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TRANSMITTAL LETTER

Department of State
Division of Corporations

P. O.Box 6327

Tallahassee, FL 32314

i

SUBJECT:

£ IRS T EA,ue MORTCAGE FULDIME sue.

MUST INCLUDE SUXTEX)

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

3 $70.00
Filing Fee

FROM:

Q $78.75
Filing Fee
& Certificate of Status

U $78.75 (27$87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADIMTIONAL COPY REQUIRED

B.W. MAL N

Name (Printed or typed)

S 6T ~cpmmELs 1 hE LA,

Address

SARABaTA , F LoRiNA I Yzzrs

City, State & Zip

29) G zFE-6233

Daytime Telephone number

NOTE: Please provide the original_ .and one copy of the articles,
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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
December g, 2002

B W MARICH _
5647 SUMMERSIDE LANE '
SARASOTA, FL 34231

SUBJECT: FIRST BANC MORTGAGE FUNDING INC.
Ref. Number: W0200003447 1

We have received your document for FIRST BANC MORTGAGE FUNDING 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):

Writien approval and clearance of the terms BANK, BANKER, BANKING,
TRUST COMPANY, BANCSHARES, SAVINGS & LOAN ASSOCIATION,
SAVINGS BANK, or CREDIT UNION or words of similar import, must be
obtained from the Division of Banking, pursuant to section 655.922(2a), Florida
Statutes.

Enclosed is a "Name Approval Request" form to be filled out and sent to the
address indicated on the form. If the proposed name is approved by the Division
of Banking, resubmit the document and approval letter to the Division of
Corporations for filing.

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 ﬂlihg of your document, please call
{850) 245-6904.

Freida Chesser

Corporate Specialist Letter Number: 702A00065127
New Filings Section
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _NAME -
The name of the corporation shall be: _ -
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The ose for which the corporation is organized is: oY
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The number of shares of stock is: -
/ec, ocom
ARTICLE V INITIAL OFFICERS
The name(s), address(es) and title(s): 34282

JAMES o commoR — DIRECTOR - Ro.8xll4es BRADENTOA, FL P
\/C){JN EiScAS N — PIRG QTQ?‘AS—QGS U!LLACF GARD &0 103 ‘SﬂﬁASnTA’FL
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The pame and Florida street address of the registered agent is:
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T 0. — ARTIC(F il - EFFEcTIVE DATE
The name and address of the Incorporator is: EFpeaeTiuE AT E SALOARY Iy 220,
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Having been named as ered agent to accept service of process for the above stated corperation at the place designated in this
certificate, I am famitief with and accepithe appointment as registered agent and ngree to act In this capacity
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e ay _ 12/03 /2007

Signature/Incorporator Date




