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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

November 1, 2001

RONALD J. WRIGHT
6640 LENCZYK DRIVE
JACKSONVILLE, FL 32277

SUBJECT: TOTAL CARE MORTGAGE INC.
Ref. Number: W01000025242

We have received your document for TOTAL CARE MORTGAGE INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

The document must contain written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as Registered
Agent.)

The registered agent must sign accepting the desi'gnation.

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) 245-6972.

Doris Brown
Pocument Specialist Letter Number: 001A00059735
New Filings Section
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ARTICLES OF INCORPORATION

AIn compliance with Chapter 607 and/or Chapter 621, F.S. | (Profit) ' o f? 7
K3 ‘ b h
ARTICLEI __ NAME ) e R 0//,0‘, oD
The name of the COTPOI'atIOIl shall be: | Sep ) Y
ToTAL CARE NIORT%% meY? M G, " S:09
St E Sty
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ARTICLE I __ PRINCIPAL OFFICE =~ L iy

The principal place of business/mailing address is:

bl 40 Lenczyk DRivE
Theksonvile, Fln 32277

ARTICLEII PURPOSE . , e
The purpose for which the corporation is organized is:

~To Mortgage Brokerdad Sesist
the Public With Fmanc;nj

ARTICLE IV SHARES
The number of shares of stock is:

50

ARTICLE V__INITIAL OFFICERS/DIRECTORS foptional)
¢ name(s), address(es) and title(s

oNALd T, WRight Owner]?resden-ia
Lo Leaterk DRIV Sharoa WRight Semfary/ 5urd
“Jhckssmitle, Fl 32277 ble0 LQnC%}(K DRIYE

TAacksenviite, Flb. 33277

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

NA Right
quo Lenc%i{K )ngrve
Theksonving, Flo, 33217

ART/ICLEVII  INCORPORATOR
e name and address of the Incorporator is:

L i19h+
(o(%}g enc 2yK tégQave

TAcksonviile, F. 33277
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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 fumiliar with and accept the appointment as registered agent and agree to act in this capacity

& Skt 1/-06-0/

ignature/Registered Agent/ Date

@MOW& | |  il-0b-01

Signature/Incorpbrator | Date




