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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. Q. Box 6327
Tallahassee, FL 32314

SUBJECT:

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

O $70.00 Emfis/vs O $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: [ 2.
!E me (Printed or typed)
Y780 Spusputy £D. 2223

Address

e KS‘QMV/L%—’ FEl SeezSe
City, State & Zip -

@;,ﬁ) 73~ 633
=7

iin€ 1 elephone number

NOTE: Please provide the original and one copy of the articles.



4720 Salisbury Rd.

Jacksonville, FL 32224
Phone (904) 493-6133
Longleafmortgage.com

To Whom it May Concern:

1. Brad B. Tillman, acting as president of Longleaf Mortgage, afflirms that | will not revoke the dissolution
of Longleat Mortgage. LLC and that name should be irec to be converted to 4 corporation.

Brad B. Tillman
President
Longleaf Mortgape, Inc.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S_ (Profit)

-.__‘
ARTICLE 1 NAME = 72 S
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'I'%le name of the corporation shall be: =3 5"3 ~?u§
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ARTICLEI _ PRINCIPAL QFFICE o= = T
The principal place of business/mailing address is: :EO,_ AN -
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ARTICLEII PURPOSE
The purpose for which the corporation is organized is:
To ENAGE /b TRE MORTZAGE LENOMNE BUSIVESS

ARTICLE IV SHARES
The number of shares of stock is:

/0,000
ARTICLE V _INITIAL OFFICERS/DIRECTORS {optional}
The name(s), address(es) and title(s):
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ARTICLE VI REGISTERED AGENT -
The pame and Florida street address of the registered agent is:

D R . Tirionwn

YA30 SHL/sEly B BOF

CASoM/ 00l | FL S225G
INCORPO.

ARTICLE ViT RATOR
The name and address of the Incorporator is:

R . Tiiconrn
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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 ihis

certificate, Z&:n;md accept the appoin, t as registered agent and agree o act in this capacity
ég 42
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