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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Becretary of State

August 3, 2005

DERRICK WARD
165 WEST WI|EUCA RD, SUITE 314
ATLANTA, GA 30342

SUBJECT: SOUTHERN HOME MORTGAGE SERVICES CORPORATION
Ref. Number: W05000036635

We have received your document for SOUTHERN HOME MORTGAGE
SERVICES CORPORATION and your check(s) totaling $70.00. However, the
enclosed document has not been filed and is being returned for the followmg
correction(s): .

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not
been specified.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. Si

,—-.—-L

If you have any questions concerning the filing of your document, pleaSe ca!f
(850) 245-6020.
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Tammi Cline
Document Specialist Letter Number: 105A00050047

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Southern Home Morfcene Sersees Comparation”
{Name of cdrporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existénce,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter o the following:

Dereteies hord

(Name of Person)

Sostherr Hlome Movtsace Services Corpgra-ll' or/

(Firm/Company}
(65 West Ufieucs Rd. Suite # J14
(Address)
Htlaate e 7034 ).
(City?ﬁate and Zip code)

For further information concerning this matter, please call:

/Qemc.éf A/)’Z:[ at (770 ) 375/".;-?4 7

(Name of Person) (Area Code & Daytime Telephone Number) 7 77
' £
>
STREET ADDRESS: MAILING ADDRESS:
Registration Section B Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. ’ ) P.O. Box 6327

allahassee, FL 32399 . S Tallahassee, FL. 32314
Enclésed is a check for the following amouni:

$70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & (J $87.50 Filing Fee,
Certificate of Status " Certified Copy 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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Southerrv ]L/oﬂ’le lor %qu Service $ Corﬁom}q on/
"Inc.," "Co.," "Corp," "In¢," "Co," or "Corp.")

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

2. é@bf&\{a‘

(if name unavailable in Fiorida, enter alternaie corporate name adffpted for the purpose of transacting business in Florida)

3
’;f/m/'zoo‘/

(Ddte of incorporation)
6.

(State or country under the law of which it is incorporated)
4,

N /A

(FET number, if applicable)
5.

| /Perp ttual)

(Duratlon Year co corp. will cease to exist or “perpetuai™)
715001 Cp (ling HVC

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

[/ﬂi’}l' J202 .jzmr!v ”"{ 14 Floride, 3210
(Prmmpal office address)
S West Blreucay o, Spte# 719 /ﬁ”/wﬁ, Ga. Y.
8.

(Current mailing address)

/ﬁdf/qﬁ{c Proker Services

J—raa

(Purpoﬁ)ﬁ‘f"corporatlon authorized in home state or country to be carried out in stafe of Florida)

ack, K 'ce B

Office Address:

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

1900) Collns Ave Upnt 120l
ﬁnny fﬂc"f /&45@

__, Florida j y/ é 0
(City)

(Zip code)

10. Registered agent’s acceptance

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity.

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

Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not mere than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other of‘ﬂmal 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: . . . e e . . L
Address: — i S VP L
Vice Chatrman; _ . L ' —— e e
Address: - I LT S
— — 4 - S
Director: - — - L L
Address: - R . e et - A o T
T‘"‘ - — ey = -
Director: _ e A
Address: __ _ b e —r A _ o —

B. OFFICERS -

President: p.’fﬁ'(«LMfOI R C e . mew - e
Address: [éf A{(IZ él‘ﬂlﬂé‘é’d: ;;Q?ffjji 5 e -

N - = Lot <L H [
o = - e R,

« . Yol _
Vice President: p em_‘C’é' A ory ﬂ/ -~ ST )-'.t —: ?._
Address: /63 &&éﬁ ADIP /Z/ {EIQM f/y | ,_,3, -i o
Htlate, ba. J03)F T I

Secreta.ry:- /Qf(f“.dz Mfﬂl e
[4 (e ]

LY

Address:

Treasurer: OEKI‘?‘Q&_ ﬂ ﬂ?’ . . o . -
Address: /{ WE R, /'!'7"(# / 44/‘ s, ) ‘/7

7>

ou 1mg

11 .0

NOTE: If necessary, y
13 =

(Signature?ﬁtrecmr or Officer listed in number 12 of the applica'ti'on}

14, ﬁerrf_Lcé./Mm’ e

{Typed or printed name and capacity of person signing application_)




* CONTROL NUMBER : 0423037

'Secretary of State DATE INC/AUTH/FILED: 04/07/2004

. I JURISDICTION : GEORGIA
Corporations Division PRINT DATE : 07/27/2005
315 West Tower FORM NUMBER ;211

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

SOUTHERN HOME MORTGAGE SERVICES CORP 7
DERRICK WORD N - -
165 WEST WIEUCA RD. SUITE #314

ATLANTA, GBR 30342

CERTIFICATE OF EXISTENCE

I, Cathy Cox; the Secretary ,Qf St@;e of"_i:he &ate of Georgia, do hereby certify
under the seal of my off&g@”ﬁhat‘af, of (ih; a?)yéggf:.nt date
e,

a.«.-,. ,ﬂ

O‘UT%RN HOME, MORTGAGE SERVICES CORP.
GEORGTA ‘PROEIT L‘,ORPORATION‘
o+ ij J'; W f\“‘\ __5 M!;
ig in compliance rmit:h the app'llcable fll;l.;z“g a‘x,ld énnual ;eg:r.strat:.on provisions
of Title 14 oF tl;;.gg Official, TCode- oﬁ_ﬂeorgimnbtatedw‘ zﬁ

. oo e “-""-""—:r?:;‘:‘
Said entity was f rmed in ge jur.l CthI:; ﬁﬁ_ated al;g&erjr was authorized Lo .
transact busine i aAn Geor orl th e, a;)ove @éig, and has; t f£iled articles of .
dissolution, cerrﬁnrflcat,e 'o cellaE""{m. nr any cher s:.mq,lar document with the

Office of the_ Se\E:fe.f_-,a;‘-’Y ﬁ.\, 1

.
This certlf;cata ‘,:elate_gf oﬁIy to the. 1.Le
as of the print d,ate abdve, & It doés nsg, c rt;l fer or not a notice of
intent to dlssolve an applicétlon fo:r;gw;l. hdrawal a tatement of commencement
of winding Up or _‘“3{ i‘Dth@r sz\mllaLr ciocumen*; has bee;%fflled or ig pending with
the Secretary of St:ate$ o

!{;}_i-m_rf u',;

est ce o] the above-named entity

T alwml .)-ﬁ— [P
g e (. '?'

This information is eledt;pn;dglly irqggmggpeé. issued and certified in _
accordance with the Georgia Elég;;gnl epords and Signatures Act and Title 14
of the Official Code of Georgia Annota ed and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state.

20050727141406485

Gl T

Cathy Cox
Becretary of State




