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CNLRS MORTGAGE CAPITAL. INC.

ARTICTEI-NAME

The name of this corporation is CNLRS MORTGAGE CAPITAL, INC.

ARTICLE 1l — PRINCIPAL OFFICE AND MAILING ADDRESS

The street address of the principal office and the mailing address of the corporation shall
be 450 5. Orange Avenus, Suite 900, Orlando, Florida 32801-3336.
ARTICLE Il - PURPOSE AND GENERAT POWERS
The purposes of the corporation shall be to ¢ngage in any and all lawful activities
permitted under the Florida Business Corporation Act, as the same now exists and is hereinafter
amended.

ARTICLE IV — CAPITAT, STOCK

This corporation is authorized to issue One Thousand (1,000) shares of common stock

having a par value of One and No/100 Dollars ($1.00).

ARTICLE V — INITIAL REGISTERED OFFICE AND AGENT
The stract address of the initial registered office of this corpozation is 1200 South Pine
Island Road, Plantation, Florida 33324, and the name of the initial registered agent of this

corporation at that address is CT Corporation System.
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ARTICLE VI - INITIAL BOART OF DIRECTORS

This corporation shall have four (4) directors injtially. The number of directors may be
either inereased or decreased from time to time as provided in the Bylaws of the cotporation, but

shall never be less than one (1). The names and addresses of the initjal directors are as follows:

Name Address

Gary M. Ralston 450 8. Orange Avenue, Suite 900, Orlando, Florida 32801
Kevin B. Habicht 450 8. Orange Avenue, Suite 900, Orlando, Florida 32801
Pavid W. Cabb 450 8. Orange Avenue, Suite 900, Orlando, Florida 32801
Dennis E. Tracy 450 8. Orange Avenue, Suite 900, Orlando, Floﬁda 32801

ARTICLE V]I - INC ORATOR

The name and address of the person signing these Articles are as follows:

Julian E. Whitelmzst 450 8., Orange Avenne, Suite 900, Orlando, Florida 32801

ARTICLE VI — INDEMNIFICA TION . )

In addition to any rights and duties under applicable law, the corporation shall indemunify
aand hold harmless all of its directors, officers, employees, and agents, and former directors,
officers, employees and agents from and against all liabilities and obligations, including
attormey’s fees, incurred in comnection with any actions taken or failed to be taken by them ou
behalf of the corporation except for willful wisconduct or gross negligence, The foregoing
indemnification shall not limit further indemnification under the Bylaws of the corporation or by

separate agreement.
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2§ WITNESS WHEREOF, the undersigned incorporator has executed theke Axicles of
Tncorporation this ﬁ%}r of Fuly, 2002.

LE

Falifo B, Whiteburst, Tncorporator

CCEPT. EOF RED

The undersigned hereby 2ceepLs ' omation as Registered Agent of CMLES

MORTGAGE CAPITAL, INC.
PETERF. SOUZA
KESISTRNT SECRETARY
ration Systern, Registered Agemt

WAIVER OF SURSCRIPTION RIGHTS

The undersipned bereby waives any xights of subscriplion which mzay have accaed by

virtne of the medersigned acting a5 Tncorporaior of

CNLES MORTGAGE CAPITAL, INC.

. Whitshurst, [eoxporator
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