TRANSMITTAL LETTER

01JUL -6 PHIZ: 55

ETARY GF%%IE:— -
Department of State T E%EEASSEE FLORIDA .
Division of Corporations : o
P.O. Box 6327 ' - : o
Tailahassee, FL 32314 OO 2 RS 2 s i e e

-0R72801--01 147010
Fhden 70, B0 sk, B

SUBJECT: __ ChpiTAM_ FiReT MORTEAGE e e
(PROPOSED CORPORATE NAME — MUST INGLUDE SUFEIX) L

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

O $87.50 O $70.00 o $78.75 [ $78.75
Filing Fee Filing Fee - fling Fee Filing Fee
& Ceriificate & Certified Copy & Certified Copy
Of Status & Certificate
of Status

ADDITIONAL COPY REQUIRED

FROM:___ \hetorin A. Norgusky | L
Name (Printed or typed)

SSO ppeid PO sStree] H20D A, L

Address
AknPA FC 33,00 L
City, State & Zip ‘ D
CoLALI_ B13-20 1~ 5172 2\
()\Aﬁb E" e ! Daytime Telephone number \r}‘

Note: Please provide the original and one copy of the articles.
D.WHITE JU - 6 2001 5 o



FLORIDA DEPARTMENT OF STATE _
Katherine Harris O\f%
Secretary of State 8

_ | \gﬂ/-
June 5, 2001 ‘::_,KU‘/\‘
v

VICTORIA A. NORAUSKY
550 N REQO STREET #300 7
TAMPA, FL 33609 ST .

SUBJECT: CAPITAL FIRST MORTGAGE INC
Ref. Number: W01000012760 ' '

We have received your document for CAPITAL FIRST MORTGAGE INC and
your check(s) totaling $78.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

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.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6933. o - -

Dale White _
Document Specialist Letter Number: 201 A00034223
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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(GAPITAL CAIRST . MORTGAGE A6

June 18, 2001 Carng? ﬂ%f&?’l Oﬁ?(f;:?titd, S
7RG - OOSI3Y ™
00784 BoEN,

Florida Division of Corporations
409 East Gaines Street : _
Tallahassee, FL 32314 -

To Whom It May Concern,

I am writing to you in regards to the confusion of the Names Capital First Mortgage, LL.C
and Capital First Mortgage, Inc. I own Capital First Mortgage, LLC and am trying to
register the name Capital First Mortgage, Inc. e ——

I, Victoria A. Norausky, will not revoke the dissolution of Capital First Mortgage, LLC.

I wish to use the name Capital First Mortgage for a new company Capital First Mortgage,
Inc. Please accept this name affidavit and allow Capital First Mortgage, Inc. to be
registered by the State of Florida, Division of Corporations.

Thank you for your prompt attention.

Respectfully, i

\gstonﬁ A. Norausky
President

W — Mﬁé
ﬁ’@w Pa% Bt‘%ﬁfib

COMMISSION # CC 682055
«  EXPIRES SEP 21, 2001
'%"0 Ré‘@ SONDED THRU

F

ATLAMTIC BONDING €O, INC. o r:F @‘ 86 =
Qoes <. °°

CAPITAL FIRST MORTGAGE, LLC « 4707 140TH AVENUE NORTH, SUITE 211 * CLEARWATER, FL 33762 » PHONE (727) 532;4469 » FAX {727) 532-6048%
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FILED
ARTICLES OF INCORPORATION s
In compliance with Chapter 607 and/cr Chapter 621,F.S. (Profit) 01 JUL -6 PHI2: 55

CRETARY, DF STATE
ARTICLE | — NAME S _ (ArUARASSEE FLORIDA

The name of the corporation shall be:
Cxe ITAC FiRST MORTCAsE T

ARTICLE 1l — PRINCIPAL OFFICE

The prin‘cipal place of business/mailing address is:
SsSo Noeild RED sTeeeT # 30t L
ThmPE F£L 3309

ARTICLE Il - PURPOSE

- wh = .- - oL

The purpose for which the corporation is organized is: To transact any business
that a corporation may engage in under the laws of the State of Florida.

ARTICLE IV - SHARES OF STOCK

The number of shares of stockis: OO0 @~ $1 PR LALUE

ARTICLE V — INITIAL OFFICERS/DIRECTORS

The name(s) and address(es): \2.;;0(3 30_# H‘ : @”;?f t?;:—?— %5/37;5 '

TAMOk L 336CA
ARTICLE VI — REGISTERED AGENT

The name and Florida street address of the registered Agent is:

StEPHer Simans Pk L
b2 Y CERTRA AVENUET , --
=+ PeTeksguls  p 33O -§H! RO

ARTICLE Vi — INCORPORATOR

The name and address of the Incorporator is:
OwTop A M. ANpLrusk 7
sco Noeth RED STReeT ¥+ 200

T Pl 3BT

WN&W 5_z§rof o



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florida

submits the following statement in designating the Registered Office/Registered
Agent, in the State of Florida.

1. The name of the Corporation is:
CA?ITAL FIRST MoLTEAGE T

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

Stz Simaaz
b4 38 CEATLA AoeauE
< ReeErs8ole €L ZINO-EE

Having been named as Registered Agent and to accept service of process for
the above-stated corporation at the place designated in this ceriificate, [ hereby
accept the appointment as Registered Agent and agree fo act in this capacity. |
further agree to comply with the provisions of all statutes relating to the proper

and complete performance of my duties, and | am familiar with and accept the
obligations of my position as Registered Agent.

Signature: Sl)vua [\g.fw

Vi
6

=
il
TR § |
_—m o
ZP'-E;,'{ t
m
Moy 9 P
TE = in
e PO
AL
G N
O Ot
=




