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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profif)

ARTICLEI . NAME C e

The name of the corporation sha]l-l-;e; o _ 7 b F { L ol D

RESLLTS MORTgage Coep. O1SEP 26 i 50,5
PECRETARY 0F sqape

ARTICLE I . PRINCIPAL OFFICE . ,_ALLAHA SSEF Fi UE‘{E%Q

The principal place of business/mailing address is:
W00 VWO 25 STREET, DULTE 2€
Mtamy FL 221772

ARTICLEIII PURPOSE _
The purpose for which the corporation is organized is:

MOETGagE  BRoKERAgE

ARTICLEIV __SHARES . . o -
The number of shares of stock is:

OO
ARTICLE V _INITIAL OFFICERS/DIRECTORS foptional) o
The name(s), address{es) and title (s):
MARIA Tspbel Blameo, P fes IberTT/ TTRERSU LR,
Qe Lo 25 STREET, TUITE
gﬂ&mh FL 23172

ARTICLE VI _. REGISTERED AGENT
The pame and Florida street address of the registered agent is:

Matin Tonbel BLanto | _
Q%o NWO 202 STREET, SUITE 2E
Licemy BL 327 .

ARTICLE VIl _ INCORPORATOR . : -
The pame and address of the Incorporator is:

A T3abeL BLANCO L
oo N0 25 StRetl, SUWTE 3E
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I am familiar with and accept the appointment as registered agent and agree {o act in this capacity
%Vﬁwﬁw e 9124] Di

Signature/Registere Agent Date
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