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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrotary of State

January 3, 1996

AMERICAN NATIONAL FINANCIAL
SUITE 301

1451 ELM HILL PIKE

NASHVILLE, TN 37210

SUBJECT: AMERICAN NATIONAL FINANCIAL, INC.
Ref, Number: W96000000169

We have received your document for AMERICAN NATIONAL FINANCIAL, INC,
and your chack(s) totaling $70.00. However, the encloged document has not
been filed and is being returned for the following corraction(s);

name for use in the
Please note the Cofporate resolution must be_signed by the chalman, vice
chalrmatn. o&‘f?n__ ‘pgm; o‘f‘#iha. c?rp?r_ggoné Tha*-tl‘t:mm‘ rm?o*must:-mu'in‘a y
corporate. suffix. suffixes include: ' Corpora n, «Incorporated, Inc,, ’

]
R

Please RETURN ALL DOCUMENTATION 1o the ATTENTION of the
DOCUMENT SPECIALIST in iz ated.

Please list the Federal Em,aloyer Identification number in the appropriate section
9&{219 application. If applied for, enter ‘applied for", or if not applicable, enter

The name in line 1 of your application must match the name on your certificate

. Pl "/DBA American National Mortgage,*
A preliminary check indicates that name is available, if you would like to adopt it
on your resolution. Please note that you may call the number listed below to
check it or any other name you would like to adopt. Please remember that the
adopted name MUST contain a corporate suffix.

- Please retum your document, aloig With a copy of this Ietter, within 60 days or
your filing will be considered abandoned.

If you have any questions concefning the filing of your document, please call
(904) 487-6958. :

Lee Rivers




Document Examiner o ~ Letter Number. '096A0000029'_4 "

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




RESOLUTION OF BOARD OF DIRECTORS

[, tha undersigned j:f#f\‘\ - C Lej L\ON\\ , do hareby certfy
that this Resolution of the Board of Directors of Am{wcad N ationnel E;Nﬁrm va\ FRE—

—
[t

a corporation duly organized and existing under tho laws of the State of __LMS_&:&_ ,

was duly adopted on ML‘L 19 96 .

Resolved, that o A cinl . organizea
v

and existing In the State of ]ew_&?m"a , hereby adopts )

Q2Ttd

SHOIIVY04N0J 40 NOISIAID
31v1S 40 ARVIIUIIS

-

name ST ¢ e v _ for use in Florida.

Dated: l/l‘) j"fd
N

A ey
Signature of g fanst ona diractor

LLATR I3 EaTicl cicl BN




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS INFLORIDA -

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE .FOLLOWING )
UBMITTED TO

s REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA: o

. Awmevicew Padive] £ cial wWei,, .

@u‘me of corporation: must (nelude the word 'INCORPORATED", "COMPANY*,"CURPORATION® of worda o1
abbrevistions of like im[f’m In Iangusge an will clearly indicate that It ix a corporation instead of a natura]
person of partnership il not so contalned in the name st present.)

2, Qlas\_ﬁ,l. :l }iu 3.
(Siate or country aw of which 1t 18 Incorpor

b Ia /¢ ?
4 (Dlll lf )lnwr}pgr?ujnis (l;ﬁnuon: eur corp/w/lﬂ,celfe 10 eXIst of “perpetual ),
v}
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J101  Gulf Breeac P’-f(.‘-j

a4

Gulf Breeze  Fl  32asC]

! (Current mailing addpess)

8. [fowme mb“"'\y\e_ O Vialwandisa

W’) of corporation authorized in home state or country to be carried out in the state of
or

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name:_Dale  ©PDosm

Office Address: _ 110\ G\ R eceze Pk}j.

GulfPrecae Fl 333C ,pion'da,mp %%S‘é{

10. Registered agent's acceptance:

Having been named as rigsrered ﬁgtnl and to accept service of process ‘{:r the above stated
corporation at the place designated in this application, I hereby accept the appointmentas
registered agent and agree to act in this capacity. 1 further agree fo 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 oﬁ:y position as registered agent.

D Ob—

‘(Registered agent'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 custody of corporate records in the jurisdiction under the law of which it is
incorporated.




"12, Nam 1 and ad&rfsm of officers and/or directors: (Street lddreu ONLY- P. 0. Box '
mept | _

A, DIRECTORS (Street address only- P. O. Box NO’I‘ uupuble)

Chairman: Nee C(ci\\nw w
Address: __376_ Lakeshere O 'oM H-I‘ulo-:_; 3213%

Vice Chairman;__Semtt /Y A-
Address:

Director: < GvA e
Address:

Director;
Address;

B. OFFICERS (Street address only- P. O, Box NOT accepiable)

President; _ Seawag
Address;

Vice President: _.uose® VA
Address;

Secretary: __Sawve
Address:

Treasurer: __{A
Address:

- NOTE: If necessary, you may attach an addendum to the apphuhon listing additional
ofﬁcerundlor dlreclors - o

13.

&3 o en, Vice Chairman, or any officer listed in number 12 of the application)

14. S DL 5 :Lga‘fwm) presiﬂe.\- + C,Ledw-} Pivedor + Sce.
( or printed name and capacily of person signing application)




'S'ccretar of State ﬁ?sﬁs“ggnnﬁ?&h.%%s-x :
,Jeeretary FELEPHONE. CONTACT, {615} 741-6488

CHARTER/QUALIFICATION DATH: 11/06/1995

Corporatlons Section
B'MTUB: CTIVE
PORATE EXPIRATION DA'ma PERPETUAY «

Jumes K, Polk Building, Sulte 1800
Nl!ﬂl\'i"t‘. Tennessee 37243-00006 CONTRO[. NUMBER: 0302567
JURISDICTIONs TENNESSEE

REHNBSTDD BY)
R JANICBK CPA, PC

0
JONN R. JANICEK,CPA, PC
PO BOX' 2532 PO BOX 2
HENDERSONVILLE, TN 37077-2532 HENDERSONVILLE, TN 37077-2532

CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATH OF TENNESSEE DO HEREBY CERTIFY THAT

20 NOISIAlG

IS A CORPORATION DULY INCORPORATED UNDER THE LAW OF THIS STATE WITH DATE OF
INCORPORA'PION AND DURATION AS GIVEN ABOVE 'l'o
THAT ALL FEES, TAXES, AND PENALTIES OWED TO THIS STATE WHICH AFFECT THE
EXISTENCE OF m com"ona'rmn HAVE BEEN PAT {-

THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED, AND

THAT ARTICLES OF TERMINATION OF CORPORATE OXISTENCE HAVE NOT BEEN FILED
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ON DATE: 11/17/95

FOR: REQUEST FOR CERTIFICATE
$20.00

FEES
RECEIVED: $20.00
TOTAL PAYMENT RECEIVED: $40.00

FROM:
JOHN . JANICEK, CPA, P.C.
P.0., BOX 2

RECEIPT NUMBER: 00091869840
ACCOUNT NUMBER: 00188376

~" " HENDERSONVILLE, TN 37077-2532

RILEY C. DARNELL
SECRETARY OF STATE




