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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

September 26, 2000

GARY F LABROZZ|
1955 BRICKELL AVE STE D-712
MIAMI, FL 33128

SUBJECT: SOUTH ATLANTIC MORTGAGE COMPANIES
Ref. Number: W00000023331

We have received your document for SOUTH ATLANTIC MORTGAGE
COMPANIES and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO,,
INC., and INCORPORATED.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

Please list the sireet address of each officer/director.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerming the filing of your document, please call
(850) 487-6928.

Tim Burch
Document Specialist Letter Number: 200A00050463

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

Qctober 17, 2000

GARY F LABROZZI
1955 BRICKELL AVE STE D-712
MIAMI, FL 33128

EUPLI{I EC'I;): SOVEJJTH ATLAI??‘ITIC MORTGAGE COMPANIES, INC.
ef. Number: W00000023331 . - ot
Pecee Call # (20D 513-0S35

We have received your document for SOUTH ATLANTIC MORTGAGE
COMPANIES, INC. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being retumed for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6928. : )

Tim Burch

Document Specialist . _Letter Number: 000A0005428%:aﬁ
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ARTICLES OF INCORPORATIGN Tﬁ.U AHASSEE, FLORIDA .
In coteplianes with Chapter 607 andior Chapter 621, F.S. (Brofify

ARTICIEY _ NAME
The name of the carporation shall be:
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The purpase for which the comoratian is organized is:
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