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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

SUBJECT: L Lo/ Mortéace ¥ /':;w/rﬂg, ZzAC.

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

Q7000 Q1$78.75 Q $78.75 X$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrov: 1S Kender TLGin

Name (Pfinted or typed)
/5120 Waterford clase Pkuwy
ress 4
v (a-na(o, Ft. 3252 %
" City, State & Zip

(o) 30~ 25357

aytime | elephone number

NOTE: Please provide the original and one copy of the articles.
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ISKENDER ILGIN
15120 WATERFORD CHASE PKWY.
ORLANDO, FL 32828

SUBJECT: ILGIN MORTGAGE & FUNDING, INC.
Ref. Number: W04000021113

We have recsived your document for ILGIN MORTGAGE & FUNDING, INC. and
your check(s) totaling $87.50. However, the enciosed document has not been
jiled and is being returned for the following correction(s):

The document must state the number of shares of authorized stock.

Please return the original and one copy of your document, along with a copy of
this fetter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6067. S :

Neysa Culligan
Document Specialist Letter Number: 404A00037728
New Filings Secticon

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



ARTICLES QF INCORPORATION

I li ith Chapter 607 and/or Chapter 621, F.S. (Profit)
n compliance wi p p SECRETARY ST -

ARTICLEI ___NAME ‘ ‘ . TALLAj “'*SSEE FLORIDA
Ob JUN 1L PM 2: 32

The name of the corporation shall be:

j_b\vx Y\J‘C}P\‘SO%Q Q\!'\S::\-\ —?\r\V\A\IE )ir\c.
ARTICLE I PRINCIPAL OFFICE

The principal place of business/mailing address is:

RIS Wodenfmnd Crase Lo -
aronds, T 37292% P

ARTICLE I PURPOSE

The purpose for which the corporation is organized is:

Nertgose bekcmaa Swsme.ss
ARTICLE IV SHARES B R

The number of shares of stock is:
O Shaies

ARTICLE V INITIAL OFFICERS OR .
List name(s), address(es) and specific title(s):

skawler & \\nJ Ouner " _—
R0 Wedfn) Chosr . P
Orl\ende, FL 32wag a\

ARTICLE VI REGISTERED AGENT _
The name and Florida street address of the registered agent is:

i\"e_\’\ . i\\ X

Hoy MG oy %c:c;t}-s o .
Dirlonads T L 31-?,'?_L(
ARTICLE VI INCORPORATOR

it
o

The pame and address of the Incorporator is:
Tsherede T\gin
151520 Wodes! Chose Py

S ‘o«\dc:. + 1182 £

************#**********************##***************#*****#******#*******m***************

Having bee ed as regis
7 ; familiar

agent to accept service of provess for the above stated corporation at the place designated in this
nd acofpi the appomfment as registered agent and agree to act in this capacity
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