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TRANSMITTAL LETTER

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

SUBJECT: The MOHQG»BC CDW\P@V\E‘ of JO\G\‘SO*’W““"- ;I;flf_;

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

O $70.00 %&78,75 Q $78.75 1 $87.50
Filing Fee iling Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: A\am Qo $S

Name (Printed or typed)

4951 Adlandic Flvd i

ddress

Jacksorsele T 3222€

ty, State & Zip

G- 727-995 1

Daytime Telephone number

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



ARTICLES OF INCORPORATION
. Imcompliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be;

The Mortyege CO”‘PM\/ ot Jacksonvitle | Inc.
ARTICLE I __PRINCIPAL OFFICE

The principal place of business/mailing address is: q4as Aﬂlon—HL Blvd SU_\'* e qu
Jockseonyile L B222 5

ARTICLEIII PURPOSE
The purpose for which the corporatlon is orgamzed is:

(V'\owr'\:)axbe. Ortsx retion —
e 71 f ]
ARTICLE IV SHARES 7 = il E “ry
The number of shares of stock is: i,DOD‘ ) |,U’0/6hart %: — F:
ke
ST
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS . g =
List name(s), address{es) and specific title(s): g‘i ;‘:-';
— R fach)
fim Delapar ~ President >
Plan Ress - Vet Presidont
ARTICLE VI REGISTERED AGENT

The name ar and Florida street address of the registered agent is:

Alecn RpsS 298 ,S—‘..ﬁl‘ropel Covt, ade Vf(l.f‘&,a?t. 320872
ARTICLE VII ___INCORPORATOR
The name and address of the Incorporator is:

\ $1 Ailan dic Blyd
T Pelapaz 3’9 1433m\h11: T 22228
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Having been named as registered agent to accepit service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree fo act in this capacity

e/R ,.;;__._. N S, - o \2-01-0%
Signature/Re ter Agent Date
)

a@,— — ( A &V{A_V‘ , 12-01-07A

Signature/Ingorporator : Date



