10 815612235505

86[] A 3 7 8 D l 3 :
‘ TRANSMITTAL LEYTER
To: | Quatification/Tax Lien Section _
Division of Corporations )
suBiECT: _Amer 1L OAN MoRTEASE (CORFDL AT IO/
(Name of corporation - must inciude suffix)
Dcar Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Fioridg™ .
“Certificate of Existence™, and check are submiited to r=gister the abuve rcferenced foretgn cotporation to
transact business in Florida,
s BO0N002244558——0
Please setum ali correspondence conceming this matter to the followmg ~11/12/97—- 01051 ~-0H
L RRRTE. TS weees7h, TR
Dnmw/ck A, ~§HMMA /QnA/E 1502
{Narne of Person) wql—
,@ME@ZO@L?A%%?TH6EZC%%V@QW77OA/
{Firm/Company) S
5306 Zi@w%ﬁﬁij%eégz>€UQf
- {Address)
%@T S;' Loes e Feoespa 3 95 2
{CxtyiStazciZm}
~ e [ {
Should you need to call someane concering this matter, please call: 5 28 (LL
' o ) 5 BB
Demmrcic [ Summaersen se/ s 785 5775 o og¥
(Name of Person) (Area Codo & Dayitime Telephone Numbery £ 5905
3 o
o =B
o= 27
COURIER ADDRESS: MAILING ADDRESS: ”
Qualification/Tax Lien Section Qualification/Tax Lien Section
Dhivision Ibf Corporations Divisior of Corporations
409 E. Gaines St, 7 .. P.O.Box 327
- Tallahassee, FL 32314

Tallahassee, FL 32399

[}



S
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

November 12, 1997

DOMINICK F. SAMMARONE

AMERILOAN MORTGAGE CORPORATION
8306 BUSINESS PARK DRIVE

PORT ST.|LUCIE, FL 34952

SUBJECT: AMERILOAN MORTGAGE CORPORATION
Ref. Number: W97000025602

We have received vyour document for AMERILOAN MORTGAGE
CORPORATION and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the foIIowmg correction(s):

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual" if a speoifrc date of dissolution or term of existence has not
been specified.

The name designated in your document is not available. Therefore, the .
corporatlon must adopt an alternate name for use in the state of Florida. To

adopt an alternate name the corporation must submit a corporate resolution by

the board of directors adopting the alternate name for use in the state of Florida.

Please note the corporate resolution must be signed by the chairman, vice

chairman, or an officer of the corporation. The alternale name must contain a

corporate sufflx Such suffixes include: Corporation, Corp., Incorporated, Inc.,

Company, Fnd CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

Please retum your document, along with a copy of this letter, within 60 days or
your filing Vfll” be considered abandoned.

If you have any questions concerning the filing of your document please call
(850) 487-6958.

Lee Rivers
Document Examiner ’ - Letter Number: 997A00054425

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

(Please print or Lype)

403 40 ROIGIAL
0 Adv13d038
FENTE

2V 81 AON L6
BLVLS E! !

.r

the undersigned f—mﬂm..'»m’ﬂé y A 2#&%@2&@ _ ,do 159‘-19)101“1)’
) — (Name)

hat this Resolution of the Board of Direclofsof

/ym ERLELDAN ﬂ/aérofé & & QMEP 0LF7T /O /\/ .

9
OLYY0d

((_m paraiE Name)

2 corporation duly organized and existing under lhu laws of the State of /\/eW V rE_,

ﬂ/ﬁi;&mé’é& /0 _ 1997
LAMERILOAN UORTEAEL. ﬂ@@/-?a/?ﬂ 770/1/

Bt resolved, that
(Corporalc Name)

/\/QW 7:7@.)( , hercby adopts the name

was duly adopted on

organized and existing in the State of

ﬁ?é@fwﬂ/\/ MOW ﬁég ‘MWOMH use in Florida.,
= e /vevy/o/a?z

. -

Dated: /- /7—— 97

P
1

“\,—) (/Z%ﬂr—

Signakfic of elther Chaifan, vice Chaizman or any officer

DOM//U/CK f 5 mvm/aoyé /Leéy/péwf

Type or print namc

INHSTOCIIG}




11-07-07 £3:33FM

FROM 850 487 §013 TG 615517938505

RIZATION TO TRANSACT

APPLICATION BY FOREIGN CORPORATION FOR AU'THG
BUSINESS IN FLORIDA

OWING IS SUBMITTED 70

N COWLZA:}\"CE HITH SECTION 6671503, FLORIDA STATUTES, THE FOLL
REGISTER 4 T?G.P_FJGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA
BERILDAN MoRTEASLE _CoRLOO0RAT7T1ON/
ord “INCORPORATED™, “COMPANY™, “CORPORATION” or
il is a compenation instead of a

