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COVER LETTER

TO: New Filing Section
Division of Corporations

sussect: LA Mortgage Services 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:

Vincent A. Scarpetia il

{Name of Person)

LA Mortgage Services Inc.

{Firm/Company)
251 East Grove Street
(Address) N
Clarks Green/ PA 18411
 (City/State and Zip code)

For further information concerning this matter, please call:

Bonnie Robinson a( D70 ,586-3122
{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
Ciifton Building - P.O, Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

[1$70.00 Filing Fee  [_]$78.75 FilingFee & [} $78.75 Filing Fee & $87,50 Filing Fee,
Certificate of Status Cetrtiffed Copy Certificate of Status &

Certified Copy



[A

mortgage services|

Amendment Section
Division of Corporations
P.0. Box 6327
Tallahasse FL, 32314

To Whom It May Concern:
LA Mortgage Services Inc filled for a voluntary article of Dissolution on January

30, 2007, On February 19, 2007 LA Mortgage Services Inc. filled as a foreign

corporation doing business in the state of Florida. It will not revoke another yoluntary

article of dissolution in the state of Florida.

T understand that I will not file an article of dissolution upon notice of an active

certificate as a Foreign Cotporation doing business i the state of Florida.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 21, 2007

VINCENT A SCARPETTA I}
251 EAST GROVE STREET
CLARKS GREEN, PA 18411

SUBJECT: LA MORTGAGE SERVICES INC.
Ref. Number: W07000008927

We have received your document for LA MORTGAGE SERVICES INC. and your
check(s} totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your corporation is not available in Fiorida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The aliernate corporate name must contain "Incorporated,”
"Company, "Corporation,” "inc.," "Co.,* "Corp," “Inc,"” "Co," or “Corp.” Please
enter the alternate corporate name in the space prov;ded in number one.of the
application.

Simply adding "of Florida® or "Florida" to the end of a name is not acceptable.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing wili be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6931.

Becky McKnight

Document Specialist Letter Number: 207A00012804
New Filing Section

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



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOQLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TMN&{CTBUSH\{ESSW THE STATE OF FLORIDA.

.. LA Mortgage Services Inc. _
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"
"Inc.," "Co.," "Corp,” "Inc,” "Co," or "Corp."}

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

., Pennsylvania 5 233090361
{State or country under the law of which it is incorporated) (FET number, if applicable)
4. 08/29/2001 5. Perpetual
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™
6.

(Date first transacied business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

. 251 East Grove Sireet Clarks Green' PA, 1841j

{Principal office address)

251 East Grove Street Clarks Green PA, 18411

{Cutrent mailing address)

3. Mortgage Broker Business

{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) Shey S
- g
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) gg § >
i i ' BT re Tl
name:  YiNCeNt A, Scarpetta il P o EZx
H M T %:Tg
ofiice Address: 4720 Salisbury Road _ o X =
Jacksonville Fiorida 32256 2= 2
(City) o (Zip code) > e

{0. Registered agent’s acceptlance:

Having been named as registered ageni and fo gccept service of process for the above sirted corporative at the place
designated in this application, I hereby wccept the appointment as registered agent and agree o act in this capacity. I
Jurther agree to cowmply with the provisions of all statitfes relative to the proper and complete performance of my duties,
and I am faomilior with and accept the obligations of my position as registered agent,

;o
/L
V (Reg?';?ereﬁgent‘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 cusiody of corporate records in the jurisdiction

under the law of which it {s incorporated.




12. Names and business addresses of officers and/or directors: E(‘E—% “_;_!"
1
A. DIRECTORS I w =
- j32 &y O, T
caivman: JON G. Martines N rnf:ig
T 15—-——{-),_,.‘5;
adaress: 180 Sunset Street Greenfi eld Townsh;p 2. = o
= =
Pennsylvama 18407 S5 =
Vice Chairman: . _ )
Address:
= — r
Director: - R - R
Address: - _ - _ )
Director: T : -
Address: ' : o _ _
B. OFFICERS

presiger: 1-OT Rudalavage

adiess: 125 Sunset Street, Greenfi eid Townsh;p

PA 18407

Vice President: Bonnie Robinson

address: 1394 Fords Pond Road Clarks Summit

PA 18407

Secretary:

Address:

Treasurer: ) . . E— el

Address:

NOTE: If %mafch addendum o the application listing additional officers and/or directors.

(Signature of Director or Officer listed in number 12 of the application)
4. Lori Rudalavage, President

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



COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

JANUARY 31, 2007

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

ASSYHYTIVE
REIRIER

T R

| DO HEREBY CERTIFY THAT,

VOO
3WIS

LA MGRTGAGE SERVICES, INC.

is duly incorporated under the laws of the Commonwealth of Pennsylvania and
remains a subsisting corporation so far as the records of this office show, as of

the date herein.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above
written.

QLCL\Q QL Cotet

9N :0tWY £283320

Secretary of the Commonwealth

Ceriffication Number 8483497-1 . 3 )
Verify this cerificate online at hitp: lwwww.corporations. state. pa.us/corp/soskbiverify. asp
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