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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA
STATE OF FLORIDA

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

orporatlon must include the word "INCRP )
words or abbreviations of like import in language as will ¢learly

‘ = COMPANY ",
Indicate it i
natural person or partnership if not so contained in the name at preésent.)
2. /{&OF 97

{State E{countrifunder the law of which it is mcorporated)

ey lEet
(FEI n}lmbe;, if applicable) o
o Glay oz Rutuaf) |
(Date of Incorporation) (Duration: 'Year corp. will cease to exist or I
“perpetual"}
6. WLOC(W\ @t aly Qr(’cﬂwor\ - N
(Date first transacted business in Florida. (SEE SECTIONS 607.1501, 607.1502, AND 817.153, E{L& pr=) )
o =
Y22t Covlordjo Rd 5 E T
Au&us#& HJQ 3907 . Him g T
(Current mailing address) DEATI= s
o :—‘l o ‘...9
, %% ol
;. Or +cnce. e naling 22 &
{Purpose(s) oﬂcorporanonﬁo@d in home ‘state or country to @camed out in the state of Florids
9. Name and street address of Florida regxstered agent (P.O.Box or Maﬂ Drop Box NOT
acceptable)
Name:

FLORIDA COMPLIANCE SPECIALIST, ine
Office Address: 1331 E, LAFAYETTE STREET. ST

ere .
TALLAHASSEE, FLORIN? B.amo
10. Registered agent's acceptance:

, Florida ,

{Zip Code) )
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 acc
registered agent and agree to act in thi
all statutes relative to the prop

t the appoiniment as
a aczty { further agree to complg with the provisions of
sperformance of my duties, and I am familiar with_

and accept the obligarz’on efed agent.

Jv‘l’stemd agent’ ssi gnature)

delivery of this application to the Department of State, by the Secretary of State or other
incorporated.

11. Attached is a certificate of existence duly authentmated not more than 90 days prior to
official having custody of corporate records in the Jurlsdlcuon under the law of which it is
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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)
No e

Chairman:

Address:

Vice Chairman:

Address:
Director:
Address: | )
Director: _
Address:
B. OFFICERS (Street address only- P. O. Box NOT acceptable) 20 B o
e
President: Jomes C L’foanq _ _ rj__c' ?’:‘ ‘:&
=

Address: ¥22¢ Colun, /9, ﬂ . RN ?‘g\

EEEET 7

Bugusts G 30707 e
T 2
Vice President: Qo £-€ "'f Youn A _ f_:,a en
2oL R
Address: 4226 C oles :.7; M e
\Qu.:‘)uS‘i—é Gf\ 30‘;07 B .

Secretary: ‘Za S u] Lafo carey L N
Address: § G ne
Treasurer: _ _
Address: o

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

13.

: — S e ,
(S1gﬁre of Chairman, Vice Chairman, or any officer Wer 12 of the application)

14, __Trnes C) (/}ocmq ;F‘C.S{Jffu'é

~ (Typed or printed namg/and ca}:dmty of person signing application)
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Secretary of State DOCKET NUMBER : K91970796 . I

CONTROL NUMBER : K416137 T

Corporations Division DATE INC/AUTH/FILED: 06/24/1994
315 West Tower JURISDICTION . GEORGIA S
#2 Martin Luther King, Jr. Dr. PRINT DATE : 07/16/1893
FORM NUMBER . 211 _

Atlanta, Georgia 30334-1530

JENNIFER YOUNG , : . - R _
VETERANS CHOICE MORTGAGE INC. B ' o T
4226 COLUMBIA ROAD - ' " : ' : o <
MARTINEZ, GA 30907 o ) -

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of State. gf, fhe~Btate of Georglgj do%&
hereby certify under the seal of my oﬁflce that 4Vf‘ '

R VETERANS CHOICE MORTGAGE, INC.J

A DOMESTIC.PROFIT CORPORATION

was formed 1n¢the“jurlsdlctlon stated,above or- was authorized to
transact bu51ness in Geoggla 5n the,above date,__Saia entity is in

Ty FZas g e Y o1 - . =0

compliance w1th theftappllcable fﬁ%}ng 'and annuai reglstratlon_

provisions of
and

o

Secretary of State.

A 1] -

This certificate ¥elat&s only to the legal exigsténce of the above- I
named entity as of the date isgsued. It does not certify whether - _
or not .a notice of-_intent .tqa dissolve, an application for . -~ -
withdrawal, & .statement of commencement of winding up or any other — I
gimilar document has been flled or is pendlng with the - Secretary

of State. '

This certificate is issued pursuant to Title 14 of the Official
Code of Georgia Annotated and is prima-facie. evidence that said _
entity is in existence or isg authorized to transac¢t business in @
this state. : , - -

Cathy Cox
Secretary of State




