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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 23, 2004
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SUBJECT: SOUTH FLORIDA MORTGAGE GROUP, INC.
Ref. Number: W04000028340 _

We have received your document for SOUTH FLORIDA MORTGAGE GROUP,
INC. and your check(s) totaling $78.75. 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 i is the same as, or
it is not distinguishable from the name of an administratively dissofved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation uniess the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no infention of reinstating, therefore, releasing the

name for use {o ancther entity.
Adding “of Florida" or "Florida" to the end of a name is not geceptable.

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

if you have any questions concerning the filing of your document, please call
(850) 245-60867.

Neysa Culligan
Document Specialist Leiter Number: 504A00048878

New Filings Section
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ARTICLES OF INCORPORATION

The undersigne_d Incorporator(s), for the purpose of forming a corporation under
the Florida Business Corporation Act, Hereby adopt(s) the following Articies of

Incerporation.

ARTICLE 1-NAME

The name of the corporation shall be:
SOUTH FLORIDA LENDING GROUP, INCa _

ARTICLE li — PRINCIPAL OFFICE

340 SEVILLA AVE.
CORAL GABLES, FLORIDA 33134

130 Y 92 197 ug
N

ARTICLE lif - SHARES

300 AUTHORIZED SHARES

ARTICLE IV — INITIAL. REGISTERED AGENT AND STREET ADDRESS

MANUEL D. PEREZ
340 SEVILLA AVE.
CORAL GABLES, FLORIDA 33134



ARTICLE V — INCORPORATOR

MANUEL D. PEREZ
340 SEVILLA AVE.
CORAL GABLES, FLORIDA 33134

ARTICLE Vi — DIRECTOR(S}

MANUEL D. PEREZ
340 SEVILLA AVE.
CORAL GABLES, FLORIDA 33134

Heaving been named as registered agent to accept service of process for the above stated

corporation af the plge designated in this certificate, I am familiar with and accepl the
appointment as pegigi¢ :
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