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TRANSMITTAL LETTER

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

SUBJECT: An T S c <€ S Tw

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

O $70.00 %8.75 O $78.75 0 587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: teETAHTOW Grawmt
Name (Printed or typed)

O i . 1E O

58

PEM BARQKE ggy_\\:g—fs CLORIDA ZAD
ity, State 1 ZL“

9aY4 —S4O -4
Daytime Telephore mumber

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE 1 NAME

t~— -

The name of the corporation shall be:

GRAWT MORTGAGE SERUILES, Twc.

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

9050 PINES RWD. SUITE FT10  PemBroue Pwes F- 330 2.4
ARTICLE Il __ PURPOSE ,
The purpose for which the corporation is organized is:

THE CORPORATIOW MAY ENGAGE W ol TRANSAT ARY o ALl ACTIWVTY «
BASiwEsSs PCUMTIED Uwped. THE LAWS OF THE LMTED STATES o ¢ ARCAC

AWD STATE OF FLor.iDA
ARTICLE IV SHARES
The number of shares of stockis: “TWE CORPORATION Sua HAUE The A

ISBUE 100,000 SHARES OF COMMOW STOCK, 1N ORE CLASS ONL;\T\;EE:\T%M;&C
Ly

AfAR YALLE OF RL. 00 THE OWSIDERATION To BE PAD FOR ChAcd sdane SWALL ¢
ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS TIXED gy BROARD of DARECT
List name(s), address{es) and specific title(s):
THE ﬂEqis—rt:\'LE&) AGENT OF TWe coafalATion 1S LETOHTawy GRAWT AwWD
THEe REQSTERED ADMLSS 19 qose PMIWES Buud . sGWIE 3o

PEM BRGUE PWWES  FLORAVDA 33024 -

TITLEY PRESVDEWT

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

LETGRTow  GRART | 4050 (INES D, sunte 3o
PEMBROUE PINES |, FLOROA 230724

ARTICLE vH INCORPORATOR
The name and address of the Incorporator is:

The \ﬂoofpom\ocs O ’f\/\\s c,orporu}i\ovx OS2 L2 TanTow @MV\ST
whose addess 18 qoso Piwes Gu0. SWWIE 1710, PEMRROKE LIWES

FLIORIDA A2024%
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Having been namced as registered agent to accept service of process for the above stated corporation at the place designated i this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

jlﬁ),@ !/1 (j(om MA;;mt __Ll_ﬂ_l_ﬂi.

ignature/R - Date

/Eiﬂl/ﬂ'om Gm.mq ! fﬁ ! os

" Signature/Théorporator Date




