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- €T CORPORATION

February 22, 2005

Department of State, Florida
409 East Gaines Street
Tallahassee FL. 32399

Re:

Order #: 6275265 50
Customer Reference 1;
Customer Reference 2:

Dear Department of State, Florida:

Please file the attached:

M&V Corporation (CA)

Qualification
Florida

M&V Corporation (CA)
Misc - Foreign Corporate Filing - Registration of Fictitious Name

Florida

Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to the attention of

the undersigned.

If for any reason the enclosed cannot be filed upon receipt, please contact the undersigned immediately at

{850) 222-1092. Thank you very much for your help.

680 East Jefferson Street
Tallahassee, FL 32301
Tel. 850 222 1092
Fax 850 222 7615

A WeltersKluwer Company
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++ €T CORPORATION

Sincerely,

Jennifer Murphy
Fuifillment Specialist
Jennifer Murphy@cch-lis.com

440 East Jefferson Strest
Tallahassee, FL 32301
Tel. 850 222 1092
Fax 850 222 7615

A WoltersKluwer Company
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Secretary of State R S (%—_,
February 23, 2005 Q;;»
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R
C T CORPORATION SYSTEM -5
TALLAHASSEE, FL R
SUBJECT: M&V CORPORATION N
Ref. Number: W05000009190 oot o
G2k oo Y7
TE i

We have received your document for M&V 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, "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.
Piease note that we have RETAINED your $70.00 payment.

ALSO, please note that we have RETAINED the Fictitious Name Registration
you sent and the $50.00 filing fee that came with it.,

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
1

Buck Kohr
Document Specialist Letter Number: 905A00012533

p\mw L

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO ’I%LAN S’K’(}'l‘
BUSINESS IN FLORIDA <<\
"‘Z\/ &

&

Sy

N COWLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBﬁﬂ‘IZ'ED
REGISTER A4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDZ.%, ;’d\
c“;‘w:ji, B
. o

1. M&V CORPORATION
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"Inc.," IICO"II "Corp," "IHC," ”CO," or "COI’P-")

Moned PLACE LERNDING (ORPOEATION

@
(If name unavailable in Florida, enter alternate corporate name adopled for the purpose of transacting business in Florida)

3, 22-2225403
(FEI number, if applicable)

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

5. PBRPETUAL
{Duration: Year comp. will cease to exist or “perpetual™)

JANUARY 4, 2005
{Date of incorporation)

4,

6. UPON QUALIFICATION
{Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

4 NOPHYSICAL FLORIDA LOCATION
(Principal office address)

3775 EP TRUE PARKWAY, STE 260, WEST DES MOINES 1A 50265
{Current mailing address)

8. MORTGAGE BROKER
{Purpose(s) of corporation authorized in home stale or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: C T Corporation System
Office Address: 1200 Soulh Pine Island Road
Plantation , Flﬁfida 33324
(Zip code)

(City)

10. Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated corporation at the place
designated in this application, I hereby accepit the appointment as registered agent and agree to act in this capacity. I
Surther agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,

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

C T Corporation System
James M. Halpin
(LO&M. Assistan! Secretarv
{Registered agent‘ymgnarure)b7

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

By:

under the law of which it is incorporated.
12. Names and business addresses of officers and/or directors:

FLO19 - 10/(5/2003 C T Syswem Online
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A. DIRECTORS
Chairman: MICHAEL A, PAGANO

Address: 650 8§ 35TH STREET

WEST DES MOINES IA 50265

Vice Chairman: YERNONE. STRATTON, JR.

Address: 6201 EP TRUE PARKWAY, APT 10102

WEST DES MOINES 1A 50266

Director;

Address:

Director:

Address;

B. OFFICERS

President: MICHAEL A, PAGANO

Address: 650 SOUTH 35TH STREET

WEST DES MOINES IA 50265

Vice President: VERNON E. STRATTON, JR.

Address: 6201 EP TRUE PARKWAY, APT 10102

WEST DES MOINES [A 50266

Secretary: VERNON E. STRATTON, IR,

Address: 6201 EP TRUE PARKWAY, APT 10102, WEST DES MOINES 1A 50265

Treasurer: MICHAEL A, PAGANO

Address: 650 S 35TH STREET, WEST DES MOINES IA 50266

NOTE: If dum to the application listing additional officers and/or directors.

—

er listed in number 12 of the application)

14, MICHAEL A. PAGANO, PRESIDENT

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

FLOLY - 10/]5/2003 C T Systems Online
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SECRETARY OF STATE

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

I, KEVIN SHELLEY, Secretary of State of the State of California, hereby cettify:

That on the 4th day of January, 2005, M&Y CORPORATION became
incorporated under the laws of the State of California by filing its Articles of
Incorporation in this office; and

That said corporation’s corporate powers, rights and privieges are not
suspended on the records of this office; and

That according to the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREOF, i execute this
certificate and affix the Great Seal
of the State of California this day
of February 17, 2005.

KEVIN SHELLEY
Secretary of State
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