeiary: Michael Jﬂd’qﬁ! Clark TX

Addreat: 285 Davidson Avenue, Suite 503 Somerser, NJ 03573

Treasurey:

Address:

Nom L you may ﬂttm:h an addendum 10 th:apphcauon listing addtitional officers and/or ditectors,

(S: grigture of Chmmzn, Vies Chammn, or any officer listed in pumber 12 of ihe apphcation)
14. Chandler Haxben, Vice President

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

FLAIR - IR € Y Ting My Onfint
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Attachmentto Fiorida
Officers & Directors

Full Name;
Officer/Director:
Officer's Tifle:
Business Address:
City:

State:

ZIP Code:

Full Name:
Officer/Director:
Officer'y Tide:
Businzss Address:
City:

State:

ZIP Code;

Full Name:
Officer/Director:
Officer's Title:
Business Address:
City:

Stater .

ZIP Code:

Full Name:
Officer/Director:
Officer's Title:
Business Address:
City:

State:

ZIP Code:

YN G A R AT mantior

Michael Joseph Clark I
Officer Direcior

Corporate Senretary

285 Davidson Avenue, Suita 503
Somerset

NI

08873

Joseph Michael Quimet

Officer, Dirsctor

Vice President

285 Davidson Avenue, Suite 503
Somerset

NI

Q8873

Chariotie C. Schmeling

Officer, Director

President

285 Davidson Avenue, Suite 503
Somerset

7 _

Q8873 .

Chandier Harben
Officer,Director

Vice President

285 Davidson Avenus, Suite 503
Somerset

NI

0BR73

ﬁIe:!fC:\WIbﬂ\?I’\DGWnloadEd%Zﬂngmm%ZOFiIes\FDGl S.htm
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T | STATE OF NEW JERSEY

DEPARTMENT OF TREASURY
SHORT FORM STANDING

=53
=
i
=

_i EMPIRE MORTGAGE SERVICES, INC.
1008525817

" I, the Treasurer of the State of New Jersey,

i do hereby certify that the above-numed

. New Jersey Domestic Profit Corporation was
: registered by this office on August 4, 1392.

. As of the date of this certificate, said business
continues as an active business in good standing

in the State of New Jersey, and its Annual Reports -

- are current.
I further certify that the registered agent and =
registered office are: . ==
: . e
'. ey
3 : Charlotte Schmeling ===
285 Davidson Ave Ste 503 B
Samerset, N 08873 =)
| =D
Continried on next page . ..
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

EMPIRE MORTGAGE SERVICES, INC.

IN TESTIMONY WHEREQF, I have
hereunic set iny hand and
affixed my Official Seal
at Trentor, this
16th day of Jaruary, 2004

3&&“

John E McCormac, CPA
State Treasuray

T,




