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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

June 29, 2004

MATT GALE
2500 WEST I.OOP SOUTH, SUITE 350
HOUSTON, TX 77027 - '

SUBJECT: SECURE FINANCIAL SERVICES, INC.
Ref. Number: W04000024999

We have received your document for SECURE FINANCIAL SERVICES, INC.
and your check(s) totaling $70.00. 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 corporate name must contain "Incorporated,”
"Company, "Corporation,” “Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or "Florida" to the end of a name 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} 245-6020. s

&
Tammi Cline 7
Document Specialist Letter Number: 704A00042432-_ -
fri,.
&
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Ihvigion of Cornorationz - PO BROY 8297 Tallahacepes Flarida 29214
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’ SECURE

MORTGAGE COMPANY

June 17, 2004

Florida Department of State
Division of Corporations
Registration Section

Dear Sir or Madam:;

Enclosed please find the Transmittal Letter and Application by Foreign Corporation with
the $70.00 filing fee for your review.

Also enclosed is the Application for Registration of Fictitious Name (our dba is Secure
Mortgage Company) with the $50.00 filing fee. Please enter the Florida Registration

Number under Section 2 of this application and allow the fictitious name application to
then be processed as well.

If there are any questions, feel free to call me.
Sincerely,

Michael L. Gale
President
713-355-9955 x101
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“The Key to Home Loans”
2500 West Loop South » Suite 350 » Houston, Texas 77027
office 713/355-9955 » fax 713/355-999¢



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 664'_\1(2.6 e 6£n.~:\c.55\'1~z_~

(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 correspondence concerning this matter to the following

Mart Goe

(Name of Person)
Ser E Cwvanign Serviees, To
(F‘mn/Company)
2500 WEST Leof Spurd | Sure 350
f(Address)
Heuvton, VL T1710TT

(City/State and Zip code)

For further information concerning this matter, please call:

Cr e

MaTT Gag at (15 1‘5‘5—5_‘??"'7'5"5'~ #:1; T

(Name of Person) (Area Code & Daytime Telephone Number) o

T . .

o s

1‘:‘( fave)

3 -

STREET ADDRESS: MAILING ADDRESS: o N

Registration Section Registration Section . o
Division of Corporations ' " Division of Corporations

409 E. Gaines St. P.0. Box 6327

Tallahassee, FL. 32399

Tallahassee, FL 32314
Enclosed is a check for the following amount:

&( $70.00 Filing Fee O $78.75 Filing Fee &

O $78.75 Filing Fee &
Certificate of Status

O 3$87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy

wl
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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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OQF FLORIDA.

1. 6£g.U(L€ ‘:wwcuﬂﬂ_ SERNICET Tase .

(Enier name of corporation; must include “INCORPOKATED,” “COMPANY,” “CORPORATION,”
"lnc"l! |IC0.," llcom,“ “lnc,ll IICO’" or ﬂc‘orp'll)

SEcon® FTagamicim SR ceys Ve, oF Ve
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 NEXAS 3 T1e-058303R

(State or country under the law of which it is incorporated)

(FEI number, if applicable)
4 o2 |3 [\aaa 5. fewsemnc

(Date of incorporation)
. JPend Q..,-A—vz_\llit.ﬁf\']a/\)

(Date first transacted buginess in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.S.)

7. 2500 WEST Leof So vt Duevte 350 Wevyten) \ . Mo

’(Principa] office address)

{Duration: Year corp. will cease to exist or “perpetual™)

2500 WJIEST Lool Souvy. SyvE 350 I-’\od‘..'(on-?l T 17T

(Current mailing address) The =
S 4
8. _ Wopttacs  (Owmypnin L:;" - T
(Purpose(s) of corporation authorized in hume state or country to be carried out in state of Florida) e ’ ;:i
s P B
0. Name and street address of Florida iegistered agent: (P.O. Box or Mail Drop Box NOT acceptable)™t :_;
o o
po it .
Name: Rva Carrey 35}52; R

bl
Office Address: A WL SE 2Z8™ S pee

Cape Conne , Florida 390t
(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 af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity- 1
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 as registered agent.

signature)

11. Attached is a certificate of existence duly anthenticated, not more than 90 days prier 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

Chairman;

Address:

Vice Chairman:

Address:

Director;

Address: . ) ) _

Director:

Address:

B. OFFICERS
President: M\LH;}EL i G’H’LE

Address: _ OGANS (oo -
Decenes 7YX NY0)

Vice President: 6‘422—““_, . Gﬁ"(E - -

g 2y -
Address: GA\T  Ceppn S

P ey
Secretary: s — =

e s
Address: iy

T

I _
Treasurer:
Address:

NOTE: If necessary, you may attaci?/?énd to the application listing additional officers and/or directors.

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

14. Mywesy, . bove — =
(Typed or printed name and capacity of person signing application)




¢ Geoffrey S. Connor

Secretary of State

Pt ¢o‘rpomti0ns Section
P.O.Box 13697
Austin, Texas 78111-3697

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles Of
Incorporation for SECURE FINANCIAL SERVICES, INC. (filing number: 150350000), a Domestic
Business Corporation, was filed in this office on August 31, 1998.

It is further certified that the entity status in Texas is active.

In testimony whereof, T have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on June 01, 2604,

v

Geoffrey S. Connor
Secretary of State

Come visit us on the internet at hitp://svww.sos.state.tx.us/

PHONE(512) 463-5555 FAX(512) 463-5709 OTTY7-1-1
Prepared by: Delores Eitt



