-

*
t\" *

2000/053 285

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

= Iy Enn 2 S —
A0S ot

1
100011
sk TR TS sekkdTH. TR

ey Moemace iNe.
CPROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

SUBJECT: FPaAlL LA/
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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
September 18, 2002

MICHAEL E, ALLEY
4608 WHITE DOVE COURT
JACKSONVILLE, FL 32259

SUBJECT: 1ST FIDELITY MORTGAGE, CORPORATION
Ref. Number: W02000027186

We have received your document for 1ST FIDELITY MORTGAGE,
CORPORATION and your check(s) totaling $78.75. 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 leiter providing us with an address and telephone
number where you can be reached during working hours.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
Or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Fiorida" or " Florida™ to the end of a hame is not acceptable.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-8972.

Doris Brown
Document Specialist Letter Number: 402400053253
New Filings Section
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ARTICLES OF INCORPORATION 5 R RPN
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ‘%ﬁ‘}f ‘J‘P s @
S
ARTICLE I NAME %gax &‘@’
The name of the corporation shall be: . < iy 2 40':
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ARTICLE I _ PRINCIPAL OFFICE S -
The principal place of business/mailing address is:
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ACLEONVILLE FLA , 222 57
ARTICLE Il  PURPOSE

The purpose for which the corporation is organized is: GENERAL. MOETEAGE il FeLaten
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ARTICLE IV SHARES

The number of shares of stock is: | OEXD 64-"% é_o-a [ d \/M—-U €>

ARTICLE V _INITIAL OFFICERS/DIREC TORS foptional)
The name(s), address(es) and title(s):

Mickas, E. Mgy Pz,as/‘raa—,
Beoninon B. Ay VP [ Sec.

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

Micdae, E. =
YL08 WHiTE mzr

NVILWE FLA . B2205
ARTICLE VII __ INCORPORATOR
The name and address of the Incorporator is:

Micaz E. Areey
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Having been named as registered agent o accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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