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TQO: New Filing Section TALLAHASSEE FLORIDA

Division of Corporations

SUBJECT: MM‘”@QZQ Workouta ThnC dba Eﬁgllpaggﬂe WM@@?C
{Name of corporation - must include 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 maiter to the following:

o

(Name of Person)

IZJQQT%g Workbuze Toa cbs @Eﬁ@agz& Zﬂd%@ggﬁ
(Firm/Company)

B Flomenri?” SH

{Address)
[V lethven 17/ {5 %
(City/State and Zip code)

For further information concerning this matter, please calf:

_Coeol Qurcwr w978 082 0520 x84

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount;

ﬁ $70.00 Filing Fee [ | $78.75 FilingFee & ~ []$78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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February 1, 2006 Taidl vt gy

CAROL CURRIER
5 PLEASANT STREET
METHUEN, MA 01844

SUBJECT: MORTGAGE WORKOUTS INCORPORATED
Ref. Number: WO6000005006

We have received vyour document for MORTGAGE WORKOQUTS

INCORPORATED 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 listed in number one of the application must be identical to the name
listed in the certificate of existence.

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 concerming the filing of your document, please call
(850) 245-6973.

Claretha Golden
Document Specialist Letter Number: 706A00007281
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SEC‘TION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I /)70/’7? cge Wirke stea. 7N Coe -

(Enter name of corporat:on, tust include “INCORPORATED,” “COMPANY > “CORPORATION,”
"Inc " "CO " "COl'p " ||Inc L} ll‘Co n or “COrp Il)

Ens7ppin7e  MNor7ooce Corronng

(If name unavailable in Florida/enter aliernate corporate name adoﬁtefi for the purpose of transaénng busifess in Florida)

2. New Hompshire. 3. OR - O494y 21 ]
(State or country under the law &f which it is incorporated) (FEI number, if appﬁcable)
a. L / U s, __Qerpelig/
(Date of incorporation) (Dhration: 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)

; 5 Llencpnr ST merhoen DA oy

(Pnnc:lpal office address)

5 PlecwsanT 51 MeThuen YNB O(84Y

(Cwrrent mailing address)

8. ! ‘7)/‘0 J

(Purpodé(s) of corporation authorized in home state or country to be carried out in state of Florida)

iy 2
hiad
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e § —_—
T - .
Name: C T Corporation System x_ o me
u; it uID i"‘
Office Address: 1200 South Pine Island Road ir*'l“ §,
- x>
s 4 -
Plantation , Florida _ 33324 T TV
(City) (Zip code) 750 2o
pf“‘ﬁ (o)

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 to act in this capacity. 1
further 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’spiRmatie

< T.‘
x

MT T RETARY

11. Attached is a certificate of existence duly authenti¢ated, 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 SR RS

1
Chairman: ' ' are
7006 FEE -9 an 988
Address: -
TSRS

TALLAH 2 DSL%_ FLORIDA

Vice Chairman:

Address:

Director: L/nﬂ A //D g,qu ’u‘

/
Address: 5 ?LQA.CL sant ©OfT m C/ﬁl y2-¥4\ oma  or¥ "7’5/

Director:

Address:

B. OFFICERS

President: @ / aQilse GDCO

Address: 6?/BQL%”T 67L' m&ﬁm s O/FV/L/

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you p@n addendum to the application listing additional officers and/or directors.
13. <]

)
{Signature of Birector or Officer listed in number 12 of the application)

14, Blowse (oon v

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



State of Netw Hampshire
Bepartment of State

CERTIFICATE OF EXISTENCE

I, Wililam M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify MORTGAGE WORKOUTS, INC. is a New Hampshire corporation duly
incorporated under the laws of the State of New Hampshire on November 8, 1996. I

further certify that all fees and annual reports required by the Secretary of State's office

have been received and that articles of dissolution have not been filed.
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In TESTIMONY WHEREQF, [ hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 18" day of January, A.D. 2006

Frey ikl

William M. Gardner
Secretary of State




