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Department of State
Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314

{6

Bﬂ!:ﬂ}%;ﬁ?ﬁ%gﬁ E}XBMDEH%
WA LD, TS MEEEETD. TS
SUBJECT: Immodﬂ4\dc moai—e_g\gﬁ @.ﬁoup. Twc

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qi $70.00 ~ 187875 Mm.?s L $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: __ 3 0S€? h B erh [,

Name (Printed or typed)

\STSE 13 S Dorth

Address
&o%n%a,—&c&w?f FI %3920
City, State & Zip -
(ﬂar\ 13 3-3382

Daytime Telephone number

_ QA W
W

NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE _
Katherine Harris
Secretary of State

December 13, 2000

JOSEPH DEIHL
15551 73 ST NORTH
LAXAHATCHEE, FL. 33470

SUBJECT: INNOVATIVE MORTGAGE GROUP, INC.
Ref. Number: W00000029193

We have received your document for INNOVATIVE MORTGAGE GROUP, INC.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document must contain a registered agent with a Fiorida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

The registered agent must sign accepting the designation.

Please retumn 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 concemning the fi lmg of your document, please call
(850) 487-6928. A _

Tim Burch
Document Specialist Letter Number: 800A00062716

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



FILED
OBDEC 13 py 5. 5,
ARTICLES OF INCORPORATION - M LAHASSL_ £, FLg é’gTEA
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME ) .
The name of the corporation shall be: —T— n) C..

TunNovAtive mo@JrgQ«sﬂ GKO“P

ARTICLE IT PRINCIPAL QFFICE S L .
The principal place of business/mailing address is:

(SSS1 72S* MNoR+
Loxaha +elee FI 33970

ARTICLE 111 PURPOSE - . .
The purpose for which the corporation is orgamzed is:

moé‘\-gnyi E)ZOK@«&CL<3€ Busm)esg

ARTICLE IV ___SHARES .. L
The number of shares of stock is:

{00

ARTICLE V__INITIAL OFFICERS/DIRECTORS foptional)
The name(s) and ac}cgress(es)

\.\OS@P E ei‘qL (?Pe.SlAeu‘g
ISSST 73 S /Uoﬁ
Loxahatchee £ 33770

ARTICLE VI REGISTERED AGENT

The name and Florida street address of the reglstered aoent is:
Pd’\’ﬂ/ \SOSePh betlalrd clai’:fa*'"(‘
ISSY I K
Loynha;!-ognﬁ_ F( 33({70 ’

ARTICLE VII INCORPQORATOR
The name and address of the Incorporator is:

Toseph  Dech _ ‘
a??sﬁ §3€§€ﬂ'ﬂ)0rj‘f"gl %“- EM
Loxahatehee FI 339470
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Having been named as registered agent to accept service of process for the above sipréd corporation af the place designated in  this
certificate, I am familiar with and accept the appointment as registered agent ang’agree to act in this capacity

Qiohatinre/R ecictered A oant



