Page 1 of I

NODYaus |

Florida Department of State

D_lVlSlon of Corporations
! Public Access Systerm
1
Blcg’:mmic Filing Cover Sheet

e i s . -

'POY0

Note: Please print this pagc and use it a3 a cover sheet. Type the fax andit
muanber (shown below) Ofx the top and bottom of all pages of the document.

1{((H04000048?51 33

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doingg s0 will generate another cover sheet,
N . i; . -
{

TO:
Division of Coz:poréatzcms
Pay Number 'I,R'%Q}ZBE 0381

From: ;
Acuount Hamc : l\"IL‘LAIMB 5 MORRIE, P.A.
Account Number : I1Z00300C006% .
Fhone : E3D5}4E7-2802
Fax Number : qsos)&ub-iém

e L7 o)
Progrgessive Home Mortgage, Inc. = 0o
; . i =
]
Centificate of Status 1 o= 4
' T {—_?
T_‘: (i;:" - ’
$78.75 iIm N2
m 1 ;__‘i ;r_:‘ iy
<N
Electronic Filing Menu Corporate Filing Public Access Help
;
03/05/04

httos://efile.cunbizorg/scriptsicfilcovriexe
@ 3ovd , ONT STWS Lavwny ZBITEUIGEE  9TIST  PEOZ/SO/E0



- WHoyooooYgs) ) 242

ARTICLES OF INCORPDRATI(?N
In compliance with Chapter 607 and/or Chapter 621, F.8. {Profit}

ARTICLE ¥ NAME
‘The name of the corporation shalt be:

’PFOGRESSWE HOME MORT&AQEJ,]NC.

ARTICLEN _ PRINCIPAL OFFICE
The principal place of business/mailing addr;ess is!

"t s130 s T CouRT

ARTICLE I PURPOSE f Miami - FL 23193

The purpose for which the corporation i cgrganizcd N
TO enNGAGE. IN ANY LAWFUL ACTW!W OR TRANSACT ANY LAWELL

Busivess FOR WHICH THE CoRPORATION MAY BE INCORPORATED UNDER
Thcifnbercfs}mresofstockii WE;%R!DA INCORFORATED ACT.

CAPITAL STOCK of 200 SHARES OF Common STock , Pag valvs Of

ARTICLE ¥ __ INITIAL QFFICERS AND/OR DIRECTORS $4 %@ PER. SHARE

e

Eist name(s), address{es) and specitic titl

PEVRO A QUARIN CP)E':'F’) NurYS Horrabo (S)(T)

1875 WEST 73 PLACE | G930 swW 147 CoLRT
Himean - FL 3301y | Mismi —FL 33193
7 GISTERED AGENT

. The name and Florida street address of the registered sgentis: . . ' " ' :":T =

’ - PEDRD A. GuARIN (RAY .
1875 WEST ]S PLACE B
| Bralesrt - FL B30I oo

ARIICLE VII  INCORPORATOR T

The pame and sddress of the Incorporator is:
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De0 A. GUARIN =g
Fg‘m WEST 13 PLALE 5
Hialsart - Fr- 33014
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Having been mumed o3 registered agent to dmpf}erﬁce of pracess jor the above stated corparation at the place designuted in this

certificgte, T am familiur with and accept the appuiptnent & regisiered agent and agree to 40f i thiy
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Signature/Registered Agent 1 )
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