040000043/

(Requestors Name)

{Address)

{Address)

City/StatelZip/Phone %

[drexue [ war ] mar

(Business Entity Name)

{Document Number)

Ceriified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HHERAIE RN

600030269566

U3AL3/ D4 -—U100E -0l 71, 1

ViR

3
zr B
(O
S
>.——r
= X :ﬁ,.
Ty —
e oo T
e M
mzd o
- = o= O
it
oo gpoed -
B oen
D w2
=g o4
oo

J BRYAN MAR 1 72004



0]

i

FLORIDA COMPLIANCE SPECIALISTS, ISC.

DAVE TAYLOR, PRESIDENT

2331 Hansou Place

Tallzhassee, Florida 32301
Voice: (850} 342-3464 Fax (830} 342-511
«-/ www floridacompliance.com

=]

1~

Office Use Only

CORPORATION NAME(S) & DOCUMENTNUMBER(S), (if known):

1.
orporation IName)
2 e
{Carporation Name) = (Document ¥}
3. =
{Corporation Name) .= (Document #)
4, =

{Corporation Name)

¥k in

(sick up time R~(Z-¢

I

= (Do B

L Certified Copy

g W N ¥

l Mail out . ! Will wait 3 Photocopy ] Certificate of Status
T R T =
=7 AMENDDMIER
Amendment ;_
== - = 3
NooProfit Resignation of R.A., Officer/ Director g 2
= T X
Limited Liabitity Change of Registered Agent _ e
= - 2
Dowestication Dissoludon/Withdrawal [
Other Merger - i ?1“%
, ;%
R | s e s
B Oy (& TR 23
2ASohS '_ =
Arnnual Report = / :
Fictitious Name CForeten =
Name Reservation Limited Partnership .
Retnstatement =
5
Trademark =
Other

CR2E031(1.95)

Examiner's [nitials




A

1

APPLICATION BY FOREIGN CORPORATI__'O;;N FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA ST@UT ES, THE FOLLOWING IS SUBVMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

2
1. oR 2, &5 2 L S FL
{Bnter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” “ ot -%3 /\/
“Inc.,” *Co.,* "Corp,” "Ine," "Co," or "Corp.”) — (( e <(\
. "'7/:;/ Cim o O
| Lo, %
e . = i o 5o T
(if name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida A(\,Qg;f ,_53)
2. 7EXAS 3. = L6 ~joS0721 %é%ﬁ
{State or country under the law of which it is incorporated) — (FEI number, if applicabie) v
. 02 Jof[fo3 s PERPETVAL
(Date of inc:orpo;ation) (l?ura’tion: Year corp. will cease to exist or “perpetual™)
6. Pl QuacEichATIion -

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualiftcation.”)
(SEE SECTIONS 607.1501, 637.1502 and 817.155, F.8.)

7___B0Fo NoRTp cENTRAL a—»'zm&_m%&ccscwz&eé_ -
(Principal office address)”

. SR s ASvEST - T
(Current mailing address).

8. AEsthenrr 4 _ o _ o

(Purpose(s} of corporation authorized in home state or country to be carried out in state of Florida)

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

Name; Eze.szzﬁ_gez.ﬂ_yﬂ - -
Office Address: L3S T SBPECHRET NoRTH, #2200
&W %Florida.zi&p_—-,? 72_/

(City) (Zip code)

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 appointment as registered agent and agree fo act in this capacity. 1
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 an ae}pr the ebligations of my positipr as registered agent,

P A~

O (Refistered agent’s signaru.r?!; Q
11. Attached is a certificate of existence duly authenticated, not mo 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. —

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




A. DIRECTORS B
Chairman: MW \D- me j—_@-.

/
Address: S'QQ l E‘I)]M%IJ%IE ﬁﬂ %
- Yy
%

< AN
Puwo,. TERAS 2§09 3 ] ; %, %
Vice Chairman: — _ "/(.4"(? e (\(\C
- KN
Address: = ] J’A,»;D 4
- (6‘- A (8
2 e

= . ‘0 //,
Director: _Bmmz#b_\.m&a’b B 0%

address S ODI ERMINRIRELN-- D@
Pucmi T As 2093

H\‘[

Director:

Address: _

Sl

B. OFFICERS

President: \"LWE"U b me 37& ' _

BISESS 2080 {peruy Conmmae Exttexiwin, Soims 20

b%pn—s' {Taxns 5206

Vice President:

Address:

Secretary: l:k:&gtgzi P2 b L T teop 'T',
Address: ?0 2o L)‘D MA&IA?Q_SU i Sl
DALLAS 'tcz Hs 2ok

Treasurer;

.»ue‘lmmul

Address: - : . i =

NOTE: If nccessary, yommay attach an addendum to the application listing additional officers and/or directors.

13.

(Signature of Directg or Officer listed in nuiiber 12 of the application)

14 Harvey D, Lercuee TR.

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




Geoffrey S. Connor
Secretary of State

Corporatipng Section
“ P.0.Box 13697 .
Austin, Texas 78711-3697

Office of the Secrefi;ary of State

The undersigned, as Secretary of State of Texas, doié. hereby certify that the document, Articles of
Incorporation for Crown Mortgage Services, Inc. (filing number: 800169545), a Domestic Business
Corporation, was filed in this office on February 04, 2003.

It is further certified that the entity status in Texas is active.
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In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on March 03, 2004,

o

¢

Geoffrey S. Connor
Secretary of State
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Come visit us on the internet at http.//www.gos.state.tx.us/
PHONE(512) 463-5555 FAX(512) 463-5709 TTY7-1-1
Prepazed by: S08-WEB —=



