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FLORIDA DEPARTMENT OF STATE . .
Jim Smith
Bacretary of State

Octokher 31, 2002

ACE INDUBTRIES
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SBUBJECT: NEW HORLEONE MORTGAGE, INC.
REF: wWO02000031310

We recelved your electronically tranemitted document. Bowever, the
document hag not been filed. Plaange make tha following gorrsagtlons and
rafax the complete document, ineluding the electronic Filing aover sheet.

Tha nama deslghated in your document is unavailable since it iz the same
agx, or it iz not distinguishablie from the name of an existing antity.

Plaase melect a new name and make the correction in all appropriate

pPlaces. One or more major words may be added to make the name
distirguishable from the one presently on file.

Adding "of Florida" or "Plorida" to the end of a hame is not acceptable.
Tha dozupwnt atnber of the name conflict is MO2000002054.

If you have any furthar quaestions concerning yvour document, please call
(850) 245-6972.

Dorig Browis FRX aund. #: BD2000219742

Document Specialismt Letter Number: B80ZR00059800
New Filings Saction

Division of Corporations - 2.0, BOX 6327 .Tallabassee, Florida 82314
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i £ Iiu:o oration of:
NEW HORIZONS MORTGAGE GROUP, INC.

Axticle 1 Name: ,
NEW BORIZONS MORTGAGE GROUP, INC.

Article IT Principal Office:

301, N. Cattlemen Road, Suite 205
Sarasofa, Florida 34232
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Article IIT Capital Stock; . '
The Cotpotation is autharized to have 7,500 shares of common stock with par vakne of
$1.00 {one dollar) each

Article IV Terms of Exdstence:
The term for which the coxporation shall exist shall be perpetnal, commencing on the filing

of these Articles with the Secretary of State, State of Florida.

Article V Nature of business;

This corporation is organized for the purpose of engaging in and transacting any or ail
Yawful business perositted under the kaws of the State of Florida or any other State of the

United States.

Article VI Name & Address of Ingorporator (5)
) James R. Schipper
301 M. Cattlemen Road, Suite 205

Sarasotia, Florida 34232

o2 - 219772
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Article V]I Initlal Board of Directors:

This corporation ahall have one (1) Director initially. The number of Divectors imay be

Increased or decreased from Hme to time, by amendment to the Bylaws, but in no event

shall the number of Directors be reduced below one (1). The name and address of the
nne initial Director of this corporation is:

James R. Schipper, Director
301 N, Caftlemen Road, Suite 205
Sarasota, Florida 34232

The undersigned have executed these articles of incorporation this:

21st of October, 2002

Signature: %m&ﬁé%

Name:  James R. Schipper

Title; Divector

HO2-469 %2
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Cettificate of Designation Registered Agent/Registered Office

The name of the Corporation is:

NEW HORIZONS MORTGAGE GROUP, INC,

The name and address of the registered agent and office is:

James R, Schipper
301 N. Cattlemen Road, Suite 205
- Sarasota, Florida 34232

Bignatuge:
Name: James R. Schippek —t
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Title: Director z LB
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Acceptance of appointment as o ?é%
d Agent for “ =

NEW HORIZONS MORTGAGE GROUFP, INC,
Having been named to accept service of process for the above stated corporation, at the place
designated in the corporation’s Articles of Incorporation, I hereby accept the appointment as

registered agent and agree o act in this capacity. I further agree % comply with the provisions
of all statutes relating to the proper and complete performance of my duties.

Signabare: Mﬁ%

Name: James R, Schipper

Title: Director
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