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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Maxwell's Morigage 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 correspondence concerning this matter to the following:
Jean Gesualdi ]
{Name of Person)

Maxwell's Mortgage Inc
(Firm/Company)

1319 Cranston Street
(Address)

~ Cranston, R 02920 _
(City/State and Zip code)

For further information concerning this matter, please call:
at ( 40 y 270-2519 o
(Area Code & Daytime Telephone Number)

Jean Gesualdi _
{Name of Person)
e o3
;"i._‘_: £
STREET ADDRESS: MAILING ADDRESS: &% 2
Registration Section Registration Section FL S
Division of Corporations Division of Corporations 575 0 =y
409 E. Gaines St. ~ PO.Box6327 M2 =
Tallahassee, FL. 32399 Tallahassee, FL 32314 &% 2 [
Qg —
Enclosed is a check for the following amount: “":“;'_? e
s
O $78.75 Filing Fee & O $78.75 Filing Fee & @ $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy

O $70.00°Filing Fee
Certificate of Status
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITTE SECTTION 6007, 1503, I'LORINDA STATUTES, TTHE FOLLOWING 1S SUBMITTRED 10
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE QOF FLORIDA.

1. Maxwell's Morigage Inc

{Enter pame of corparation; must include “INCORPORATED,” ~“COMPANY.," “CORPORATION,”
e "Col "Carpl” lne,” "Ca," or "Carp.”)

Maxwell's Home Mortgage Inc.
(1Faame unavailable in Florida, enter alternute corporale name adoplcd for the purpose of trunsacting business in Florida)

. Rhode Island : 3. 05-0487052 L
{State or cauntry under the law ofwhlch it is incorporated) . (FIF number. if applicablc)
4. 09/16/1995 -~ 5, Pempclual
(Bate of incorporation) (Duration: Year corp. will ceuse 1o exist or “pespetual™)
6 NIA

{1oate first transacted business in Florida, if priar to registration)
{SEE SECTIONS 607.1501 & 607. 1502, F.5., (o determine penalty Jability)

7. 1318 Cranston Street  Cranston, R 02920
{Principal oftiee address)

1319 Cranston Street Cragsron Ri 02920
(Current ma:hn" zddrc%s)

g, Mortgage Broker Business
(Purpose(s) ol corporation authorized in home state or country 10 be curried out In siate of Florida}

9. Name and gtrest address of Tlorida registered agent: (2.0, Box NOT accepuable)

Names CT Corporation System

Office Address: 1200 Sonth Pipe Tsland-Read Fen O
=i
i . W
Plantatlon . Florida 3 3 32& %"_g_ [ on)
. — BEN -l
Lity) (Zip code) B
T e
10, Registercd agent™s acceptance; e
Huaving been named as reglstesed agent and 1o accepi service of process for the ahove stated corporation af the piau- -
designated in thiv upplication, I herehy accept the oppointment as registercd agent and agree to act in ¥his capdelty:: | —
Jurther agree to comply with fhe provisions of all stafules refotive to the proper and complete perfarmance of mﬁm« -
und [ am fumiliar with and accept the obligations of my position as regisiered agml. >1 ii :_‘2
{Reyistered agent’s <:
I 1. Attached is a certificate of existence duly ﬂllﬂ'l!.‘l'lttﬂ-llbd. nut mare than 90 duys prior to defivery of this application o
the Department of Stare, by the Seerctary of State or other oflicial having cusiody of corporate records in the jurisdiction
under the faw of which it Is incorporatd.
12. Names and business addresses of officers andfor dircetors:
P.@2

NOU~1B-2084 B1:32 4913837816 96%

(94



A. DIRECTORS

Chairman:

Address: . . -

Vice Chairman:

Address: -

Directot: : . . .

Address: — - = e

Director: o . e

Address: = e T . -

B. OFFICERS ' .. : -

President: Linda DeSimone Kuzoian

Address: 1319 Cranston Street

Cranston, Rl 029820

t Robert Kuzoian

Vice Presiden

Address: 1319 Cranston Street e . N

Cranston, Rl 02920 _

. =
Secretary: Robert Kuzoian é—?;ff :: o
2t L3
Address: 1319 Cranston Street Cranston, R102920 B o o QT’,T::: = ]
@Az o= et
Treasurer: Linda DeSimone Kuzoian _ p;;-: s
e o=
Address: 1319 Cranston Street Cranston, RI 02020 - % o = )
. {: - .. I. ‘“—:Ei: —
Hop 02

you may atfach an addepdunrio the application listing additional officers and/or directors.

n/ : ng - LB o

v (Signature of Directdt 4t Officer listed in number 12 of the application)

NOTE: If pe

13.

14. Llinda DeSimone Kuzoian _
(Typed or printed name and capacity of person signing application)




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of Siale

Matthew A. Brown
Secretary of Stale

The Office of the Secretary of the State of Rhode Island and Providence
Plantations, HEREBY CERTIFIES, that

MAXWELL’S MORTGAGE INC.

a Rhode Island corporéfion, filed original articles of incorporation in this office on
- the cighteenth day of September A.D., 1995; and

ITIS FURTHER CERTIFIED that said corporation is now of record and in
good standing in this office.

SIGNED AND SEALED this nincteenth
day of November, A.D. 2004.

Sl P

Secretary of Stute

BY IC{,({UJ&. Calliyy |




