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COVER LETTER

TFOQ: New Filing Section
Division of Corporations

SUBJECT: Mortgage Impressions, Inc.
(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 matter to the following:

Craig J. Watkinson, Esq.
(Name of Person)

Watkinson Law Offices
{Firm/Company)

60 Quaker Lane, Suite 62
{Address)

Warwick, RI 02886
(City/State and Zip code)

For further information concerning this matter, please call:

Brian A, Bliss, Esq. at (401 y 615-2500
(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.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

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

[ ]$70.00 Filing Fee [ _[$78.75 Filing Fee & [ ] $78.75 Filing Fee & (g | $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPdRA’I.'ION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMIT TED TO

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
[, _Moxtgage Tmpressions, Inc.

(Enter name of corporation; must include “DNCORFORATED,” “COMPANY.," “"CORPORATION,” - -
”mn"ﬂ MCD.‘" 'lcorp'ﬁ llm:lﬂ ch.ﬂ or ”COl'p."]
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(Swte or country under the lnw of which It it incerporated) {FE! number, If applicuble) -%{‘n
4 S=b-06 S. _Begpoegun] .7
{Dotz of Incorparation) {Duratlon: Year corp, will ceusc to exlst or “ scepotual')
6. _N/A : -
(Dote first transnctcd business in Flarids, if prior to reglstration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine pooalty Hebiliyy)
7. 505 Peantizc Avenue, Cranstom, RI 02920 '
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(Principa! office addreas)
aame
(Current railing address)
8. For the purpore of soliciting und brokering residemtial and gommerci:l loans.
(Purpase(s) of camporation autharized In hatsic state or country fo be casded out In statz of Floridn) —- - ’
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8. Name and gtreet nddress of Fiorida regictersd agent: (P.0. Bax NOT accaptablc) A = *Th
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Office Address: 2731 Execurive Park Drive, Suite & ‘,jﬁ: T
Westan , Flogida 33331
(Ciry)
10, Registered agent’s acceptance:
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Having been named as registered agent and ta acceps service of process for the above stated corpormion at the place
detignated in this application, I hereby accept the appointment as reyistered agent and ogree fo act i rhis capacity, I

Surther agree to comply with the provisions of all statutes relative 1o the proper and complete perforn ance of my dutles,
and I am fomiliar with and accept the obligations of my position as registered agent.

o (Reglstored agenrs slgnan
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}]. Anached I3 & certificate of existencs duly authenticated, not more than 90 days prior 1o dulivery of his application to
the Department of Stute, by the Seoretary of Stais or ather offigial havin
under tho law of which it is incorpomtad,

g custody of corporate recards | u the jurlsdicdan



12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: Susan Frongillo

Address: 14 Gina Drive

Johnston, RI 02919

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: Susan Frongillo

Address: 14 Gina Drive

Johnston, RI 02919

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: essary, you may attach an addendum to the application listing additional officers and/or directors.
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(Signature of Director or Officer listed in number 12 of the application)

14, Susan Frongillo, President

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



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
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The Office of the Secretary of State of the State of Rhode Island and
Providence Plantations, HEREBY CERTIFIES, that

Mortgage Impressions, Incorporated

a Riode Island corporation, filed articles of incorporation in this office on the 4
day of May, 2004; and

IT IS FURTHER CERTIFIED that as of Hius date said corporation is duly
organized and existing under and by virtue of the laws of the State of Rhode Island
and is in good standing according to the records of this office.

SIGNED AND SEALED this twenty-ninth
day of March, A.D. 2006.

Sl P

Secretary of State
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