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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
May6,1999 o\ o
c o

FLORIDA GOMMLIANCE BPECIALIST INC |
1331 EAST LAFAY STREET, SUITE C
TALLAHASSEE, FL 32301 -

SUBJECT: EAGLE MORTGAGE INC.
Ref. Number: W980000101686

We have received your document(s)

in this office, however, a copy of the
document is being retumned for the follo

wing:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding "of
Florida" or "Florida" to the end of a name is not acceptable. Please select a new

name and make the correction in all appropriate places. One or more words may
be added to make the name distinguishable from the one presently on file.

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

ions concerning the filing of your document, please call

Agnes Lunt
Document Specialist

Letter Number: 589A00024835
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RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)
1, the undersigned %ﬂ LA E (NG;H— MIORE. » do hereby certify
' Ame,
that this Resolution of the Board of Directors of

.__é;’@/-s Mokrehcs , THC.

{Corporate Namt)

a corporation duly organized and existing under the laws of the State of Z—OU 1Si#d IVF?
was duly adopted on "El—z:ég MA@)( !

1999 .
Ebere NMoeTaAns, Th

0

, Be it resolved, that

(Corportite Name)
organized and existing in the State of Zou !-Si-f] VA

, hereby adopts the name
é AcL E ) 7_’&{[@5&@5 1:’ THLAAICT AL ;g]mg,s. for use in Florida.

-
A

ve
Dated: j / 3/ qq

1
o . =
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2
/Zﬂbﬁ.@é&m

(i)
o
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=3 =2 N
T ey o
A Eiy— po—— e
ZUTE A
Signafure of either Chairman, Vice Chairman or any officer S et
- L
o 7T
o3
. =
Abewe S more =
“Type or print name
INHS19(4/56)
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
S TO TRANSACT BUSINESS IN FLORIDA - '

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING s
SUBMITTED TO REGISTER A FOREIGN CORPORATIONTO TRANSACT BUSINESS INTHE
STATE OF FLORIDA: _ o

—
1. é:O{CP/ﬁ, MOJ"?"O()("&Q.J/#\/‘ \ _
(Name of corpagatibn: must include the wiord " ORPORATED", "COMPANY", "CORPORATION" or
words or abbreviations of like import in langua@e-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.) '

. Jlewisiana 5 193262

(State or country under the law of which it is incorporated) ( FEI number, if applicable)
4, ) JQ':’ -4 @ , . S.%’QQ,—H;Q[
(Date of Incorporation) - {Duration: Year corp. will cease to exist or

"perpetual")

oo, € ualficatbn

(Date first fransacted busiaess in Florida. (SEE SECTIONS 607.1501, 607.1502, AND 817.15%.) ) '
. . - Ty
7. 1131 LEssers ST A4 T2 T
— A ok e
RS
New peierss, LA 70117 D DD
- 7 (Current mailing address) T AT

w

,ﬂ
, » >
8. _Wortgnce s (,R,Lﬂfﬂ,(? SS 2
(Purpose(s) of corpo@o@horize % home State or couptry to be carried out in the State of Florida)3»

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

Name:  MNOZINE GCirLmOLe

Office Address: _ZA 40 é;@mjmy sre/ly . -
My poluyp T Florida, ‘53%& .
/T Y@

(Zip Code)

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 in this application, I hereby accept the appointinent as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position azregistered agent.

-~ {Régistared ag?n't's signature)

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.
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12. Names and addresses of officers and/or directors:
NOT acceptable)

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

Chairman: ___NORWNE Gl/mone

009 TRiPHAMmen Kd

L

Address: _

LAKE WorTlf ;L 33Y6 3
Vice Chairman: _ K7 R.EAS TRICEE -
Address: [[5) Lesseps ST
MO Q& Lo, La 72/177
Director:
Address: _ -
Director: — o
Address: _

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

President:

Norvwe 6rmord
Address:

Vice President:

— s
A
Address: : S A R — —ri
-
=%
Secretary: KALEN TR/ C/)ZE B 1l
Address: , P — L
et
25 Z
_ Al
Treasurer: A/D'Q/U@ G FANOELs |
Address: ___ -

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors. :

13. /L(/t:!« -Jymw %W@

(Signatfre of Chairnfan, Vice Chairman, or any offieer listed i-iumber 12 of the application)

14, Miriwe Grimoree Lresisend
(Typed or printed pame ang capacity of person signing application)
/C BV 7%15-/% i[é{(:@wﬁﬁ
8
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| SECRETARY OF STATHE
W L Focrelieny of Fate, of the Hlate of Fowdicana, F o fierelyy Cerlyfy Hial

"EBAGLE MORTGAGE, INC.

A LOUISIANA corporation domiciled at NEW ORLEANS,

Filed charter and gualified to do busginess in this State on
Febriuary 01, 1999, - - = - - — .

I further certify that the records of this Office indicate .
the corporation has paid all fees due the Secretary of
State;, and so far as the Offidg of The Secretary of State is
concerned is in good standing-and is authorized to do
business in this State. _ . _ o i

I further certify that this Certificate is not intended to

 reflect the financial condition of this corporation since
this information is not available from the_record§hpf§§ﬁis
Office. . . — -z A — . = |

In [ex&'mofny wéer;ag/f S hane fereunto sel
9ﬁgﬁandamd%uuuduﬁeé%h[gﬂn%tézﬁv
lo be c#lkred al the %Jy % PBalon -@oa}e on,

Bprill 22, 1999 -
’5 &, g @jﬂ\k‘\
TAG 34736835D -~
%aﬂeéwy ofgg{aﬁa
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