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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

October 22, 2001

PRISCILLA RODRIGUES
62 MEADOWS DR
BOYNTON BCH, FL 33462

SUBJECT: JT PROCESSING
Ref. Number: W01000024403 . . . . _

We have received your document for JT PROCESSING and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correctlon(s)

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such sufiixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

You must list the corporatlons principal office and/or a mailing address in the
document.

Please submit complete address of principal and registered offices including city,
state and zip code. Addresses must be consistent throughout the document or
complete the form enclosed for easy filing.

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.

It you have any quesuo*ms conceming the filing of your document, please call
(850) 245-6933.

Dale White

Document Specialist Letter Number: 401A00058124
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Y ARTICLES OF INCORPORATION
~* It compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _ NAME _ L FiLEp
The name of the corporation shall be: Oﬂ{gy -2 A o

5 . - - - ’
’S’T pfOCc’SSing. / Inc.. — SECRETAR 7

Y OF
TALLAH&SSEE ‘;‘“LS{}%{E%

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:
|0 Fhrweay dE Slezad

Deechidd bth. D1 3344

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

Mortaaq e loan processiag.

ARTICLE IV SHARES ) . . ) ‘ . -
The number of shares of stock is:

{ QO

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es) _and title(s):
Pris clle Radr \%\iﬁs ,/-\)rféldé’ Al

(0 Fucwny OF - Do 22'¢-

D@@ﬂa@@ )ﬁﬁ, JDi 2244

ARTICLE VI REGISTERED AGENT S
The name and Florida street address of the registered agent is:

r\sé/\x ltci Kod P‘teq_w_s
(022 oS .
Boueron ek A 3342
ARTICLE VII __INCORPORATOR == e . R
The name and address of the Incorporator is:
]-:\Br s lla. A4 LN JeS
vo Meadow> DL
Bosivm bk, P 334402

*****************************************************************************************

Having been named as registered agent to accept service of process for the above stated carporaiion at the place designated in this
cert;'fjate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

)/ st las Ded e, L _iobdos
Sigriature/Registered Agent U | Date '
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Sigffature/Incorporafor Date '




