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MORTGAGE CENTER
OF AMERICA, INC.

April 8, 2004 -

S o
Registration Section A _
Division of Corporations o= T
Post Office Box 6327 g - _;: ——
Tallahassee, FL. 32314 rog‘f‘é o =
Me. 22
Re: Mortgage Center of America, Inc. 2 g g
2 B
Dear Sir or Madam: -
Enclosed are the following:
1. Transmittal Letter (Florida form)
2. Application By Foreign Corporation For Authorization To Transact Business In
Florida {Florida form)

3. Registered Agent’s signature page

4. Certificate of Status — Domestic Corporation by the Secretary of State of the State of
California [or the Mortgage Center of America, Inc.

5. Our check in the amount of $78.75 representing payment of filing fee and a certified

copy. -

If you have any questions, or if you need any further information to complete our application to
transaction business in the State of Floridé, please contact me.

Very truly yours,

(o) Herd

Kathleen M. Hand

Enclosures

890 Oak Grove Rd., Concord, CA 94518
Office: {(925) 459-6700 Fax: (9258) 459-6707 : ——
email: mcoacorn®@act.com T '



TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Mortgage Center of Americs, Inc.
(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed "Application by Poreign Corporation for Authorization {o Transact Business in Florida”,
“Certificate of Exisicnce™, and check are submitted to register the above referenced foreign corporation to

trgnsact business in Florida.

Please return all correspondence concerning this matter 10 the following:

8herry Bullock Hand
{Name of Person)
Morigage Center of America, Inc,
(Firm/Company) )
890 Oak Grove Road
(Address)
Concord, California 94518
(City/State and Zip code) -
=,
For further information concerning this matter, please call; g?? b
et § -
> o= w
8herry Bullock Hand at (925 y 459-6700 et
{Name of Person) {Area Code & Daytime Telephone Number) m:f A P
L D
2 T M
| SR &
STREET ADDRESS: MATLING ADDRESS: =3 &
Registration Section Registration Section i 7
Division of Corporations Diviston of Corporations
409 E. Gaines St. P.0. Box 6327 o
Tallahassee, FL 32314

Tallahassce, FL. 32399

Enclosed is a check for the following amount:
{3 $87.50 Filing Fee, N

{] $70.00 Filing Fee {3 $78.75 FilingFee & ? $78.75 Filing Fee & 87.50
Certificate of Stalus Certified Copy Certificate of Status &
Cenlifted Copy



FLORIDA DEPARTMENT QF STATE
Glenda E. Hood

Secretary of State
April 16, 2004
Hen
KATHLEEN M. HAND g?’f
890 OAK GROVE RD o
=
o

CONCORD, CA 94518

b
SE:IINY S- dynug

SUBJECT: MORTGAGE CENTER OF AMERICA, INC. o
Ref. Number: W04000014799 M
g

o

-

=

=
We have received your document for MORTGAGE CENTER OF AMERICA, INC.
and your check(s) fotaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s}:

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporaie name must contain "Incorporated,”
"Company, "Corporation,” "Inc.,” "Ca.," "Corp,” "Inc,” "Co," or "Corp." Please

enter the alternatg corporate name jin the space provided in number one of the
application. ,é? wae to M

Simply adding "of Florida" or "Florida” to the end of aname is not acceptable.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Marsha Thomas
Document Specialist Letter Number: 204A00025216
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BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
REGISTER A FOREIGN C ORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

i. Mortgage Center of Americs, Inc.
(Enter name of corporation; must includs "INCORPORA’I‘ED * “COMPANY,” “CORPORATION,”

*Inc.," "Co.,” "Corp,” "Ine," "Co," or "Corp."}

Meoa ., lue.
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of ransacting business in Floride)
3. 94-3341785 - :

(FEI number, if applicabic)

2. California
(State or couniry under the law of which it is incorporated)
4. September 27, 1999 5. Perpetual
{Date of incorporation) (Duration: Year corp. will cease to xXist of “perpetual™
6. Upon guslification = -
(Date first transacted business in Florida. If corporation has not transacted business in Florida, inser! "upon (iu‘af‘ﬁcntiﬁn ™
{SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.) 3},_*_ = —
It T 2 :
7 890 Oak Grove Road, Concord, California 94518 o= '_7' 1
(Principal office address) i da e f::
Mz 2w
890 Oak Grove Road, Concord, California 94318 : nr I ?T-,
{Current mailing address) g A= D
T e ——
o= o

8. Mortgage brokerage and lending
(Purposels) of corporation anthorized in home state or country (o be carried cut in siate of Florida)
9. Name and strget address of Florida registered agent: (P.O. Box or Mail Drop Box NQT acceptable)

Namse:

Office Address:
, Florida
{Zip code)

(City)

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 to act in this capacity. T
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dufies,

and I am familiar with and accept the obligations of my posifion as registered agent

o [ostentted.

