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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

supieeT: . 1T he (Mortggee. Portnes  Lnc

(Name of corp‘orauon - 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 o
transact business in Florida,

Please retum all correspondence concerning this matter to the following:

S(.LSG(') ,S"Gﬂl?u

(Name dor Person)
_The WMWeorige Yar o
(Fl /Company)
7 Rogcbann R4
(Address)
,Qonrﬁ Natley Ny 10317 i

(City/Slate and Zip code)

For further information concerning this matter, please call:

Susan _Stanley (45, 42L- 1150

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

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

Encloscd is a check for the following amount:

\x;r$70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fec & (3 $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 29, 2004

SUSAN STANLEY

THE MORTGAGE PARTNERS, INC.
117 ROCKHILL RD.

SPRING VALLEY, NY 10977

SUBJECT: THE MORTGAGE PARTNERS, INC.
Ref. Number: W04000029100

We have received your document for THE MORTGAGE PARTNERS, 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 aiternate 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, aiong 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) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 504A00047703

Thvicinm of Carnnratinne - PO ROY £297 _Tallahaceese Flarmda 39214
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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 A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. “The. MoAgaqgee. Paretners T .

(Enter name of corperation; must includé “INCORPORATED,” “COMPANY,” “CORPORATION,”
IIInC.,'l "COI’II "Cﬂrp." IfInC’KI ||C01ll O[‘ IICOITL")

Floridda Moztgaay nghzm “ne,

(If name unavailable in Florida, enler alternate c'orpo@te name adopted for the purp'ose of ransacting business in Florida)

2. _New Noerw L L 3%5- iD80LS.

(State or country under the law of which itis 1ncorp0tated) (FEI number, if applicable)

12} [0|05 | 5. .fD&(De:FuOJ

{Date & incu}poralion) (Duration: Yedr corp. Yiill cease to exist or “perpetual™)

b

pm e o - - = e o e s rmme— e

(Date first transacted business in Florlda 1f prior to rc:g:s[ranon)
{SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)

7. L] Locachay Rd %ernc;' \}A'lle,u NN

{Principal office address)

ame- U e
{Current mailing address)
—
e 2
8. mor-l'qch_, Orla_[ At ,gz—;
{Purpose(s) of’wrpoi”atlon authorized in home state or couniry to be carried out in state of Florlda) %; = 11
Trd 0 e
9. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) e o2 T
ﬁ‘_‘_‘_ -,
. |
Name: Q,O\D- ~ “Broois o . ) . _nf;.; - g
-
-l—h <o, ™
OfTice Address: ‘ 111 NW qo S}’ .. - U %}.’L r_j
!
. >
MtRTWL . =1 ,Flopida_ =2 =313 ¢4 ?;3|5’O .
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and 1o 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 16 act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I qin familiar with and acgept the obligations of my position as registered agent.

Lot

(Registered agent’s signature)

11 Attached is a certificate of existence duly authenticated, not more shan 90 days prior o delivery of this application to

the Departient of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
ander the law of which it is incorporated.

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

Susan Shanley 1N Rockhdt Ra Sprmq \]A—ﬂw,.‘\“l 1051y
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A. DIRECTORS
Chairman: SMSM 8+ QY)\-—Q.U’I

Address; { 171 Lo ey Ll (&D\

S(Dr.nc, Vatley, ~NM (0977

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: S(J-W %‘l“ﬁy\l&i

Address: LM o oedctn, L 2d

S(Onng' \fAr\,leL,!if\[\l [ 0817

Vice President; . A

Address:

Secretary: Sm

Address: A

Treasurcr:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. 4 2(/\_ . . —

{Signature of Director or Officer iiétéd in hutlnbcr_li of ihc ;c-lg_tapiic;t;on)

14, Su:mn 3+mlo-1, J_Pms@ea{-,/ DuoNesr

(Typed or printed name and capacity of‘pefson signing application)



State of New York | ss:
Department of State

I hereby certify, that thke Certificate of Incorporation of THE MORTGAGE
PARTNERS, INC. was filed on 12/10/2003, with perpetual duration, and that
a diligent examination has been made of the Corporate index for documents
filed with this Department for a certificate, order, or record of a
dissolution, and upon such examination, no such certificate, order or
record has been found, and that so far as indicated by the records of
this Department, such corporation is a subsisting corporation.

% % ¥

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 19th day of July
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