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TRANSMITTAL LETTER

FileD

Z00IMAY 27 PM 6: 4O

Department of State oiunk IARY UF STATE
Division of Corporations TALLAHASSEE FLORIDBA
P. 0. Box 6327

Tallahassee, FL. 32314

SUBJECT: TRUTH & LENDII;SG MORTGAGES OF SOH:%E[ F%..F %gs
AME — U ) ,

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

L s7000 LX§7875 O $78.75 & $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: SARA SABILLON CASTRO
WName (Printed or typed)

€40 NW 214 AVENUE
Address

PEMBROKE PINES, FL 33029
City, State & Zip

(954) 444-3842

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION .
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit) F 5 L E D

ARTICLE I NAME
The name of the corporation shalibe:  TRyUTH & LENDING MORTGAGES OFZH3MAY om P¥ EVEg

CLnt IARY
TALLARASSEE ?f’ngA
ARTICLE Il PRINCIPAL OFFICE
The principal place of business/mailing address is:  g40 NW 214 AVENUE
PEMBROKE PINES, FL 33029

ARTICLE Il  PURPOSE
The purpose for which the corporation is organized is: TO PROCESS MORTGAGE LOANS

ARTICLEIV ___ SHARES
The number of shares of stack is: SARA SABILLON CASTRO 50%
100 RANEL JUAN CASTRO 50%

ARTICLE V__INITIAL OFFICERS/DIRECTORS faptional)

The name(s), address(es) and title(s): SARA SABILLON CASTRO OWNER/PRESIDENT
RANEL JUAN CASTRO  MANAGER/OWNER

ARTICLE VI = REGISTERED AGENT ,
The pame ard Florida street address of the registered agentis: gapa SABTILLON C ASTRO

640 NW 214 AVENUE
PEMBROKE PINES, FL 330289

ARTICLE VD  INCORPORATOR

The ngme and address of the Incorporator is:  SARA SABILLON CASTRO
640 NW 214 AVENUE

PEMBRORE PINES, FL 33029

e e e o o s o s o sk it ol abe o ke s ke skl sk s e el e e e e e i e e i e b ofe o o sk s e sl ale e ale sk ool s o ofe et e ek e e A e ol 3k g kol o e ol el e e s R

Having been named as registered agent to accept service of process for the above stated corporation at the place designated it this
certificate, F am familiar with and accept the appointment as registered agent and agree to act in this capacity

Song. Sl Cuts

ngna egistered Agent ate
ILICN CASTRO C@M
ol s|25)3
S;gnamre;’lncorporator 7 Date

SARA SABILLON CASTRO
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In order to avoid delaying the processing of your document, I took the liberty of
correcting your Articles of Incorporation.

The correction I made was: %hajuﬁ % o }DC‘J(. A Ol the

If this does not meet with your approval please contact me IMMEDIATELY UPON
RECEIPT at (850) 245- 1227360 that we can make the necessary corrections.

( 00aeARs G ldany

Compliance Qfficer




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, E.S. (Profit} ol l E {}

ARTICLEI __NAME L . o .
The name of the corporation shallbe:  TRUTH & LENDING MORTGAGES OF ABDMAY BY. PMISCL()

Ll IARY OF STATE

TALLAHASSEE FLBRSUA

ARTICLE I  PRINCIPAL OFFICE o - B
The principal place of business/mailing address is: 40 NW 214 AVENUE -
PEMBRORE PINES, FL 33029

ARTICLE IIT PURPOSE _ . .o .
The purpoese for Whlch the corporation is orgamzed i$: TO PROCESS MORTGAGE LOANS

The number of shares of stock is: SARA SABILLON CASTRO 50%
100 RANEL JUAN CASTRO 50%

ARTICLE V INITIAL OFFICERS/DIRECTORS foptionall

The name(s), address(es) and title(s): SARA SABILLON CASTRO OWNER/PRESIDENT
RANEI. JUAN CASTRO  MANAGER/OWNER

ARTICLE VI . REGISTERED AGENT = A AT
The name and Florida street address of the registered agent iS© SARA SABILLON CASTRO

640 NW 214 AVENUE
PEMBROKE PINES, FL 33029

ARTICLE VI INCORPORATOR . _ .

The name and address of the Incorporator is:  SARA SABILLON CASTRO
640 NW 214 AVENUE
PEMBROKE PINES, FL 33029
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Having been named as registered agent to accept service of process for the above stated corparation at the place designated in this
certificate, I am famifiar with and accepe the appointment as registered agent and agree to act in this capacity

Cooo S04 Qufe

Signatire/Registered Agent ate

AN o ] N 6= FY) | SR

Signature/Incorporator " Date’
SARA SABILION CASTRO