{Registered agent’s signature)

11, Attached 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 Sscretary of Siate or other official having cuslody of corporate records in {he jurisdiction

under the law of which it is incorporated
12. Namies and business addresses of officers and/or dircetors:
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ORPORATION FOR AUTHORIZATION TO TRANSACT

APPLICATION BY FOREIGN C
- BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIZI{‘.S’TATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

™ne.,” "Co.,"” "Corp,” “Inc,” "Co,"™ ar "Corp.”)

{If name uravaileble in Floride, enter altcrnate corporate name adopted for the purpose of transacting baginess in Florida)
3.
{FEI number, il applicable)

2,
(State or country under the law of which if is incorporated]
5.
{Durafion: Year corp. will cease o exist or “perpetual™

4.
(Date of incorporation}
6. _
{Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon gnalification.™)
{SEE SECTIONS 607.1501, 607.1502 and 817.135,F8) =
7. h’t‘f ———
{Principal office address} 5 _
Fe
ZE = ,
. - -
{Current mailing address) Li -~ -.n
oy
bre=s 1 e
m-, 1 g
2] v
{Purpose(s) of corporation authoddzed in home state or country ta be caried owt in stale of Florida) ;‘.’J o = H
O
¥ o -

B
|
9. Name and sfreet address of Florida registered ageni: (P.O. Box or Mail Drop Box NOT accc@‘fe}

Name: Florida Repgistered Agents, Inc.
Office Address: 122 West Hillcrest Street
Altamonte Springs , Florida 33714 _L .
(City) (Zip code) h

10. Registered ageat’s acceptance:

Having been nomed as registered agent and 1a ncoept service of process for the above stated corporation gf the place
designated in this application, I hereby accept the appointment as registered agent and agree to act ins this capacity. I
Sfurther agree to comply with the provisions of alf statutes relative to the proper and complete performance of my duties,

and I am familior with and accept the obligations of my position’as registered agent.
(Regiflered agent's sighature) | -

L1. Antached is 2 ceriilicate of existence duly authenticated, not more than 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 andfor directors:
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A. DIRECTORS

Chainman:
Address: _
Vice Chairman: e
Address;
Director:; _
Address: s
=]
S
TEi- ::E m
Director: _“_E;'L—f__g__
- en -
Address: = :
LT ORI
™ —
LS = —
T ey
B. OFFICERS 1? e o

President: William J. Hand, Jr.

Address 4052 Wilson Lane

Concord, California 94521 S

Vice President: -

Address:

Sccretary; Sherry Bullock Hand

Address: 4052 Wilson Lane, Concord, Californin 94521

Treasurer: Btephane Musacchio ' B

Address: 112 Genosa Court, Walnut Creek, California 94398

14 William J. Hand, Jr., President

{Typed or printed name and capacily of person signing application}




NP2 A [REV. 1-03)

SECRETARY OF STATE

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

I, KEVIN SHELLEY, Secretary of State of the State of California, hereby certify:

That on the 27TH day of SEPTEMBER, 1999, MORTGAGE CENTER OF
AMERICA, INC. became incorporated under the laws of the State of California
by filing its Articles of Incorporation in this office; and

That no record exists in this office of a certificate of dissolution of said
corporation nor of a court order declaring dissolution thereof, nor of a merger or
consolidation which terminated s existence; and

That said corporation’s corporate powers, rights and privileges are not
suspended on the records of this office; and

That according to the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREDF, | execute this
certificate and affix the Great Seal
of the State of California this day
of March 1, 2004.

Wi, P

KEVIN SHELLEY
Secretary of State -

OSF 03 74700 WA




