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Y TRANSMITTAL LETTER
Department of Siate
Division of Corporations e
P. O. Box 6327

Tallzhassee, FL. 32314

SUBJECT: All Florida Mortgage Center, inc.

—  (PROPOSED CORPORATE NAME “MUSTINCLUBE SUFFIX—

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

dsgr00 37875 Ul $78.75 4 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Targ Khurshid

Name {Printed or typed)

355 SW 162 Ave

Address

Pembroke Pines, Florida 33027
City, State & Zip

954-675-5681

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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Glenda E}_Igood . _““L{' : paner v Rl
Secreiary of State o

December 23, 2004

TARIQ KHURSHID
355 SW 162 AVE.
PEMBROKE PINES, FLL 33027

SUBJECT: ALLFLORIDA MORTGAGE CENTER1NG: Suacstaimig Mol TG AR PREN
Ref. Number: W04000046915 R

We have received your document for ALL FLORIDA MORTGAGE CENTER,
INC. and your check(s) totaling $87.50. However, the enclosed document has
not been filed and is being retumed for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida” to the end of a name is not acceptable.

An effective date may be added to the Arficles of Incorporation if a 2005 date is
needed, otherwise the date of receipt will be the file date. A separale article
must be added to the Arlicles ',QI‘ !ncompration for the eﬁ&m{' e date.

Please retum the original and one copy of your document, along with a copy 6f
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6052.

Carolyn Lewis

Regulatory Specialist {f _ L_eiter Number; S04A00071340
New Filings Section
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
January 12, 2005

TARIQ KHURSHID
355 SW 162 AVE.
PEMBROKE PINES, FL 33027

SUBJECT: SUNSHINE MORTGAGE, INC.
Ref. Number: W0O50000018630

We have received your document for SUNSHINE MORTGAGE, INC. and your

check(s) totaling $87.50. However, the enclosed document has not been filed
and is being retumed for the foliowing cotrection(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

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.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Carolyn Lewis
Regulatory Specialist Il

Letter Number: 805A00002235
New Filings Section
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION
In eompliance with Chapier 667 andfor Chapter 621, F.S. (Profit)

ARTICIE I NAME _
The name of the eorporation shall be:

A Florts R CHEr ins. grDLL'P : ?
SunNSHIANE MPATE ALK Gﬁ?ﬁ'ﬁf@% wnde .

ARTICLE IT PRINCIPAL OFFICE

Them@aipimafbusmimaﬂmgmg:
355 SW 182 Ave

Pembroke Pines, FL 33027
ARTICLE IIT __FPURPOSE | -
"The purpose for which the corporation is organized isc E% _
$Aorgage Business = E
s
< Wl
ARTICLEYY __ SHARES . B . g
The sramber of shares of stock is i "C‘;
1% a I k3
o]
=

ARTICLE ¥  INTTIAY, OFFICERS AND/OR DIRECTORS
Lixst name{s), address{es) and spee:ﬁc tﬂie(s}
fshrat Khinshid — President 50% Shares
11288 NW F0th T Parkiand, FI 330785

Tariq Khorshsd — ¥ President  50% Shares
355 SW 162 Ave Pembrokse Pines, FL 33827

ARTICLE W REGISTERED AGENT ,
The name and Florida street address (P.O. Box NOT acceptsble) of the repistered agent isc
Faiq Khushid

355 5W 1562 Ave

Pemiyoke Pmes, FL 33827 : ’ T

ARTICLE VH  INCORPORATOR
The name a2nd address of the Incorporator is-
Tariq Kinrshid

355 S5W¥ 162 Ave

Pemibroke Pihes, FL 33027

L o 2 TS TEE TR T E c

Hamgkmnmdn@admdbmmq{mﬁrﬁemmmdﬁewmdmh

cextificate, ¥ o with and sccept the mppointment 55 registered agent amd gpree ip act in tis capacily
N P D [Susy

Signafde/Registered Agent Date
C:ggh\ﬂ/;m/a? Optley
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