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FLORIDA DEPENT OF STATE
Katherine Harris
Secretary of State

August 12, 1999

FLCRIDA COMPLIANCE SPECIALISTS
TALLAHASSEE, FL

SUBJECT: RESIDENTIAL MORTGAGE CORPORATION
Ref. Number: W98000018736

We have received vyour document for RESIDENTIAL MORTGAGE
CORPORATION and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Please note that we have RETAINED your $78.75 payment.

The name designated in your document is not available. Therefore, the
corporation must adopt an aliernate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate hame must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorperated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION
DOCUMENT SPECIALIST indicated.

to the ATTENTION of the
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandened.

If you have any questions concerning the filing of your document, please call
(850) 487-6914.

Buck Kohr

Corporate Specialist Letter Number: 939A00040890

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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RESOLUTION OF BOARD OF DIRECTORS ‘%;’3 Co
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(Please print or type) oy C2
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I, the undersigned ® ’\/U & I/ a\;n/r{/ Caa . dohereby sertify ~
that this Resolution of the Board of Directors of ;gSI e ol M Srtoeog. .
O preorotion. ,
I il - - - {Corporate tame} .
a coxporation duly organized and existing under the laws of the State of. DUJ&CQ Co— ., .
was duly adopted on Se.Of:Uﬂ __[;},OJL i :
Be it resolved, that 5 :
organized and existing in the State of __J Nourae. . , hereby adopts the nmﬁe T
- EML 2//4 FC-@*‘Z/ 2R e PoeRT] %2 in Florida.

s 25 Aus yZa

Dated

i 2

ype Or prnt name
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
L o TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS

SUBMHTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FL.ORIDA:

1. :
(Name of corporation: must include the word "INCQRFO 5 -
words or abbreviations of like import in language as wil rly indicate that it is a corporanon instead of a Fin -
natural person or partnership if ndt so contained in the name at present.) e B .
e "—’-‘2‘. o
- , : e EwE
) /Jm Aq 5. M- lgsd IS5 B gz
(State or country under the law of which it is incorporated) ( FEI number, if applicable) %" @,«; f;; _
%, _(Szf_&iv | 1993 5. _Ferpnetial % 25
{Mate of Incorporation) ! {Duration? Year corp. will cease to exist or C X
"perpetual") . \;?3 %
6. (/(JOCD"1 @uo L iElc o From
{Date first transacted business in Florida. (SEE SECTIONS 407,1501, 607.1502, AND 817.155, F.8.) . o
o~ L}
Z P05 fask ML Ling Dr.  Sok Goo
= [

T:Hpo// J}/.)q,_, }KC, }Véa&? S

{@urrent mailing address) . L . Z.

8. Mor+oane. Lendiig L

(Purpose(s) of corpdration @tyor zed in home state or country tgf be carried out in the state of Florida)

20. Name and street address of Florida registered agent: (P.O. Boxor Mail Drop Box NOT L
acceptable)

Name: /?bléc/ '}’ prlzé/m;n

Office Address: [0§ X /IZ:u«;ch fZ:d,e., D
7/(«/1’/»\.} SEWJ ~~y < ' Florida, S ¥4

(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 deszgnared application, I hereby accept the appointment as
registered agent and agree lo-ae ; gr agree to comply with the provisions of

all statutes relative to g my duties, and I am familiar with”" =~~~
and accept the obligations of my positidyas ' :

s

Sy
‘KRecxster 2ge I‘Mature)

11. Attached is a certificate of existende duly authenticated, not more than 90 days priorto -
——delivery of this application to the Department of State, Ey the Secretary of State or other o :
official having custody of corporate records in the _]UI'ISdICElOI‘l under the law of whichitis =~ = [ _
incorporated. S e
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. & =12. .Names and addresses of officers and/or directors: (Street address ONLY- P. O. Box o ,
- & ", NOT acceptable) R

-

“A. DIRECTORS (Street address only- P. 0. Box NOT acceptable)

Chairman: V;rh Co 72: }-(_.L\C /-./—’

Address: __ [ 271 dd'\o{‘rnc,«p_—' o . 1A
. Ly
totfinesd fonch  Ch 5 %5
/ ' T = o -
Vice Chairman: , . _ . SO
A P4
Address: - . ' e T P, - e
2 w5
. E - - - - i :{‘:’ é}(z\
Director: : : . S TR R -
L
Address: ,
Director: , - : . e o L
Address: __ , o : . S L s

-B. OF FICERS (Street address only- P. O. Box NOT acceptable)
President: ( inee / ¢ b /\4/ 7L . R |
Address: /é?‘l / d‘”\ﬁlﬁ ~e g S .
bootigtu Bescts  C4 | R
Vice President: U: oj AL E ’/(//' wofs . e

Address: _ -.73—_/3-— #:GQGLH':»/ ‘_/_r‘*/ e

Secretary: Ipu.e ?l/buf‘a/;-\o/ | . s e
Address: £s 3 Kot 2 ~ SH __’. e
{4s l/(,,q 4 Sf578/ .

Treasurer: '=2 e ééufl,/a-\q/

Address: Son, 3 ;_(ow__-« : SR : P

New QDA rehsy A 65>

NOTE: If ngpessary, you may attach an addendum to the application listing additional

officers and/r directors: E] m .

(Sifnature of Chairman, Vice Chairman, or any Seticer listed in number 12 of the application)

{Typed or printed name and capacity of person signing application) . ) -
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CERTIFICATE OF EXISTENCE o
WITH STATUS IN GOOD STANDING ™

|, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby

certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, limited-liability companies, limited partnerships, and limited-liability
partnerships pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, RESIDENTIAL MORTGAGE CORPORATION, as a corporation

duly organized under the laws of Nevada and existing under and by virtue of the laws of
the State of Nevada since April 17, 1990, and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my hand

and affixed the Great Seal of State, at my office, iri
Carson City, Nevada, on July 30, 1999.

Lo el

Secretary of State




