E98000002330

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: [ AsT FEMERAL [Furmbdine CoRPORAT ron
(Name of corporation - must include suffix)

Dear Sir or Madam;

on by Foreign Corporation for Authorization to Transact Business iz Florida”,

The enclosed “Applicati
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to

transact business in Florida.
Please return all correspondence concerning this matter to the following: -

it AM S, MORGAN UL
{Name of Person)

FoAsT FEDELAL FUNDiN(G CoRPORAT ION :

(Firm/Company)
w7 N. Sgrolar  SBAVYR  SeiTE (0%
(Address)
. R LA DO FL. 32 X077 : : B
(City/State/Zip) )
SNOn0SAoas i e——om
o e TR 00—
Should you need to call someone concerning this matter, please call: bk T 00 s 70,00
b bl S, AMORGAN TIL at (O 7 ) RoT-4222 -
(Name of Person) (Area Code & Daytime Telephone Number)
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section Hen o M L/
Division of Corporations Division of Corporations o 2}
409 E. Gaines St. P.O. Box 6327 >x X
Tallahassee, FL 32399 . B Tallahassee, FL 32314 =L = T
<
ey o Fi}
-~ e
2r
gﬁ o)




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State -
April 16, 1998

WILLIAM S. MORGAN |1l

FIRST FEDERAL FUNDING CORPORATION
672 N. SEMORAN BLVD. SUITE 102
ORLANDO, FL 32807

SUBJECT: FIRST FEDERAL FUNDING CORPORATION
Ref. Number: W88000008521

We have received your document for FIRST FEDERAL FUNDING
CORPORATION and your check(s) totaling $70.00. However, the document has
not been filed and is being retained in this office for the following:

Your resolution to adopt a different name does not list a different name. Enclosed
is a blank resolution form for your convenience; you may wish to call to check the
availability of any name you wish to adopi.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. i

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

Lee Rivers :
Document Specialist Letter Number: 298A00020415

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




RESOLUTION OF BOARD OF DIREC_F__I‘_ORS

(Please printor type)

do hereby ce:mfy

A/__//_/__/am gju\/jfﬁfaré” [V L
me‘rz /écférz/ /'/w?a/mq @Dﬁﬁ@r—

1, the undersigned

that this Resolution of the Board of Directors of

= ‘Ll o«
- - . . - (Corporai¢ Name) T - o
State of Qe,/é&)ﬂ € .

y orcamzed and existing under the laws of the,
UL 7

M&r&zf- ’3/ /99"?

was duly adopted on —
er.;l ﬁ/mlmg_ﬁaroara ‘7L(D i

Be it resolved, that El = 'PL Fed
N ' (Corpomd: Name) - oL
, hereby adopts the name 7

a corporation dul

oreanized and exisiing in the State of - De/ [ = Wlad ‘?—
Flf“s"f' @PLJ{WQ I S for-tigﬁmgmda
. : \/ - A o b“ _U
' =T = T
oy
2% 8 &=
rm=< _
Dated: 1 ;257 Ci g ) :_Tc::‘ § T3
- -5y — O
== =
S5 =«

S
PR—
giviee Chairmzm ot any otficer ) - -

Signatore of either Chairma

A henm 3 [ ogen 2

INHS19(4/96)




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
RATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

REGISTER A FOREIGN CORFPO.
Fonb e CoR PoRATIEON

“INCORPORATED”, “COMPANY”, “CORPORATION" or

1. _FiRs7 FEMERAL
(Name of corporation; must include the word
words or abbreviations of like import in langnage as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)
2. DErAwnarE ] 3. 59- 3488586
(State or country under the law of which it is incorporated) (FEI number, if applicable)
o 12/1e/27 | s, Pegpereac
" (Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6. TAr ( 1TFE :
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
v o 7A N, SEMOBAN _BAVN ST E (P2 .
ORLADO Fe 32F07 _
(Current mailing address)
T BNGAGE (N Ay AdwFos AeT R AcTiviTYy FoR toHtCH CoRPPRATIONS
8 mAY BE ORGANIZED NDER THE GEMERAL CoRPORAT on tdus oFf DEcALARE . -
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
-....i
9 Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acéeptablefS
Moy
»n =
Name: WibtiAm S, joResa~ 11 ;_-—5; = I
22 8 =
Office Address: 72 N. Sempran BAvh. SoiTE (02 B i~
- o Te 3 om
. o=
OR LA DO _,Florida, _32£077 2% = L
{Zip code) ;?:-E — S

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place designated

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
e to the proper and complete performance of my duties, and I am familiar with

in this application,

comply with the provisions of all statutes relativ

and accept the obligations of my pos&io%ijered agen/
(Registered agélt’s signature)

11. Attached is a certificate of existence duly anthenticated, not more than 20 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.




4 .

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

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

Chairman:
Address:
Vice Chairman:
Address:
Director:
Address:
1
2R =
i o -
Director: , . fg f e
U= w0 T
Address: N s MO, o,
e T
=z 2 O
B. OFFICERS (Street address only - P.O. Box NOT acceptable) %%2; —_
M
=
President: (/s LttAM 5. MOBR A _TIT :

Address: “12 _MADEIRA AvE

ORLA~DO  FL B2 225 :

Vice President;

Address:

Secretary: /s Lt AM 5. FTOR (A T

Address: “i3 MABE(EA ArE

CAtar~dD FL 22815

Treasurer: i</ tetiBM S 71TOR GAN TIT- 5 - - .

Address: /3 MADERD Ay E

DAL ACD)  FL 22825

NOTE: If necessary, you may aﬁach/d/m %the w:rhstmg additional officers and/or directors.

(Slgnamn% Vite ha.my?f or any officer listed in number 12 of the application)
14, WiceiAmM 5. MoRGAN THL

PlesinanT SrepeTARY,

TREASCRER

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




State of Delaware

Office of the Secretary of State

PAGE 1

T, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBRY CERTIFY "FIRST FEDERAL FUNDING CORPORATION"
I8 DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND

IS IN GOOD STANDING AND_HAS A LEGAL CORPORATE EXISTENCE SO FAR

AS THE RECORDS QF~THIS -QOFFICE ;sgog, AS OF THE NINTH DAY OF

APRTL, A.D. I998.° = —_.. -~ __ "= _F=r =
AND I DQ HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PATID.TO DATE. = e =

a3id

N WS I
o T-TT = = "
m o me——= = B

2833054 8300 . 9021112
981137897 Z - MU/O4—O9—98

Edward J. Freel, Secretary of State

- AUTHENTICATION:

DATE:




