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To: Qualification/Tax Lien Section
Division of Corporations

susieet: _ A\.S.A.¥. Mortgoge Corp. (A-S-Q-DA mk)r%gri?t SQ(WC&’)

N

{Name of Edrpo&-a{ion - must ihelude suffix)
ﬂﬁﬂﬁﬂﬁﬂﬁﬁ!ﬁ'ﬂﬂ—-"—ﬁ
Dear Sir or Madam: nR/23/33--01031--005
. RS, Th  AETEL TD
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corperation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Bonoc Amie  Maghallak)

(MName of Person)

A.S.AD. ™pcygage CocQocadrion 2
(Fim/Companty) ' e
::+ "t -
4739 Tranklord Ave. B2
(Address) ; = g
Paledd dne . Pa  VARH o )
© (City/State/Zip) ' 2

Should you need to call someone concerning this matter, please call:

Bohae Amic Walallahia (VS EH4Y - Q10T -/izfl /(_{5%2

(Name of Person) (Area Code & Daytime Telephone N

STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St. P.0O. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. [aite f{—e.d n&me.):b

L ALS.ALR WMarkease Lo / AS AP Mockgage germ‘c&s'CSrP,'
(Name of corporation; must include the wold “INCORPORWTED”, “COMPANY™, “C ORPORATIONF or

words or abbreviations of like import in language as will clearly indicate that it is 2 corporation instead of a
natural person or partnership if not so contained in the name at present.)

2 Velaware . A3-24711498

(State or country under the law of which it is incorporated) (FEI number, if applicable)
a. Senvrember 29, 999 . Yecpetoual
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual”)

6. Upon  Qualy chc@ﬂ on
(Date firt transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

. HF29  Fraatded ave.
gnl\&&d?L:a_ _0.a. \412Y

(Currcﬁt mailing address)

Mortqage Broler BuiSiness -

(Purpose(ﬁ}’of‘ebrparation authorized in home state or country to bé carried out in state of Flerida}' -~ o
o 3

o

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

aame: AW MaheMawm ~ e E
Office Address: { 5" S E. \g QOQCQ\, O‘?-\ ’ 2 ‘}O ch ~_i 2 <
Vi ama ,Floﬁda,_ig_%_q }}: 3
{Zip code)

10. Registered agent’s acceptance:

Having been named as registered egent and to accept service of process for the above stated corporation at the place designated
in this application, I hereby accept the appointment as registered agent and dgree fo act in this capacity. I further ogree to
comply with the provisions of all stafutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Al

11. Attached is a certificate of existence duly authenticated, not more than 40 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.

(Registered agent’s signature)



" 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: __ <) GSFOL» Mahallay

pares ' FAG Crank&ord  Ave.

%\\&&f\\dﬂi&_ L P \UAY

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

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

President: :)T:’S'e\p(/\ m OJF\ OK-\\ G\J\V‘\ '

|

G

address: 1 HA9 Yraanord Ave . | | fJ

Philadelhia | oa. 1M

Vice President:

Address:

Secretary:

Address:

Treasturer:

Address;

NOTE: If HGCEWW /#Zdito the application listing additional officers and/or directors.

|gnature : of Chairman, Vice Chairman, or any officer listed in number 12 of the applicaticon)

14, \Jose,o\n Mahallads 5 dma\rma_n- [D0% Owae(

(Typed or printed name and’ capacity of person signing application) -{° ?(_ e st CL onk



Joseph Mahallati
4729 Frankford Ave.
Philadelphia, P.A., 19124
p\ ecse  send ma

Qualification “Loed co &
Division of Corporations ( Cery G e L{
P.0. Box 6327 cerkiCicsve ok
Tallahassee, Florida, 32314 my ~clos i
oxus ¥

. . ] VYN i e

To Whom it May Concern: ‘e ¢ L et
e v Yau

I understand that my corporate name, “ A.S.A.P. Mortgage Corporation”, is
not available in the state of Florida. I am adopting the following name,
“A.S.A.P. Mortgage Services Corp.”, for use in Florida. Thank you.

EIN # - 23-2977998

vt
1id wJ

1

}
LE 3 1 E2 G
(3714

Josgph Mahallati (President / Owner)



State of Delaware FAGE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASAP MORTGAGE CORPORATION" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS _A-TFEGAL, CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS. SFFICH. BHOW, AS OF THE TWENTIETH DAY OF JULY,

iy

A.D. 1999. .= _-

AND I DO HEREBY FURTHER CERTIFY THAT -THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE. oo _ = L

AND 1 DO HEREBY FURTHER CERTIFY THAT THE AFARESAID

DELAWARE-AND IS IN GOOD STANDING AND HAS A .LEGAL GORPORATE
EXISTENCE NOT HAVING BEEN CANCELLED OR-BDTSSOLVED S0 FaRAS THE

RECORDS .OF.THIS OFFITHE BHOW AND IS.DULY EUTHORIZED T8 TRANSACT

BUSINESS. ~ - oL L e T N

Iy

AND. DO HEREEY FURTHER. CERTIFY THAT THE SEIn Fachp MORTGAGE
CORPORATTON".WAS INCORPORATED ON THE TWENTY-NINTH DAY OF
SEPTEMBER, A.D. 1998~ -

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF

THE AFORESAID IS THE TWENTIETH DAY -OF JULY, A.D. 1999.

Edward J. Freel, Secretary of State

2946490 8300 AUTHENTICATION: 9875250

991297967 DATE: 07-20-99



