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COVER LETTER

TO: New Filing Scction
Division of Corporations

supsect: MEn Ce’M‘u/Lq JHoeteAssE oF bt/:‘sfﬁ-ﬁfﬁ ,ﬂ/c.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Cenificate of Existence,” and check are submitted to register the above referenced foreign corporation to

transact business in Florida. -
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Please return all correspondence concerning this matter to the following: Co =
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Tiey fevtze! =0 E =
! Name of Person ;= T 4
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Firm/Company :%: E &
gm‘: o

726 EAST faflanD

Address

Co:/,}v;-m./ Lt 70433

City/State and Ziff code

[leteel € Bellsovitt. NEF

E-mail address: (to be used Tor futurc annual report notificaticn)

For further information conceming this matter, please call:

Tney [levtrel 985 |, 30%-0322
Area Code & Daytime Telephone Number

T
Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassec, FL. 32314
Tallahassee, FI. 32301
Enclosed is a check for the following amount:
[] $78.75 Fiting Fee &  [V]$87.50 Filing Fee,
Certificate of Status &

[1570.00 Filing Fee  [J$78.75 Filing Fee &

Certificate of Status Certified Copy

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 10
REGISTER A FOREIGN CORPORATION 10O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

/-//w&q %/l?‘é—r?z’—f oF ZQdf‘g,.aa4,Iﬂd.

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

“lne." "Co" "Corp.” "Ine,” "Co,” or "Corp.")

(I name unavailahle in Florida, enter altemate corporate name adopled for the purpose of transacting business in Florida)

A}

Lovisian/A S

{(State or conntry under the law of which it 1s incorporated) (FEI number, it applicable)
VER JEfaL

1/ 4] 75 5.
(Duration: Year corp. will cease to exist or “perpetual™)

[

4,
(Date of meorporation)
6. A/A
/ (Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability) ‘
; Lovis [leatzeT]
(Principal office address) ;
726 75T reopinn ST (oviweTin L 70433
(Current mailing address) 7
N Wontorce Brolenice Susivess
(Purpose(s) of corporation authorized in home stale or counlry 1o be carried out in state of Florida} |
. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)
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10. Registered agent’s acceptance:
designated in this application, I herehy accept the appointment as registered agent and agree'to act iv¥his capacity. 1
|

Having been named as registered agent and to accepi service of process for the above stated c@ﬁémﬁan at the pluce
further agree to comply with the provisiens 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.

N

(Registered agc’nl’s signature)
1. Atlached is a certificate of cxistence duly authenticated, not more than 90 days prier to delivery of this application 1o
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.
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12. Names and busincss addresses of officers and/or directors
A. DIRECTORS

Chainmnan:

Address:

Vice Charman:

Address:
Director:
Address: -
et
T C7 L3 |
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Durector: ?:':3. = p——
u;)%; = [}
Address: (rv"}"( m
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B. OFFICERS oM W
f ) >
President: 0( 5 /@J?ng/
Address: 7% g}?'ﬁr /@Ufm
2
Coviporan, 24 70433
Vice President:
Address:
Sceretary:
Address:
Treasurer:
Address:
NOTE: If nccessary, you may attagh an addcndum th ication listing additional officers and/or directors.
13.
(Slgrpﬁre o Dlrectér &T)ﬁic r hstcd in number 12 of the application)
14, “i's
{Typed or printed namc and capacity of person signing application)




'i‘ was 1ssued on September 15, 1998,
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N2 -9@(;":(5/(1/#% (/-7’/(//(3_, of the Sleale n/ f/fnnrbimm_, S clo ﬁmeéy %'i/l/;y, el

i the Articles of Incorporation of

NEW CENTURY MORTGAGE OF LOUISIANA, INC.

Domiciled at COVINGTON, LOUISIANA,

3! Were filed in this Office and a Certificate of Incorporation

a I further certify that no Certificate of Dissolution has
been issued.
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