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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

February 8, 2005

DIANA M SHEVLIN
4080 REINIGER ROAD
HARBORO, PA 18040

SUBJECT: MORTGAGE PROFESSIONALS, INCORPORATED
Ref. Number: WOB000008710
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8g ¢ Hd L1 4345000
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We have recewed your document for MORTGAGE PROFESSIOMALS
INCORPORATED and your check(s) totaling $87.50. However, the enctgsed
document has not been filed and is being returned for the fcl!owmg correchon(s}

A brief description of the entity’s nature of business must be included in* the
document.

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) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 305A00009131

Nivician of Carnnrafinne - P ) ROY /297 Tallabhaceee Flarmda 32214
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations
aae. Yrofessionals ITncorpoated

suBsEcT: _Moct %
UName of corporation - must inchide 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

“Diana M, Shavlun

{MName of Person)

e ssignadds e .
S

mgw‘@am %

{(Firm/Company) ~

N — =

U0 Reiniger Rood 5o =
{J (Address) =8 i
Hoco PA, 190HO ESRI
{City/State and Zip code) r—'-_‘pg-‘r‘ ‘:‘g ir;
2z o

o

For further information concerning this matter, please call

kv James a (ZBY ) A -RSOS ant -
{Arca Code & Daytime Telephone Number)

{Name of Person}

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 Tallghassee, FL 32314

Enclosed is a check for the following amount.
;;% 75 Filing Fee & ;‘g%!&?i Filing Fee & $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy

O $70.00 Filing Fee .. $78.
Certificate of Status
e



-~
-

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATI®N 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 OF FLORIDA.

“IBC n Ikco_,n "Cofp," n{nc’u "CO," aor “COI’D H)

MPT Mortgage Services  Trcorpocodet

(f name unavailable in FloNda, Ehter alternate COrporate ndme adopted for the purpose of transacting business in Florida)}

‘Do lauane 23 -QF0330)

3.
(State or couniry under the law of which it is incorporated) (FEI number, if applicable)
1Q-33-1993 Tt o
(Duraimn. “Year com. will cease to exist or “pe etual“’)

P 4

4,
- {Date of incorporation)
6. _
{Date first transacted business in Florida, if prior to registration}
{SEE SECTIONS 607.1501 & 647.1502, F.5,, 10 determnine penalty liability)
7. . 10 G { O
{Principal office address)
~ ¥ e

; ; 0, PA 19070 F0w

(Current mailing address) —cy &R

2ZE m
: | 54 & T
: o —
@ e NNA GaaR. L 2e =

(Purpose{s) of corporation authorized in hofde siade or couniry te be carriéd out in state of Florida) ., 3
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9. Name and street address of Florida registered agent: (P.0. Box NQT acceptable)
Name: Qizhzg sL Eéi“&; . =

Office Address:
%T\j’ﬂ Vedva PBedch  rore 38033
(City) (Zip code)

18. Registered agent's acceptance
designated in this appiication, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Having been named as registered agent and to accept service of process for the above stated corporation at the place
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performnance of my daties,

and I am familiar with and accept the obligations of my position as registered agent.

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
12. Names and business addresses of officers and/or directors
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A. HRECTORS

Chairman; /0}/@
Address:
Vice Chairman: -
Address:
Director:
Address:
Director:
Address:
B. OFFICERS
Prasident: @»LD‘J{LQ\ M- gﬂp\f(f‘}h
Address: _ H 0 (e () TRU:RE%C{ “Road-
Hotboro  Pp (304D S
iy ==
Vice President: .4‘:),/ il r'-gﬁ,_-: f‘:.::
Tom
Address: é?:-‘i" o ..,f
BX S
=0 = 117
John T ’D\qu, 95 &N re
“EL 8083

Secretary:

Address: 1) 1 AL
132 Willow) Pond Lane,; Ponde Vedm Suath [ 32085

Treasurer: __~of O}\—ﬂ KT FR,PII

Address:
ary, you : roay attach an addendum to the apphcation listing additional officers and/or directors.

NOTE: Ifn
K7 Ll L
(Signature of Director or Officer listed in number 12 of the application)

fD ana M. Shevhin /P(&Sidm—é
(Typed or printed name and capacity of person signing application)

14,



Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MORTGAGE PRCFESSIONALS, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOL” STANDING AND HAS A LEGAL CORPORATE EXISTENCE 3G FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF
JANUARY, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CORPORATION IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOCD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE NOT HAVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE
RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TQO TRANSACT
BUSINESS.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "MORTGACE
PROFESSIONALS, INC." WAS INCORPORATED ON THE TWENTY-SECOND DAY

OF DECEMBER, A.D. 1932.

Eiénmm&Lt,,JL«LxA/9%244L¢*«;

Harriet Smith Windsor, Secretary of State

2319874 B3040 AUTHENTICATION: 36426593

050065766 DATE: 01-26-05



