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APPLICATION BY FOREIGN CORPORATION FOR AUTIIORIZATION
TRANSACT BUSINESS IN FLORIDA . '

IN COMPLIANCE WITH SECTION 607.1803, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA: '

1. riret Financial Mortgage Ssrvices, Inc.
+ OF'Ww or

) 7]
abbrevistions of like impoit in language as will clearly Indicate lha'i itisa oorpon;llon instead of & natural person
or partnership If not 30 contained in the name ot present,) '

2. Georgia 3. sa-2018861

4, March 7, 1991 §. Perpstual

(Date of Tncorparationy (Duralion: Year corp, will cease to exist o "perpetuar)
©

ate first tran ness in , (bee sactions . ' . ) B

7. 2s2s Holcomb Bridge Rd, guits 2A. Norcroms. Georais 30092

(Cument mailing address)
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(Purpose(s) of corporation authorized in home state or country 1o be caried ol in the state of
Florida)

9. Name and street address of Florida registered agent:
Name: ¢ T corporation System

Adch c C T Corporation System 00 South Pl
Office : po n Sy e 12 ou ne

Blantation __ , Florida,

(Zip Code}

10. Registerad agent acceptance:
_ Hmmmﬂmndlsmﬁmawmtompfwwwofprocossfartmabovasfdedcofpawmatﬂmﬂm '
designated in this application. 1 hereby acospt the appoiniment as registered agent and agree to act in this capacity. | .___

 further agree to comply with the provisions of all statutes rolative to the proper and complete performance of my duties,
and | am familiar with and accept the obligation of my position as registered agen!,

CTC | on S oam

(Regisﬁﬁ' agent'&/signature) (Officen)

sl - i
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11, Attached is a certificate of existence duly authenticaled, not more than 80 days priorto
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 addresses of officers and/or directors:

A. DIRECTORS

Chairman: Laul Xlonga
Address: 325 Moloomb Bridge Rd, Suite 2A . 0
QMorcross, Qegrgia 30092

Vice Chairman: gachara Klonga.

Address: 3s2¢ yolconh nridge BA.  Sults 2a
Morgroas, Gsorgla 30092
Diractor;

Address:
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Director;
Address:
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B. OFFICERS

President; Paul Kionga

Address: 3525 palcool Aridge Bd, Suite 2A
Jdoccross. Georgla 20092

Vice President:
Address:

Secretary:parnara Xianga

Address: _as2s yolcomb Bridge Rd., suite 22
dorcroas, Georgin. . 30092
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Treasurer;
Address:

NOTE: If necessary, you may sitach an addendum to the application listing additional officers

snd/or directors,
13, iy u/'C%

U ) A, ] sT6d i number T2 0
application)

14. Eaul _Xlanga, prasidant
(Typed or printed name and capacity of person signing application)

¥G4503 10 KOISIALG
30 A4VL3
Q374 i

\D
o
Ny
N
.}
=
@
—
o

SHGILY.
s

(FLA. 2189)




.Ctl'l'll'y of State DOCKET NUMBER - 960500112
CONTKOL NUMBER i 9103782 '
Rusiness Information and Services DATE INC/AUTH/FILED: 03/07/1991.

Suite NS, We o JURISDICTION t GEORGIA .-
st Cower i 02/19/1996 -

2 Minrtin liutlm- King Fr. Br.  rons nummer ¢ 0211
Atlanta, Gcorgin  30334-1530

CT CORPORATION SYSTEM

JEFFREY HARRISON

1201 PEACHTREE STREET, NE e
ATLANTA, GA 30361 - S

CBRTIFICA’I‘E OF EXIBTENGE
PRI . 1\
o . ' SRR '~‘ ’ ’ nii

I, the 5ocrel.ary of. st:ate of the State of Georgia, do
hereby cerLify under the seal of my office’ that %h

b | R

!'.I.’r FIBST FINANCIAL MORTGAGE SERVICES, tmc.

n* ; A now:s'r:c paor-*rr conpoammn "x

was formed in the jurisdiction stated above or was {authorized to
transact business in Georgia on the above date. - Said entity is in
compliance with ‘the - applicable filing' and’ annual registration
provisions of/Title 14 of the Official Code of Gedrgila Annntéged
and has not*|filed ‘articles ‘ofl dissolution,* certifithe.nﬂf
cancellation of .any other similar document with the officelPE

Secretary of State. : R O ~ i

=i
a8z
This certificate relates only to the legal- existence of thePbayy
named entity as of thedate’ 1ssued ‘It does not certify eiPe
or not a notice of intent’ “to. 'dissolve, an applicatith =
withdrawal, a statement of commencement of winding up or angn o r
similar document has been filed or is pending with the Secretdry

of State.

This certificate is issued pursuant to Title 14 of the Official
Code of Georgia Annotated and is prima-facie evidence that said
entity 1is in existence or  is authorized to transact business in

this state.

I.EHIS A, HASSE% ;

SECRETARY OF STATE




