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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: A / V{ 6 ( OrimMie (_C//;fci /dﬁﬂ%}ﬂd

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

ARTICLE I NAME
The name of the corporation shall be:

AMB Commercian Loans Thc.

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

4449 o R. 434 NowTh , Suite 90232

ALTAMONTE SpRives ; FioRidA 32714

ARTICLE IT PURPOSE _
The purpose for which the corporation is organized is:

THe Purpose of THis CoRPpoRATION SHALL BE To ERGAGE 18 AMY Lauoly
BCT pRe PETIVitY Pore LohicH CopEoRaATion May BRE OZQANIZED UNPER. THe
ARTICLE IV SHARES Busin€sSs CoRpoRATION Laws.

The number of shares of stock is:

,000

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s):

ToHis €. BolloMs Tk . - thesidawT
VErewica M. BolToMs ~ V. cs Pres|gmsT
Yob SummiT Rides PL¥ aoo
LomGwoed Fho 31719

ARTICLE VI REGISTERED AGENT o
The name and Florida sfreef address of the registered agent is:

JoHo €, BPollTenms yIR .
LoD BummiT Biaes PL¥200

fonoeweod FL 3779
ARTICLE VIl _ INCORPORATOR

The name and address of the Incorporator is:

NoHw £, B TTowms RES
400 Summ'iT Ridew P » e
LowGwond FL 219
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Having been named as registered agent io accept service of process for the above stated corporation at the place designated in this

ceriificate, I am familiar with and accept the-appeingnent as registered agent and agree o act in this capacity .
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