1 3
{Name of cox;poraﬁon; must inciude the w
words or abbreviations of like import in Janguage a5 will clearly indicare that
nemyral pczsu'n or parmership if not 5o contsined in the rame a1 present.) w D
. : = G
2 NEW Yo £ _ 5 1336739y 2 & &
(State or covnyty under the law of witich it is incorporated) 7 (FEI numbez, if applicable) = -?-,5-.-;
v - o 5 - L g
s (R-19 /992 s PERAETYA [ o E%
(Date of incorporation) (Duration: Year corp, will ¢case to exist or “perpetual”; % _%J;
| - - - Tt
5. 11097 . e e o o5
(Date Frst transacted business in Florida } (SEE SECTIONS 607, 1501, $07,2502 and 817.155. F8) o =
18300 BUS/NESS PARL DEIvE
forr St Locis P CLLIA IH4PS52.
(Clurrenit mailing address)
. MorT€ac . Bproxc o _
(Purpose(s) of corporation authorized iy home State or counfry to be cartied out in state of Florida)
9. Name and street address of Florida registsred agent: (P.0. Box or Mail Diop Box NOT acoepabie) "
Name: |_ Dom I Ak [ SMM.Q Eo "
Oificc Address: | 530 ¢ 'gusw?&f%pf Dr -
Forr Sr. Lic/E o F4752
Zip codc)
oretion at the place desiynated

10. Registered agent’s acceptance:
ed as registered agent and to accept
as regictered apent and agree (v qot in chis

Having been nam;
in this application) I hereby accept the appointment
comply with the provisions of all stautes r@mm oper and compiets performance of my
and occept the obligations of imy position-df r%
(Repistered agent’s signature)

1. Atached is a certificare of existence duly authenticated, ot more fhan
te or other official having

Department of State, by the Secretary of Sta
of which it i5 incorporated.
iregses of officers andVor directors: {Street address ONLY - P.O Box NOT accepiable)

12, Names and add

service af process for the above Rated corp
cdpaciiy. ifurther szree io
duties, ead I am fansiliar with

90 days prior to delivery of this application i the
sustody af corparste records in the jurisdiction ueder lhe law




I-07-07 033304 FROM 830 ¢87 501 T0 §15512236505 P23
A."D[RECTORS (Street address only - P.0. Boz NOT acceptable)
" Chaiman: _DomnicK. F. .S;M.Mf’l@oi\}o_,
Addsess: __ Y B06 [§%Ld7uﬂ6525 ;z%?éié’ 12)42/0%1
Forr sr. Loc ‘& ey SY¥Ts2
Vige Chairmar; N
Acldress:
w =
Diregior: — g _%:f_;?
[oer}
Address: o= ff?‘a
w2
33
T
Director: 55 S
oy ZE
Address: S S
o
(Street sddress only - P.O. Rox NOT aceeptable)

B. OFFICERS

President; DCLM!N?CK F» S‘\MMAQ,O N

2306 Busmess _F2eo¢ D;? /oue,
27 S5 éycxp Fé@ﬂz L e 2

Address:

Vice President:

Address:

Secretary;

Treasurer;
Address;

addeudum 2 the application hcnng additional officers and!or due:..aors

NOTE: ¥ 5 neces.ww, y /
3 _ S N IR A el
- Ignamre of Chairman, Vice Chaiman, or sny officer listed In naaber 1Zof
PRES (OenT

s
I E ﬁm MMARDNTE.
21s0n signing application)

ack
the agpiication)

Domd
{Typed or prinfed name and capacity of p




. St'at%a of New York | ss:
Department of State '

I hereby certify, that the certificate of incorporation of AMERILOAN
MORTGAGE CORPORATION was filed on 12/14/1992, with perpetual duration,
and that a d;llgent examination has been made of the index of corporation
papers flled in this Department for a certificate, order, or record of a
dlssolutlon, and upon such examination, no such certificate, order or

as been found, and that so far as indicated by the records of

record JP
this Department, such corporation is a subsisting corporation.
The Corporation Biennial Statement is past due. o

* ke

Witness my hand and the oﬁ'icia[ seal -
of the Departmernt af State at the City~+
==

of Albany, this 25th day of June =
Leve "t one ;/jau.sam[ nine hundred and -
." QE Nz né‘t_z;—s’wen. &
R i =
v K .
. @ by
S x :
. AL %tg'jecretmy of State
199706260056 43 ERANGE s,
. - T .
'..“Y@} - &0'.
.‘*¢.MENT O‘?‘..s

toreunns®




