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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _NAME
The name of the corporation shall be:

Pararmoln+ Lmd&ng CQr'f‘a.

ARTICLE Il _PRINCIPAL OFFICE
The principal place of business/mailing address is:

\D0P S0 HAM Tarr.
Coupe Coral, FI 33%14

ARTICLEII PURPOSE = |
The purpose for which the corporation is organizedis:

Corresppndent mortgage lender

ARTICLE IV __SHARES
The number of shares of stock is:

00 Shares () $).% por vl Conunon Stock

ARTICLE V_INITIAL OFFICERS/DIRECTORS (optional)
The name(s) and address(es):

arcie Todd- Vretleyorgd
B0 Sw At Ter I
Cape Coral, Fl 3391
ARTICLE VI REGISTERED AGENT -
The name and Florida street address of the registered agent is:

Corrie T5ad - Vredevooad
1908 SU)40 Terra e -
Cope Covod, T 33914

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:
Carrie Tado - VeedevooP)
120% S0 HGH Torrall

Cape Cornl, ©1 32914
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Having beer named as registered agent to accept sexyice of process for the above stated corporation at the place designated in this

ceﬁiﬁ&j{m Sfmmiliar with and mc?he app /enﬁ registered agent and agree to act in this capacity
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Signature/Incorporator
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STATE OF FLORIDA
COUNTY OF LEE .

I HEREBY CERTIFY that before me this day, personally appeared, Carrie Todd-
Vredevoogd to me known to be the individual described in and who executed the
foregoing Articles of Incorporation and acknowledged before me that she executed same

for the purposes therein expressed.

WITNESS my hand and official seal in the County and State named, this ® day of
April 2000. : Q
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T MY COMMISSION 4 00911392
Serial No. (' ?//59;
My commission expires: ;)_// ) b@ot?/

o f  EXPIRES: February 18, 2004
8 E Bondad Thru Notary Publlc Undemwriters




