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FLORIDA DEPARTMENT OF STATE

Katherine Harris ;‘;:':.;::1 < 5
Secretary of State v-‘_; '“-C%{S« 2= (T
. August 24, 1999 ‘ =EF B
O
- oz B T
FLORIDA COMPLIANCE SPECIALISTS 22 2 W
TALLAHASSEE, FL | ‘ , a;ﬁ% & =)
SUBJECT: AMERISTAR MORTGAGE CORPORATION TEy 2
Ref. Number: W99000019579

We have received your document for
CORPORATION and your check(s) totaling
document has not bee

- T
AMERISTAR MORTGAGE j; <
n filed and is being retu

$78.75. However, the enclosed

rned for the following correction(s): D =S
@
The name designated in your document is not available.
corporation must ado

Therefore, the
Pt an alternate 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 name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc,,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

Please note that the name on line 1 of the A

pplication should be EXACTLY as it
appears on the Wisconsin certificate. On the certificate there is an " in the
name.

Because the name of the Wisconsin corporation is not available in Florida, you
simply have to submit the ATTACHED RESOLUTION to adopt the fictitious
cororate name you are going to use. You do NOT have to file a Fictitious Name
Application. You do NOT have to pay an extra $50.00 fee.

We are returning your Fictitious Name Application and $50.00 check UNFILED.
Please note that we have RETAINED your $78.75 payment.

Please return your document, alon

g with a co
your filing will be considered

py of this ietter, within 60 days or
abandoned.

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



Buck Kohr

Corporate Specialist

Letter Number: 089A00042438

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



RESOLUTION OF BOARD OF DIRECTORS o
(Please print or type)
o 1,53 N
D S
i
I, the undersigned Yl Teocnmne 'Dcn.,g,g'is __, do hereby cenﬁ L
: Wame) 2 ST o
Ty 2%
I~ o
. : A -k o, BT
that this Resolution of the Board of Directors of Fmer it Stov Meor 41;_0% - =
R - T et . d} B
C,or' rorat 1o
j S ) = (Corporale Name}) = s
a corporation duly organized and existing under.the Iaws of the State of {t) IS q:g___;g_sfh .
was duly adopted on __ O‘**"m{ 1§ L{q‘?’? _ P v S
Be it resolved, that ﬁm_gri *S-i-o.r’__ YYlertqgoos. Corporation ,
- T T (Lorpbrate Name) | R "
organized and existing in the State of _{ 4/ ISCON S IO __., hereby adopts the name
_ I4m.v.r-.-4%s}c1r_' mc(_‘-}jq\%_glorpora-hb ) o-F‘ (Uf.é,gmg'i r foruse in Florida.
Dated: X‘/ QEJ/ 99 L -
_;D'Mne | - f.}%n\rm.;—\ - S P
" ype of print name — - s . .
INHS19(4/96)
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| APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1 ?%1
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. 2 ;_j;y

= )
e, Corporation ?{3 %E;M
. \'N: oy
o

-
(Name of corporatlon, must include the word “INCORPORATED” “COMPANY” “CORPORATION” or f_:_}gﬂﬂ
waords or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a '% '%:.9,
natural person or partnership if not so contained in the name at present.) 3 7'3_?:“*
R Wisconsin 5 39-1624998 = E
(State or country under the law of which it is incorporated) ; (FEI number, if appllcable) :
4, 10-18-1988 . 5. perpetual . L.
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”™)
6. Upon qualification

(Date first transacted business in Florida. If corporation has not transacted businéss in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.) ’

7. a. 16535 W. Bluemound Road #310 _ Brookfield, WI 53005 .
(Principal office address)
b. 16535 W. Bluemound Road #310 .. ._. Brookfield, WI 53005 _—
(Current mailing address)
8 Mortgage Loan Originations

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

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

Name: Kurt Holm
Office Address: 12730 New Brittany Blvd . )
Fort Myers : , Florida 33907

(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 appointment 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 as registered agent,

N AP A A

(Registered agent’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.




. 12. Names and business addresses of officers and/or directors:

A. DIRECTORS g
Chairman: __Daniel J. Breitzman ! '

Address: 1105 Indianwood Drive

) Brookfield, WI 53005 ... S

Vice Chairman:

Address:

<A
-
“<nify
V- R
D
. Dianne L. Breitzman % ﬁ%
Director: = A
bl ”\1,{_)%‘
1105 Indianwocod Drive : %ﬁ (7—*5'-»{(:1
Address: <
) Ay
Brookfield, WI 53005 = '2_%@;
o =,
7 $
Di . M. Jeanne Davis , o L o = '%??\
1rector: ' 3 =
o
Address: 16465 W. North Avenue -
Brookfield, WI 53005
B. OFFICERS )
President: baniel J. Breitzman
Address: 1105 Indianwcod Drive
Brookfield, WI 53005 i
Vice President:
Address:

Vice President &
Secretary: Dianne L. Breitzman

Address: 1105 TIndianwcod Drive

Brookfield, WI 53005 - ' S ) L

Vice President &

Treasurer: M. Jeanne Davis

Address: 16465 W. North Avenue

Brookfield, WI 53005

NOTE: If necessary, you may attach an addendiitteto the apR]iéation listing addiﬁonal oﬁiéers and/or directors.
13, %j

(Signat}ﬂ'e of Chairman, Vice Chairman, or any officer listed in number 12 of the application) -

14, M. Jeanne Davig

(Typed or printed name and capacity of person signing application) -



DOM United States of America
180 181 185 ST

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Presents Shall Come, Greeting

I, RICHARD L. DEAN, Secretary, Department of Financial Institutions, do hereby certify that
October 25

AMERI*STAR MORTGAGE CORPORATION S
is a domestic corporation organized under the laws of this state and that its date of mcorporanoqgs
, 1988.
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dissolution.

I further certify that corporation has, within its most recently completed report year, filed an annual
report required under ss. 180.1622, 180.1921 or 181.1622, Wis. Stats., and that it has not filed articles of

g

IN TESTIMONY WHEREQF, I have

hereunto set my hand and affixed the official seal
of the Department on Jung 18, 1999

RICHARD L. DEAN, Secretary
Department of Financial Institutions

BY: ol flia
held by the Secretary of State. -

Effective July 1, 1996, the Department of Financial Institutions assumed the functions previously performed by
the Corporatlons Division of the Secretary of State and is the successor custodian of corporate records forrnerly




