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COVER LETTER

TO: New Filing Section
Division of Carporations

sUBJECT: —unshene MOrtgm%e. and [Fonance, 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:
Som S Song
{(Name of Person) e

Sunshine Mortgaye ond Finance, Ine

%Firm/Company)

5430 J-‘Mmy Carter Bivd. Sude 2 Oy

(Address)

Nercross, GA. 3¢093

{Ciry/State and Zip code)

For further information concerning this matter, please call:

Sam Sona 110, LP'é'(P"Lo T30
{Name of Person) hd (Area Code & Daytime Telephone Number) 5. g;? &
ol B S il
n =T
4 S =
STREET/COURIER ADDRESS: MAILING ADDRESS: _ = & 7]
New Filing Section New Filing Section o I )
Division of Corporations Division of Corporations ;L,“: s
Clifton Building P.O. Box 6327 2m o
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:

$78.75 Filing Fee &  [_] $78.75 Filing Fee & D $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

[]$70.00 Filing Fee
Certified Copy



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.

L Sunshine Mortgage and Fmance, Inc,
{Enter name of corporation; must include “INCOMORATED,” “COMPANY,” “CORPORATION,” '
"In¢.," "Co.," "Corp,” "In¢,” "Co," or "Corp.")

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

. Geory:ia ,_ Bu-2146040

(State or country unde¥ the law of which it is incorporated) (FEI number, if applicable)
<o
s 4 -2 ooy 5 Perpetual
(Date of incorporation) ' (Duration: Year corp. will cease to exist or “perpetual™)

" N/A-

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

;. 543 O Py Carter Bivd. Ste 264y , Norcross, @GA.26CAS

(Principal office address)

Same A e Above

(Current mailing address)

o
,D"r_n C:

ExPa.n Cron 0‘(‘ OWy~ EKP.-V*:'SL en Mev*g

8.
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) :":: :“” [
F U
[P
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) S, ;T"i
Name: St S on %" ‘;.: ‘“ = -
- eZ2 e
Office Address: Eq eo F‘. bf‘““ag. Blossom Al ’ S+§;F13m?‘

Or \thlo , Florida }28 bﬁ

(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 to act in this capacity. |
Jurther 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 gf my position as registered agent.

(Reglst ed agen‘( 5 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: Sam S Sohsy

Address: ‘ o l"l S.S- \j-b nes 6:.‘A%C- Q-dv .

/ﬂ?hawcm" @A 3¢°32y

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: .SQ-M -S S on ﬁ'

Address: \ or\_ SS Q ones 'é\f.‘tlﬂe_ R&.

Avphares G4 3 6654

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach jon listing additional officers and/or directors.

13.

(Signaturef Director or Officer listed in number 12 of the application)

14, Sam S S On%r
ng application)

(Typed or printed name and capacity of person signi



b

secretary of State. CONTROL NUMBER: 0415032

EFFECTIVE DATE: 03/04/2004

Corporations Division . JURISDICTION : GEORGIA
REFERENCE : 0077
3_15 West To_wer PRINT DATE  : 03/17/2004
#2 Martin Luther King, Jr. Dr. FORM NUMBER  : 311

Atlanta, Georgia 30334-1530

SAM S. S0ONG
10755 JONES BRIDGE ROAD
ALPHARETTA, GA 30022

CERTIFICATE OF INCORPORATION

I, Cathy Cox, the Secretary of State and the Corporations Commissioner of the
State of Georgia, do hereby certify under the seal of my office that

SUNSHINE MORTGAGE AND FINANCE, INC.
A DOMESTIC PROFIT CORPORATION

has been duly incorporated under the laws of the State of Georgia on the
effective date stated above by the filing of articles of incorporation in the
Office of the Secretary of State and by the paying of fees as provided by
Title 14 of the Official Code of Georgia Annotated.

WITNESS my hand and official seal in the City of Atlanta and the State of
Georgia on the date set forth above.

~ E A A

Cathy Cox
Secretary of State




