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CORPORATE NAME AND DOCUMENT #
{CORPORATYE NAME AND DOCUMENT #)
4, | . :
({CORPORATE NAME AND DOCUMUENT #
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{CORPORATYE NAME AND DOCUMENT #)
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{CORPORATE. NAME, AND DOCUMENT #)
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FLORIDA DEPARTMENT OF STATE %%
Glenda E. Hood % 2
Secretary of State ,?_.'.;'; -
August 10, 2005 =T
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CORPORATE ACCESS RS o
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TALLAHASSEE, FL o=
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SUBJECT: SUPERIOR MORTGAGE CORPORATION %
Ref. Number: W05000037876

We have received your document for SUPERIOR MORTGAGE CORPORATION
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s}:

Please note that we have RETAINED your $78.75 payment.
The name of your corporation is not available in Florida.

An out-of-state
for use in Florida. The alternate corporate name must contain “Incorporated,”

corporation whose name is not available must adopt an alternate corporate name
"Company, "Corporation,” “Inc.," "Co.," "Corp," "Inc,” *Co," or “Corp."

enter the alternate corporate name in the space provided in number one of the
application.

Please
Simply adding "of Florida" or “Florida" to the end of a name is not acceptable.
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) 245-6914.

Buck Kohr
Document Specialist

Letter Number: 605A00051373

Coppechd +
@Jaglulgnx‘iﬁaﬂ
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Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



)
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSA@{\
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.

L Suoerac Mockaase  Coopreasian ‘
(Enter nalne of corporation; must include FINCORPORATED,” “COMPANY,” “CORPORATION,”
H[nc‘,tl sico"!l Hcoz.p‘" !FInc’!l ﬂc{),ﬂ‘ Or "COI‘F.")

Supepist Mottronse Lorgstatio ot M‘Rq;’n.‘g

(3f name unavailable in Florida, enter altdrfiate orporate name adopted for the purpose £7 Lransactingﬁusiness in Florida)

2 _Vicaiaio O A e W R
{State or cou?‘rb?y under the law of which it is incorporated) ’ (FEI number, if applicable)
b Stghemoel QL AT 5 Pecgudiay
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)
6.

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

7_2R3% Toas\ BMandic  Sigeed  Souan Wy YA Q1A

{Principal office address}

Vo, Box ™E% Seuwn WAL YN D3aae

{Current mailing addres

. Mardoose Orekel Qosiness

(Parpose(sT8f Cotporation asthorized in home state or country to be carred out in state of Florida)

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

Name:  _Gopporoate AcceSS e .

Office Address: e S\ B O8N ‘9*‘5 Axe . -

Mg_g ___Florida 3G
{City) - {Zipcode)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corparation at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I
Jurther agree fo comply with the provisiors of all statutes relative to the preper and compiete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Loy B =25

(ﬁcﬁistered agent’s signature)

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:



A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Directon

Address:

Director:

Address;

B. OFFICERS

President: _ <) [+ 25 0] e, Bmm’\

Address: _QE_E_._A: MNandie S,

Souwn Wil VA SIA40

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

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

13. 4‘”\’*9'\ <- QM

0_ (Signature of Director or Officer listed in number 12 of the application)

14. Dosep, E. Bunn ‘Q?asmem* { dwnel

(Typed or printed name and 'capaciiy of person signing application)
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Commonfuealtha Winginia

State Qorporation Qommission

I Certify the Following from the Records of the Commission:

SUPERIOR MORTGAGE CORPORATION is a corporation existing under and by virfue of the
laws of Virginia, and is in good standing.

The date of incorporation is September 26, 1995.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
August 4, 2005

U Joel H. Peck, Clerk of the Commiss

CISG502



