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FLORIDA DEPARTMENT OF STATE

Ken Detzner
Secretary of State

January 14, 2003
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SUBJECT: LENDERS SERVICES CORP. G o
Ref. Number: W03000001203 ARG
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We have received your document for LENDERS SERVICES CORP. 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 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 Florida" or "Florida" to the end of a name 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 filing of your document, please call
(850) 245-6067.

Neysa Culligan

Document Specialist Letter Number: 403A00001944
New Filing Section
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ARTICLES OF INCORPORATION SECRETARY OF §
TALLAHASSEE, Fu%ga

OF
LENDERS DEFAULT SERVICING CORE,
The undersigned incorporator to the Articles of Incorporation is a natural person competent

to contract and does hereby form a corporation for profit under the laws of the State of Florida.

ARTICLE [
NAME
The name of this corporation is LENDERS DEFAULT SERVICING. CORE
ARTICLE II
TERM QF EXISTENCE
The corporation shall have perpetual existence.
ARTICLE III
NATURE QOF BUSINE
This corporation shall have any and all powers that may be provided, authorized or
permitted by law, it being the intention that this corporation shall have the right to engage in any
business or activity not expressly prohibited by applicable law of the State of Florida.
ARTICLEIY

CAPITAL STOCK

The total number of shares of stock which this corporation is authorized to have
outstanding at any one time is 1000 shares of common stock at $1.00 par value.
ARTICLE YV
REGISTERED QFFICE AND AGENT

The registered office of this corporation shall be located at 195 North Lakewood Circle,

Maitland, FL 32751, The registered agent of this corporation at this address shall be



ROBERT ORSOLITS. The mailing address of this corporation shall be 195 North Lakewood
Circle, Maitland, FL 32751.
ARTICLE VI
BOARD OF DIRECTORS

The affairs of this corporation shall be conducted by at least one (1) director. The initial

name and address of the Board of Directors are as follows:

Name Address

ROBERT QRSQLITS ' 195 North Lakewood Circle
Maitland, FL 32751
ARTICLE VII
INCORPOR

The name and address of the incorporator to this Certificate of Incorporation is as follows:

Name . . . . Address
ROBERT ORSOLITS 195 North Lakewood Circle

Maitland, FL 32751

IN WITNESS WHEREOQF, we have executed these Articles of Incorporation this ‘Z_
day of January, 2003 for the purpose of forming this corporation to do business both within and
without the State of Florida and in pursuance of the corporation law of the State of Florida do
make and file in the Office of the Department of State, of the State of Florida, these Articles of

Incorporation and certify that the facts herein stated are true.

g

KOBEKT ORSOLITS




STATE OF FLORIDA
COUNTY OF ORANGE

The foregoing instrument was acknowledged before me this 3 e day of January,

2003 by ROBERT ORSOLITS, who is personally known to me and who did take an oath.

M/// _

(Slgn.aturc of forson taking acknow]edgm )

MName of acknawledger typed, printed or stamped)
Notary Public, State of Florida
My Commission expires:
Commission No.:

#0, Richard A Wagner
% My Commission CC37557
Nunt® Expires June 29, 2004
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE
SERVICE OF PROCESS WITHIN THIS STATE, NAMING AGENT UPON WHOM
PROCESS MAY BE SERVED.

In pursuance of Chapter 48.091, Florida Statutes, the following is submitted, in
compliance with said Act:

First--That LENDERS DEFAULT SERVICING CORP., Wesiring to organize under the laws of
the State of Florida with its principal oftice, as maicaied in the Articles of Incorporation at City
of MAITLAND, County of ORANGE, State of Florida, has named ROBERT QORSOLITS, located
at 195 North Lakewood Circle, Maitland, County of Orange, State of Florida, as its agent to
accept service of process within this state.

ACKNOWLEDGMENT:
Having been named to accept service of process for the above stated corporation,

at place designated in this certificate, I hereby accept to act in this capacity, and agree to comply
with the provision of said Act relative to keeping open said office.

By: _ L é /j s Bt
Robert Orsolits, Resident Agent
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