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* TRANSMITTAL LETTER

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

SUBJECT: _ Nehionwide Mhoctacse (o

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

Qs7000 3$78.75 U $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Fiting Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: AI’/\.dlw— ml‘}{&/ )
Mame (Printed or typed)

Address

For f?\%&m_}fff__, 3390

City, State & Zip

23%- 331-353 .

Daytime Te]eiv-h._one number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

November 13, 2003

LINDA MILL,éR
1639 HENDRY STREET
FT MYERS, FL 33901

SUBJECT: NATIONWIDE MORTGAGE COMPANY 149%%
Ref. Number: W03000033731

We have received your document for NATIONWIDE MORTGAGE COMPANY
and your check(s) totaling $87.50. 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 mere 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 concerning the filing of your document, please call
(850) 245-5904.

Freida Chesser

Document Specialist Letter Number: 103A00061797
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



- ‘ SECRZTARY OF STATE

4 TALL;’Ef.
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 63 M Dllg -7 FI% i :

i
y;
in
T

a

=)
-
]
-

ARTICLE ] NAME - B

The name of the corporation shall be:

WMoapS
Nationwide Mortgage Company 1437 fmo

ARTICLE Ii PRINCIPLE QFFICE e L0 D
The principal place of business/mailing address is: -W
1639 Hendry Sireet ]
Fort Myers, FL 33901
ARTICLE I PURPOSE

The purpose for which the corporation is organized is:

Any legal purp'sosc that can be pursued by a for profit corporation in the State of Florida.

ARTICLE IV __ SHARES
The number of Shares of stock is:
1000
ARTICLE Y AINITIAL QFFICERS AND/OR DIRECTQORS

List names(s), address(s) and specific title(s):

Michael P. Slajda, Director
5204 SW 2™ P
Cape Coral, FL. 33914

Linda M. Millar, Director
313 SW 29" Street

Cape Coral, FL 33914
ARTICLE Vi REGISTERED AGENT -

The name and Florida street address of the registered age;ll is:

Linda M. Millar
313 SW 29" Street
Cape Coral, FL 33914

ARTICLE VI INCORPORATOR . - -

The name and address of the Incorporator is:

Michael P, Slajda
5204 SW 2™ PL
Cape Coral, FL 33914



ARTICLE Vill EFFECTIVE DATE

The effective date of the corporation is:

November 8, 2003
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Having been nomed as regisiered agent ta accept service of process Jor the abuve stated corporation at the place designated in tus certificate, [ am famdiar with and
aceept the appomiment as registered agent and agree to act i this eapacity

&5'/ M , /o/23/+3

Signature/Registered Agent Date

(6/85/03

Signature/Incorporator . Date



