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SUBJECT: BEST CHOICE MORTGRGE LENDERS

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

1 $70.00 57375 m&ﬁ U $87.50
Filing Fee Filing Fee ilthg Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: et S _HI1POLI 7o

‘Name (Printed or typed)

Y7 SHCKSON QUE

Address

LLHGH HCRES 4 33972

City, State & Zip

A37- 303-0//7

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
July 23, 2002
JOE S. HIPPOLITO 2/ML

POB 60832 B
FT MYERS, FL 33806 e

SUBJECT: BEST CHOICE MORTGAGE LENDERS, INC.
Ref. Number: W02000019877

We have received your document for BEST CHOICE MORTGAGE LENDERS,
INC. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

The registered agent must have a Florida street address. A post office box,
personal mail box (PMB), or mail drop-box address is not acceptable.

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 conceming the f[llng of your document, please call
(850} 245-6930. _ _

Donna Graves

Document Specialist Letter Number: 702A00042858
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION ' - ] '
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FILED

ARTICLE] __ NAME . , _
02 JuL 28 PH I 58

The name of the coxpération shall be:
BEST CHOICE MERTEHGE LENDERS TwC.

St and vl STATE
TALLAHASCEE, FLORIDA
ARTICLE I PRINCIPAL OFFICE | | o

The principal place of business/mailing address is: ., | T
tff7 Skcksor wvs Po Bov Lovz > .
LEHIGH Heveds F2 33972 [eR7T MELS FL 33 %0

ARTICLE III PURPOSE _
The purpose for which the corporation is organized is:

MOLTGRGE (AN DELS

ARTICLE IV SHARES
The number of shares of stock is;

00

ARTICLE V _INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es) and title(s):
ol & Hiree 7o v v, 7O

Y7 BHcLSor RV
LeAIGH cess L BIF7.2

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is: .
Jo0£EL 5 HI Poz:; 7O
&7 TwckSoN AUT
LEH16H Hedes FL BZPI)

ARTICLE VII  INCORPORATOR _
The name and address of the Incorporator is:
“SPLL S. HIFO LT D

)7 SHCKSeM RUE
LEH It RCELES FL FRG72
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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, ¥ am familiar with 7@! the appointment as registered agent and agree to act in this capacity

///4 L J-AL-2 2
lgnature/Regy#ered Agent Date
/%/;/,fgf . _ 7 dé-o2

gnature/Incgfporator Date




