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TRANSMITTAL LETTER

. Department of State

Division of Corporations

P. O. Box 6327 ' -
Tallahassee, FL 32314

SUBJECT: Express Home Funding Corp  [EHFC]
(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

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

Os7000 ¥Es78.75 0 578.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _  Harold J. Hobbs
Name (Printed or typed}

2943 Twin Falls Court

Address

Jacksonville,Fl. 32224
City, State & Zip

904-655-6940

- ')!-);yt_ime Teléﬂabﬁeﬁnumbler
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NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FiLtkE D
ARTICLEI _NAME 03 AUG 18 pu 2: 20
The name of the corporation shall be: ' b - v STAML
GLCRETAR] 81 & ﬂ‘:im-ﬁ'«
Express Home Funding Corp H L AHASSER, FRATE

ARTICLE II  PRINCIPAL OFFICE
The principal place of business/mailing address is:

2943 Twin Falis Court Jacksonville Fi. 32224

ARTICLEIII  PURPOSE 7
The purpose for which the corporation is otganized is;
Morigage Brokering

ARTICLE IV SHARES
The number of shares of stock is:
00

ARTICLE V _INITIAL OFFICERS/DH?ECTORS {ogtiona )
The name(s), address(es) and title(s):

Harold J. Hobbs [ Ppes: pec™ |
2943 o Fadls goval
Jrcksewoille  Fl Bzzzd

ARTICLE VI REGISTERED AGENT
The name and Florida strect address of the regtstered agent is:

Hatetn tobbs 2943 Twin Falls Court Jacksonville, Fl. 32224

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
IndLD fobhS 2945 Twin FRfls Costl
Thelsovilte , 7. 22294
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Having been named as regzstered agent lo accept service of process for the above stated corporation at the place designated in this
certificate, [ am fam ifiar ceept the appamtment as regisiered agent and agree fo act in this capacity
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