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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood ,,

Secretary of S{ate
December S, 2004
CAPITAL CONNECTION, INC. RE SU
, S /
FILE g O8Tay TT
SUBJECT: CCN2 MORTGAGE SOLUTIONS, INC. HE ORIGWAL

Ref. Number: W04000045031

We have received your document for CCN2 MORTGAGE SOLUTIONS, INC.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

1y

The registered agent and street address must be consistent wherever it appears. .

in your document.
An effective date may be added to the Articles of Incorporation if a 2005 date is

needed, otherwise the date of receipt will be the file date. A separate article

must be added to the Articles of Incorporation for the effective date.

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.

I} you have any questions conceming the filing of your document, please call
(850) 245-6931.

Becky McKnight
Document Specialist Letter Number: 304A00068304
New Filings Section
RE.
PLEAsfugMIT
FII_ED OBTAI-N =
AT THE Ot =
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

AE W 6-030%

OEAT S5 8l



ARTICLES OF INCORPORATION

OF

CCN2 Mortgage Solutions, Inc.

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopts the following Articles of Incorporation.

ARTICLE I NAME

The name of the corporation shall be:

<

£~

CCN2 Mortgage Solutions, Inc. E,
1

oy

ARTICLE II PRINCIPAL OFFICE e

W

e

The principal place of business and mailing address of this corporation shall be: o

221 N. Hogan St. #175
Jacksonville, Florida 32202

ARTICLE III CAPITAL STOCK

The number of shares of stock that this corporation is authorized to have outstanding at any one
time is:

One Hundred

ARTICLE IV INITIAL REGISTRATION AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Patricia Gee-Jones
6965 Rollo Road
Jacksonville, Florida 32205



ARTICLE V - OFFICERS
The following individuals are officers of this Corporation:

Patricia Gee-Jones, President
6965 Rollo Road
Jacksonville, F1 32205

President has 100% of shares.

ARTICLE VI INCORPORATORS

The name and street address of the incorporator to these Articles of Incorporation is:

Patricia Gee-Jones
6965 Rollo Road
Jacksonville, F1 32205

The undersigned incorporator has executed these Articles of Incorporation this

6™ day of December 2004.
S

ignature L



CERTIFICATE OF DPESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 and 617.0501, Florida Statutes, the undersigned
corporation, organized under the laws of the State of Florida, submits the following statement in
designating the registered office/registered agent, in the State of Florida.

The name of the corporation is:
CCN2 Mortgage Solutions, Inc.

The name and address of the registered agent and office is:

Patricia Gee-Jones

6965 Rollo Road
Jacksonville, Florida 32205

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTERED AGENT.
% A - )vw -~

Signature

/216 /04

Date
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