F 36000002763

LS

' ¢ [ 3 U/ ‘:“."-" k2= "J

TO: Qualification/Tax Lien Section ST IO O AR T O
Division of Corporations

sulecT: MR Lunilin g IA/ ¢. NV :)

(Name of corporatidn - must include sufllx)

v1INL
B

Dear Sir or Madam:

WAELR

SSYH
b}

The enclosed "Application by Foreign Corporation for Authorization to Transact Bu "éjs i
Florida®, "Certificate of Existence”, and check are submitted to register the above refeyeficed™

foreign corporation to transact business in Florida, =

en
Pleasc return all correspondence concerning this matter to the following: S

Aohin Butler

{Name of Person)

MEM_ Fundi vy Tve (WV)

(Firm/Ganpany)

ﬁgx 9'2?97,2

(Addrcss)

£/ 33%39

7 (City/Statc/Zip)

Naple s

Should you need to call someone concerning this matter, please call:

Adbn. Butt, W DYy H3-2148

{Name of Person)

(Arca Code & Daytime Telcphone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec.
Division of Corporations
409 E. Gaines St
Tallahassee, FL. 32399

Qualification/Tax Lien Section
Division of Corporaticns

P. O. Box 4327

Tallahassee, FL. 32314




;\I'PLICATION BY FOREIGN CORPFPORATION FOR AUTHORIZATION
TO TRANGACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED 10 REGISTER A FOREIGN CORPORATION T0 TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

L MEM Eovdi o Tue. (wv)

Name of corporation: must include the worl "INCORPORATED”, "COMPPANY","CORPORATION" or words or
abbreviations of like import in language as will clearly Indicate that }t is a corporation instcad of a natural
person or partnership iP not 8o contained in the name’at present. )

2, Ve vada, 3. __38-0351F74
(S1a1¢ or country un c law of which 1t 13 incorporat ( FEI number, i applicablc)

o 12 [4L

T(Date df Incorporalion)

AL 33939

{Current mailing addresy)

s._ (Jsect  Moh'le e Lea fer

mf(’) of corparation authorized in home state or country to be carried out in the statc of
or

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

Name: ﬁo/ﬂl;v gé) /'/f/}
Office Address: __//. ‘7/ /F ’&/’ J /4 . jﬂb‘/ "’I
/1/4,,0 les ,Fiorida, 33737

) (@ip Codey-
10. Registered agent's acceptance:

Having been named as registered t;gem and 1o accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as
n}{,ris!ered agent and agree (0 act in this capacity. I further agree to comply with the provisions of
all statutes relative o the proper and complete performance of my duties, and I am Jamiliar with
and accept the obligations ojpr’ne ¥ position as registered agent.

ﬁ[’Z/ﬂ - é{/é/

(Registered agent's signulure)

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, Nnmes and addresses of ofticers and/or directors: (Street address ONLY- P, O. Box
NOT acceptable)

A. DIRECTORS (Street address only- P. O . Box NOT acceptable)

Chairman: ﬁﬁ/)ﬂlf /5{.)}/1“!" .
Address: /191 £ SHeel Saury, M/ I /I/dfo/pg' S/ 33§ 37

Vice Chairman;
Address:

Director: _/{o‘qm Ko gen
Address: 9/‘}[) W. Flamiyee #1395

LAS Veaaa , N(/’ 9/03

Director:
Address:

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

President: ADZ)/J‘V 4 Wrida .

Address: _//9/ FPr1 SA Sodff’l #/‘:'/
Mpks /L 339 39

Vice President; A,O /9/}/'\/ Lutder -

1) FFh Shrec k- Qouth _#/Y

Mipks 17 33937

Secretary: ﬁ()/?//"l/ " Bus Jer

Address: _ //F/ 7N She £ o I)/7? >/ o

Mgle s F#~L  33939

Treasurvr: v@()!)//\/, Autte

UL Frh SHetl Sppkn 7 1Y

Nopks, F~L 33739

NOTE: If necessary, you ma{ attach an addendum to the application listing additional
officers and/or directo[s.

13, ///5///&41, ﬁn/ ﬁ/{

{Signature of Chairman, Vice Chairman, or any oilicer listed in nizmber 12 of the applicaticn)
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Address:

THHY(
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Adidress:

. Aohiv Auier

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




ARY OF STo7,.

CERTIFICATE OF CORPORATE EXISTENCE
(EXCLUDING AMENDMEN1 5)

|, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby

certify that I am, by the laws of said State, the custodian of the records relating to
corporations organized under the laws thereof; and am the proper officer to execute this

certificate.

| further certify that, at the date of this certificate, MRM FUNDING, INC. is a corporation
duly organized and existing under and by virtue of the laws of the State of Ne\!_ida, and is

Vi
€333

in good standing in this State,

SVH
AdvLS

B3s

INWITNESS WHEREOF, | have hereunto
and affixed the Great Sea! of State, at my o
Carsen Clty, Nevada, on April 3, 1996,

n
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YolN0

{4714

8S:01 § 1g aunog

Hyl

Secretary of State

< |
RN wc\\\;&)\@\

Certification Clerk




