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BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WIT,

H SECTION 607.1503, FLORIDA S TATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT B USINESS IN THE
STATE OF FLORIDA: _

| rfenae, Gnd Lnoncial Lonsaldants, [ne
ion: mustirc }‘ﬂv{?d "INCORPORATED", "COMPANY", "CORPORATION" or
words or abbreviations of like import I language as will clearly indicate

natural person or partnership if not so contained in the name at present.

0 S ourt (/%M/,/u/)— 3.
(State or country under th

L -
that it is a corporation instead of a
)
14w of wiich it is incorporated)

509/ 1630F

o "{ BET number, if applicable)
[2/29/97 s, hrotuod
(Date of Incorporation) /‘“'*‘ 1. maT{Duration: Year corp. will cease to exist or

perpetual”)
n Qlelfication

(Date first trareacted business in Florida. (SEE SECTIONS 607.
7.

1501,607.150?.,'7AN5817.155,P.S.) ' TR T e
<9_O/5 :__P)a._oc_‘)_lifie{d '/Pou(kusau Ste. QO 2w
DT eyt S IR ;r:%' =
Groarville 9 RS %
rexmvi R SC AGl 16 A R
T e o (CurTent mailing address) Er Nl = -
B W
 Mordaog lernding . e = O
(Purpose(s) of corporatiof ahthdrjzed in home state of € ntry to be carried out in the state of Flgrda)
=¥,
9. Name and street address of Florida registered agent: (P
acceptable)

.0. Box or Mail Drop @FN
Name: /jW;:f!J /: \/d W/Q

Office Address: é 2— 3 é’ ] [ 6/7_'727‘,/4/‘4?/{/ | |
s s

10. Registered agent's acceptance:
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11. Attached is a certificate of existence duly autherticated, 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.
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Y 12. Names and addresses of officers and/or directors: (Street address ONLY- P. O. Box
. NOT acceptable)

R A. DIRECTORS (Street address only- P. O . Box NOT acceptable)
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NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors.
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Office of Secretary of State Jim Miles

Certificate of Existence

I, Jim Miles, Secretary of State of South Carolina Hereby certify that:

AMERICAN MORTGAGE AND FINANCIAL CONSULTANTS, INC.,
a corporation duly organized under the laws of the State of South Carolina on
December 29th, 1998, and having a perpetual duration unless otherwise indicated
below, has as of the date hereof filed all reports due this office, paid all fees, taxes
and penalties owed to the Secretary of State, that the Secretary of State has not
mailed notice to the Corporation that it is subject to being dissolved by administrative
action pursuant to Section 33-14-210 of the South Carolina Code, and that the
corporation has not filed articles of dissolution as of the date hereof.
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Given under my Hand and the Great Seal of
the State of South Carolina this 6th day of
January, 1999,
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Note: This certificate €965 not contain any representation conceming feas or taxes awed by the Corporation to the South Carolina Tax Commission or whathar tha Corpora-
tion: has filed the annual raport with tha Tax Commission, if it is important to know whather the Corporation has paid all taxos dus to the State of South Caroling, and has filed
the annual reports, & certificats of compliance must be obtained from the Tax Commissian.




