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Department of State
Division of Corporations

P O. Box 6327
Tallahassee, FL. 32314

TRANSMITTAL LETTER

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
%7.50

ds70.00 1$78.75 1 $78.75
- Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: jmeé E - < bomw 5
Name (Printed or typed)
'\ s > I\{i —
(TS ~E
S
'City, State & Zip o
e
(404) 720 365 Ze
_b '

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles
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12/14/04

Articles of Incorporation

ARTICLES OF INCORPORATION

ONE: The name of this corporation is ____JD Mortgage Brokers Inc.

.

TWO:  The principal place of business and mailing address for the corporation: 1954-1 Southside Bivd., Jacksonville, FL 32216; telephona
number (904) 720-5696 B -

THREE: The purpose of this corporation is to engage in any lawful act or activity relating to the mortgage lending business and related services for
which a corporation may be organized under the Generai Corporation Law of Florlda.

FOUR: This corporation Is authorized to issue only one dass of shares of stock, which shall be designated common stock. The total number of
shares it is authorized to issue is 100 shares. Par value of $1.00 (one doliar).

I fo]
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FIVE: The names and addresses of the persons who are appointed to act as the initial directors of this corporation are: o7 e
Name Address Gam oy T
Debrah Daniels 8703 Burkhali Street, Jacksonville, FL 32211 A
B " T - - i
Delores Grant . . P.0, Box 350921 Jacksonville, FL 32225 e
Mary Ann Richardson 4935 Rochdale Road, Jacksonville, FL 32208 =Y
= — — R~ P oy
—— —rn GR
>

The liability of the directors of the corporation for monetary damages shall be eliminated to the fullest extent permissible under Florida
law. The corporation fs authorized to indemnify the direciors and officers of the carporation to the fullest extent permissible under Florida
law,

SIX: The name and address of the initial Registered Agent, for the service of process Is: James E. Danlels, 8703 Burkhall St, Jacksonville, FL
32211; phone number 904-704-8688. N

SEVEN: The name and address of the Incorporator: James E. Danlels, 8703 Burkhall St, Jacksonville, FL 32211; phone number 904-704-8688.

Having been named as registered agent to accept 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 to act Ip this capacity.

Dated: f.::.l,zb/a o z/lpazu,d-ﬁo

orator’s Signature, James E. Danlels
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