~OU000UIZE

(Requestor's Name)

(Address)

(Address}

(City/StatelZip/Phone #)

[ rexur  []war [] man

(Business Entity Name}

{Documen t Number)
Certified Copies Cerlificates of Status
Special Instructions to Filing Cffice

‘QQ/\ SuQ&JI’W WD/)
oadcprt o

o

Office Use Only

AARRITERMTERMAN

000035802970

05/ 13/ 04--01053~-063  #70.00

—

[ [om ]
p—ey
T T
e ———— —
m -
i == O
o-. W
giﬁ o
g oo

ég
2



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 20, 2004

ROBERT S. SHANER

SOUTH SHORE MORTGAGE CORPORATION
309 S. STATE ST

DOVER, DE 19801

SUBJECT: SOUTH SHORE MORTGAGE CORPORATION
Ref. Number: W04000019519

We have received your document for SOUTH SHORE MORTGAGE
CORPORATION 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, uCorporation,u nlnc.'u “CO.,“ ||COrp,|r "|I"|C," “CO," or IICorp.ll Please
enter ihe alternate corporate name in the space provided in number one of the
application.

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.

lf you have any questions concerning the filing of your document, please call
(850) 245-6025. _

Trevor Brumbley

Document Specialist Letter Number: 704A00035254
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Division of Corporations - P.(O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations

SUBJECT: %O\L*Q‘m C‘;nm MDO(OBO\G C,Of Dk Ko

~ (Name of corporauc\ry muy

include w‘.:l‘f’
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:

Adnery B. Snaner”

{Name of Pergon)

S Snae. Niaddaaag Comcrc%m

(FxrmiComp@)

2 D Shode Q}Ege/)%

Vol Oz \AID0N
(City/State and Zip code)

For further information concerning this matter, please call

SN X Ianes « 3oL, 13- K130

—
EE F
(Name of Person) (Area Code & Daytime Telephone Nmnbcr)‘_:;_-f:{ cc':;_'_'_
= m
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e o
STREET ADDRESS: MAILING ADDRESS: PR S
Registration Section Registration Section S
Division of Corporations Division of Corporations TF  en
409 E. Gaines St P.O. Box 6327 sm
Tallahassec, FL 32399

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

%/ $70.00 Filing Fee  (J $78.75 Filing Fee &

[ $78.75 Filing Fec &
Certificate of Status

(3 $87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TC
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

1 South Shece Woar-?lmae Cérpor—aﬁon

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“Inc " "Co LUl F!Corp n |lInC " "Co n o.r "CO,rp ")

SE}Q% QZQ (ud f%’gmggf_-_ ZE?Qﬂ;rzﬁg ’%54 l)l F] zhu “”{ , U
(If name unavailable in Florida, enter alternate corporafe name adopted for the purpose of transacting business in Florida)
2

De/oware - 3. S/-0¥069/7
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, Alo7/0/ 5. forpetun/
(Date of 1ncorporanon) (Duration: Year corp. will cease to exist or “perpetual™)
6. Ypor 9'&'0:/ £ e 7‘:/'0&

(Date first transacted business in Florida. If corporation has not {ransacted business in Flerida, insert “upon qualification.”™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

7. 309 South Stefe Streef  Dover,DE /?220/

(Principal office address)

Some

(Current mailing address)
8. mﬂé “'_52 Efokk‘

(Purpose(s) of corporation autharized in home state or countr:\/ to be carried out in state of lorida}

9. Name and sireet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptablegf

Name: ‘Bﬂqy j@@@'/ﬁ SesL
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I p—— —
Office Address: aﬂi i!O fg_a‘(ﬁg: n é&fés {S/Vc[ PSRN - B
M L
Esteao Florida 23938 _ P25
(City) (Zip code} g Lo
22 a1
10. Registered agent’s acceptance; D O
Having been named as registered agent and to accept service of process for the above stated corporation at the place

. I
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. I

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 und accept the obligations of my position as registered agent.

%f

(Regiflered 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 Siate, by the Secretary of State or other official having custody of corporate records in the jurisdietion
under the law of which it is incorporated.

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



A. DIRECTORS

Chairman: Rdo?ﬁ 6 S\/\Qﬂ(’}r
asaress: AA0 chﬁ JrhO(\qwau\/

Yo, NE ol

Vice Chairman: gu 4@-[/‘ %Qﬂ PA{‘

aaress A0 Wi

oo, (g 12790

"

Director;

Address:

Director:

Address:

B. OFFICERS

President: % W NG nes”

asdess: 240 ¥nas \)(\O&f\ WOLL/\/

SOC DHE e 10

Vice President: S\lm %M@f_

address: _2-A0 ¥un0S diddwas, j::j_g %

Qavel, F \Fio) O _ E o2
Secretary: %A% ‘%\ncma./ %rn—‘n: - 5
address: LANO \‘(LY\U\Q M’\O\&r\d&u&/ (l}f‘?-f e 9 of ’é‘: <
Treasurer: Q\W “‘t%\f'\ L Z‘é% &
address: __ LA \g(mA-JS %\M«G Osder 0F (A90

NOTE: If necessary, you mayattach an addendum to the application listing additional officers and/or directors
13. Q/Q\;%/—

(Sigfatlre oﬂi)u-ector or Officer listed in number 12 of the application)
14.

LN Qeaned” (e, Prsident

{Typed or printed name and capacity of person signing application)




- Delaware

The ‘First State
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEEREBY CERTIFY "SOUTH SHORE MORTGAGE CORPORATION"
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAT CORPORATE EXISTENCE S50 FAR
AS THE RECORDS OF THIS QFFICE SHOW, AS OF THE EIGHTEENTH DAY OF

MARCH, A.D. 2004.

&2ﬁ£mmuut xl;mii%J9%Z&ui44ﬁJ
Harriet Smich Windsor, Secretary of Scate

AUTHENTICATION: 29897082

3362577 8300
040201914 DATE: 03-18-04




