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Department of State ZE S
Division of Corporation T ;
P.O. Box 6327 BT
Tallahassee, FL 32314 ooz T8
MORTGAGE NETWORK INC. 32 &
SUBJECT: =

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the articles of incorporation and a check for:

() $70.00 C187875 OOOO0S2999s0——9
1lng 1ee umngice ~6/21A00--01103~-00%
& Certificate of Status BT S
Claudia Gayle
FROM:
Name (printed or typed)
5465 Curry Ford Read
(Je-/ fin ( av/ VE
AUTHORIZATHIN BY PHONETO Address
CORRECT___ (o naré , .
DATE ___Q’ﬁ:&ﬁ_"_gz————— Orlando, Florida 32812 Suite# D4
DOC. EXAM___g- City, State & Zip
(407) 482-3039
Daytime telephone number - T

NOTE: Please provide the original and one copy of the articles. { 9, é



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

1

ARTICLEI NAME
The name of the corporation shall be:

Mor{qage One Network Inc

rl

ARTICLE Il _PRINCIPAL OFFICE Fo o
The principal place of business/mailing address is: — e S
5465 Curry Ford Road e -7
Orlando, Florida 32812 .
Suite D4 fn D pee
e, .
Mg == &
ARTICLE IIT _PURPOSE 7. = 5
The purpose for which the corporation is organized is: rc'::_f; = -
Mortgage financing & Mortgage Brokering DI e
gf—ri o

ARTICLEYY SHARES
The number of shares of stock is:
200

ARTICLE V _INITIAL OFFICERS/DIRECTORS f{optional}

The name(s) and address(es):

ARTICLE VI REGISTERED AGENT

The name and Florida street address registered agent is:
Claudia Gayle
5465 Curry Ford Road
Orlando, Florida 32812 Suite#D4

ARTICLE VI INCORPORATOR

The name and address of the Incorperater is:
Claudia Gayle
5465 Curry Ford Road
Orlando, Florida 32812 Suite#D4
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Having been named as registered agent to accept service of process for the above stated corporation at the place design
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.
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Signa corporator DATE




