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ARTICLES OF INCORPORATION

OF

C TMORTGAGE, INC.

The undersigned incorporator, for the purpose of forming a corporation under the

Flotida Busivess Corporation Act, hereby adopts the following Articles of Incorporation,

ARTICLE] NAME

The name of this corporation shall be:

<
Ce
=
C T MORTGAGE, INC. o
=
=
®
o
ARTICLE 1. PRINCIPAL OFFICE o
The principal place of business and mailing address of this corporation shall be:
524 Altara Avenue

Coral Gables, FL 33146

CLEN. CAP STOCK

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is one hundred (100) shares.
TICLE IV,

GISTERED AGENT AND S
The name and address of the initial registered agent is:

Carolyn S, Tumer
524 Altara Averne

Coral Gables, FX, 33146
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ARTICILE V. INCORPORATION

The name and street 2ddress of the incorporator to these Articles of Incorporation

is:

NAME : ADDRESS
Carolyn 8. Turner 524 Altara Avenue

Coral Gables, FL 33146

ARTICLE V1. INITIAL OFFICERS

The names and addresses of the officers who are 1o conduer the business of this
corporation until those elected at the first election are as follows:

PRESIDENT: CAROLYN S. TURNER, 524 Altara Aveme
Coral Gables, FL 33146

VICE PRESIDENT: N/A.
SECRETARY: N/A

TREASURER: N/A

The undersigned has executed these Asticles of ncorporation this (e day of

January, 2001.
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E E OF ON
REGISTE GENT/REGIS D OFFICE

Pursuant to the provisions of Section 607.0501, Florida Statutes, the undersigned

Corpotation, organized under the laws of the State of Florida, submits the following

statements in designating the registersd office/registered agent, in the State of Florida,
1. The name of the cotporation is: C T MORTGAGE, INC.

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

CAR LYN S. TURNER
2 Av .
es. F 46

SIGNATURE:! -
CAROLYN)S. TURNER

TITLE: PRESIDENT
DATE: Ianuaxy@ 2001

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT
AS REGJSTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. 1
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL MY
STATUTES RELATING TO THE FROPER AND COMPLETE PERFORMANCE OF

MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS QF

MY POSITION AS REGISTERED AGENT.
SIGNATURE :
CAROLYNJS. TURNER

0

DATE: Jamary \EThaoo1
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STATE OF FLORIDA -

COUNTY OF BROWARD

The foregoing instrament was acknowledzed before me this
2001 by CAROLYN 8. TURNER, who is personally known to me

Zé day of January,
me or who kas produced
as identification.
inted Name: G
Notary Public, State of Florida
My commission expires:
&>
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