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3 $70.00 Filing Fee

TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

suBsecT: New Wopts MertuneE, Tac.

{Name of corporation - must include suffix)
. Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida,”

transact business in Florida.

“Certificate of Existence,” and check are subrmitted to register the above referenced foreign corporation to

Mease return all correspondence concerning this matier te the following;:

Aavid T. YannNA -
{(Name of Person)

New Werld Mor-t%a.gc, ToC.

(Firm/Company)

3313 Eyenanee ST ¥z

-
20

Vaciey View, ow. “Yaizs

(Address) N

SR

3

{City/State and Zip code)
For further information concerning this matter, please call:

Daud T HANNA a2l qol-948S
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AT

{(Name of Person}

STREET 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

Enclosed is a check for the following amount;

O $78.75 Filing Fee &

{1 $78.75 Filing Fee &
Certificate of Status

Certified Copy

MAILING ADDRESS:

(Area Code & Daytime Telephone Nu"mber)

1 $87.50 Filing Fee,

Certificate of Status &
Certified Copy
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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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE 8STATE OF FLORIDA.

L New Warld Moetoage , T,

(Enter name of corporation; must include “[INCORPORATED,” “COMPANY,” “CORPORATION,”
"[l’lC.," "CO.," "COrp," |r]nc’n "CO," or "Corp.")

-

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

£
2. OHio  CoppoRATIAN 3 , - i
(State or country under the law of which it is incorporated) (FET number, if applicable)
4. Q-2-1249% . s I
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. _ Nin

(Date first transacted business in Florida, if prior to registration) T
(SEE SECTIONS 607.1501 & 607.1502, F.8,, to determine penalty liability)

7. F3F2%_Excraite  ST.FZ  Valley View, ow. 12§

{Principal office address)

FAY EXCOANE ST R Vntley View , od. NYES

(Current mailing address} i “_?1
5. MogTuALE BrorEr Business 5 -
(Purpose(s) of corporatibn authorized in home state or cBur_lt?jf to be carried out in state of Florida) ‘,;‘7"{ 2 g"g
9. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) E V7
Name: ()b . AN NA N o

Office Address: DSVS hm\l’\%h“ Dr. #(“q .
Forx Myers Flarida 33919

(City) (Zip code)

[0. Registered agenl’s acceptance:
Having been named as registered ngent and 1o accepi service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agrec to act in this capacity. [

Jurther agree to comply with the provisions of all statutes relative to the proper and conplete performance of my dufies,
and I am familiar with and accept the obligations of my position as registered agent.

(Reg%tMagent‘s signature) B
[1. 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:



A. DIRECTORS
Chairman: ’DA\NB 3. HAP’Nﬁ

Address: LD‘OQ R‘Olf}llﬂlw Bivud .

N. Ridaguille, an. N4439

Vice Chairman: ?ﬁTﬂ.lCJh L. HANNA

Address:'__tn\ﬁ“t Rxdojl.uu.w Blud .

N. 'R\O‘%Wi“l. ay. M4Y4639

Director: I - _
Address: - A - - -
Director: .
Address: e - -
B. OFFICERS ?i o
M 3 .
President: Dq.g ld J. L\Q{M& L o ,__: ar
1Tt B4 _wm:
Address: __ 19104 Sadggylg&g Bivdl, SR e
(] -a-’_i []
IS R R—r—,
__N_._B_‘dQ!-\!‘l“Q.l QH. N6 39 16 omm i
=2 =1y :4 H -U i"j
Vice President: e s
= -
o
Address: T o
Secretary: ?Hn?.\ua Lo HANNA . .
Address: Mﬁ%ﬁ.ﬂluﬂ &\\ic{ . N. RIJ%L ville, on. 44329
Treasures:
Address: . B
NOTE: If necessary, you may attach an adgendum to the application listing additional officers and/or directors.
13. N -
s -

(Signature of Director or Officer listéd in hun.ﬂ—ner-ll‘ of the application)

4, INAVIo T- HAVNA / Presinedt

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



United States of America
State of Ohio

Office of the Secretary of State

1, J. Kenneth Blackwell, do hereby certify that I am the duly elected, qualified and
prese;tt acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign corporations; that said records show NEW
WORLD MORTGAGE, INC., an Ohio corporation, Charter No. 1028645, having
its principal location in N Ridgeville, County of Lorain, was incorporated on
September 02, 1998 and is currently in GOOD STANDING upon the records of
this office.

A1
Pen e
m g3
ey A
bt Ay |
e
;‘4‘..._.! o o] At
(_,}3'* e ]
P S p
=< Ui )
e i
it o i -D w-u:}
s L
=t Lad e
] e
gl
= o

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 20th day of April, A.D. 2005

\ .\
/ Ohio Secretary of State

Validation Number: YV2005110AD38E3



