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FLORIDA DEP

TMENT OF STATE
Katherine Harris
Secretary of State
July 30, 2001
COUTCHARD PCINT DU JOUR

1549 NE 164TH STREET
MIAMI, FL 33162

SUBJECT: H & C MORTGAGE AND INVESTMENT INC.
Ref. Number: W01000017538

We have received your document for H & C MORTGAGE AND INVESTMENT
INC., however, upon receipt of your document no check was enclosed. Please
send a check or money order payable to the Department of State.

The fees for profit and nonprofit, domestic or foreign are as follows:

Filings Fees: $35.00
Registered Agent

Designation $35.00
Certified Copy $8.75
Certificate of Status $8.75

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 REGISTERED AGENT’S ADDRESS IS INCOMPLETE.

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 concerning the filing of your document, please call
(850) 245-6924. - i

Kimberly Rolfe

Corporate Specialist Supervisor letter Nurhber: 001A000440865
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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We, the undersigned, as proper persons acting as 4;»‘

incorporators of a corporation under the laws of the State of
Florida, adopt the following articles of incorporation:

FIRST = The name of the corporation is: /é/ﬂ_@ /%ﬁéﬁ?ﬁiaﬁo/lm/esw

SECOND The period of its duration is: //70//[//7675/9’

i, p"‘"‘izﬁ%ﬁm{z’n s mméw/

FOURTH  The aggreegate number of authorized shares is: &QQ

FIFTH The corporation will not commence business until at = _
least 20&2 dollars have been received by it as

consideration for the issuance of shares.

THIRD The purpﬂ/e of the
S L0

SIXTH Cumulative voting of shares ef stock, (is )or s-med)
authorized.

SEVENTH Provisions limiting or denying to shareholders the pre-
emptive right to acquire additional or treasury shares
of the corporation are: Wd

EIGHTH Provisions for reguylating the i affair the
corporation are: /4¢E K/fﬁﬁf?%/?;/ %Zﬂé’/a/

NINTH The address of th 1n1t1al registered office
corporation 15@?2?/&7(% éﬂ%’é / /él;@
" and the name f"if’s”fr‘fﬁ}l”r‘? i >d”agent at such

;é’f AT
address is:, LA S 77 P ToH S

TENTH The address of the principal place of business is:
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ELEVENTH The number of directors contituting the initial board
of directors of the corporation is ., and the name
and address of this person who are to serve as
directors until the first annual meeting of share

holders or until their saccessors are elected and shall
qualify are:

NAME ADDRESS
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TWELFTII INCORPORATOR - The name and address of the lncorporator
to this articles of incorporation are:
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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
registered agent and agree to act in this capacity.

I futher
agree to comply with the provisions of all statutes relating to
the proper and compléte performance of my duties, and I am

familiar with and accept the obligations of my position as
register

ed agent. ) , R
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