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ARTICLES OF IHCORRORATION SECRETARY OF STATE
or ' TALLARASSEE, FLORIEA

CROES TOWN MORTGAGE, INC.

ARTICLE I - NAME

The name of the ¢orporation shall be:
CROSS TOWN MORTGAGE, INC.
ARTICLE II - ADDRESS

The address of the principal office until further notice

is: 233 N. Pederal Hwy. §. 43, Dania, FL 33004,

ARTICLE IYI - CAPITAL STOCK

The number of shares th&t this corporation is authorized
to have cutstanding is one thousand {%,000) common shares
at one {($1.00) dollax par value.

ARTICLE IV » INITIAL REGISTERED AGENT AND OFFICE

The initial registered agent of this corporacion is: Mario
Galup and the registered office 1z 233 N. Federal Hwy. §.43
Dania, FL 33004,

ARTICLE V - INCORPORATOR

The name and street address of the incorporator to these
Articles of Incorporation is:

Mario Galup

233 N, Federal Hwy. 8.43

Dania, PL 33004.

ARTICLE VI - DURATION

This corporation shall have a perpetnal axistence unless

digsolved according to law.
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ARTICLE VII - PURPOSE

The purposes for which thig co:poration is crganized are:

{a) To engage and trahsact any and all lawful business which
corporations normally do within the State of Florida.

(b} To oparate any legal business at the whelesale or retail
level (or both) including but not limited to sales, services,

and related for the operation of mortgage broker busineas,

ARTICLE VIIXI - INDEMNIFICATION

This corporation aha;l indemnify any officer or director, or

any agent, to the full extént permitted by law.
ARTICLE IX ~ INITIAL BOARD OF DIHECTORS

The business of this corporation shall be managed by a Board
of Directors congisting of one or more memhers, the exact

number to be determined from time to time in accordance with
the By-Laws. The inircial sBoard of bDirectors shall consist of

one director ag fallowe;

Mario Galup Diregtor, PEresident and Treasurer
233°N. Federal Hwy. §.43, Dania, FL 33004

ARTICLE X - BY-LAWS

The Board of Director shall adopt By-Laws for this Corpo-
ration .which wmay be amended, altered or repealed by the

shareholders or directors in any manner permitted by law.

The undersigned incorporator has executed thage Articles of

day of February 2000.

+ Marie Galup
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REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.050%, Florida gStatutes,
the undersigned corporation, organized under the lawe of the State
of _Flor;l.da, submits the following gtatament in degsignaring the
registered office/registererd agent, in the State of Florida.

1. The name of the corporation is

CROg8 TOWN MORTGAGE, INC.

2. The name and address of the rvegistered agent and office is:

Mario Galup
Name

) 233 N, Federal Awy. S8.43, Dania, FL 33004
Address _

The following officer of this corporation has aunthorized the above
person and office be its registered agent and registered office.

Signature

Preai
Tigle

Date »246. 37 2p0e00

ACCEPTANCE BY AGENT

HAVING BEEN NAMED AhS REAISTERED AGENT AND TG ACCEPT SERVICE OF
PROCESS FOR THE ABQVE STATER CORFORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, 1 HEREBRY ACCEPT THE APPOINTMENT A3 REGISTERED
AGENT AND TO ACT IN THIS CAPACITY, I FURTHER AGREE TO COMPLY WITH
THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND I AM FAMILTAR WITH AND ACCEPT THE

" OBLIGATIONS OF MY ITION AS REGISTERED AGENT

signatu}e
nate ~2€ 29 /2000
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