000003194
= | L

S— 200035805352

(City/State/Zip/Phone &)

U 13404 ~~01034~-029  #%37,50

[lrexue  [Jwar [ mai

(Business Entity Name?}

(Document Nuntber)

Certified Copies Cerificates of Status __

G - "
Special Instructions to Filing Officer; i o .

- Ll
o




TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Momm\ "F\‘MV\C‘JQL\ Inc.

(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 coprespondence concerning this matter to the following:

Jonnider  &Sond ken

{(Name of Person)

Morazn Bran cial | Tine.
\J fFlrm/Company)
o™ Fash Guadal Laps
Address)
dompe, A2 SI3

(City/State and Zip code)

,m.,,
[t

V[:‘A‘J [
o

For further information concerning this matter, please call: Vo -
;":‘La -2
9]

Tl Gudkon o o1 482 =0 =

(Name of Person) (Area Code & Daytime Telephone Number) s -

SRR s

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

409 E. Gaines St. P.O. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 FilingFee O $78.75 Filing Fee & O $78.75 Filing Fee & ED@?.SO Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

EYIE



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Morgan Francial, Thc.

{Enter name of goyporation; must include “INCOR’PORATED," “COMPANY,” “CORPORATION,”
"Inc"" "Co mmn m 1] |lInc " "CU " Or "COrp II)

Morgapn &p%h( o—ﬁ LloriAz_, Thc.

(If name unavailable in Florida, enter Alternate corporaie name adopted for the purposc of transactmg business in Florida)

o (Qredon , 92~ /1900

(State or co }Jnder the law of which it is incorporated) (FEI number, if applicable)
. / /9 15 5. —erretua(
(Date of incorporation) (Duratfon Ydar corp. will cease to exist or “perpetual™)

(Date first transalted business in Florida. If [corporation has not transacted business in Florida, insert “ﬁpon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

/018 Fadt Sadalupt KA. Tonupe, A2 5283

nﬁc;pal office address)

Jori_East Guadelipe KA., Tonpe, A2 U

(Clirrent mailing adrfress

L r— b x 8
s, Morfqaqe broker -
(Purpose(sw c@oration authorized in home state or country to be carried out in state of Florida) "_.‘_:§~'-; . g
}_~r
9. Name and strect address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)”  -—
o =
Name: &dfﬂeﬂ 7;/11/1&1_( Z;(,orpomﬂ?ﬁt e >

Office Address: é@o @S{' Jg@m &}i -
Tdlla hascex Florica__3230/

{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 to act in this capacity. I
Jurther agree fo 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 as registered agent.

/Y

(Reglsté/d agent’s 51gnature)

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 Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated. M g v
ng\ i

12. Names and business addresses of officers and/or directors: %{
/of8 L Suadel uZDL ~
e /f ~— Feah W B 7



A. DIRE(_ZTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: Mi)m QN g\/\l\‘l\'{n (ogwb No rgedn QnA-L C kom\

Address: _[O[% ﬁ&’r Euada M /523 EULOS AY‘!Q: eS’ Df

T, k2 38 //Tm,’u Az gsavys

- T
Vice President: f: S
e = rri-=. i =t
Fre . M
Address: — N *:2 i
.
o
v ..
- ey 4+
= o
Secretary:
Address:
Treasurer: —
Address:
NOTE: If necessary, you may attac dgridum to the application listing additional officers and/or directors.
13,

(Signature ofDirector or Officer listed in number 12 of the application)

14. %’5&/}%

(Typed or printed name and capacny of person signing appllcatlon)



CERTIFICATE

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

I, BILL BRADBURY, Secretary of State of Oregon, and Custodian of the Seal
of said State, do hereby certify:

MORGAN FINANCIAL, INC.
was

incorporated
under the Oregon
Business Corporation Act
on
October 30, 1995

and is active on the records of the Corporation Division as
of the date of this certificate.

In Testimony Whereof, 1 have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon.

BILL BRADBURY, Secretary of State

v VN0l (Dhrirl.

Marilyn( R. Smith
April 27, 2004

Come visit us on the internet at http:/www.filinginoregon.com
FAX (503) 378-4381
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