’“ j '. q
T “Ill" mllmll "”“ml' ll 'ﬂlllm”llu lll”"ll’m”""“lllm [””m
(Address)
(Acidress)
(CityfState/Zip/Phone #)
[] Pekur ] war [] mai 016G ~01013-- 007 #478.75
(Business Entity Name)
SN T e
{Document Number) - ri‘:; ‘-:;
e 5 3
2% T E2e2
Certified Coples g Certificates of Status N rr;:a: &
N e Jo GG{
Saw  ©
Special Instructions to Filing Officer: grzn g

Cffice Use Only

d

(o ¥

wbg_qu




TRANSMITTAL LETTER

Dcpartment of State
Division of Corporations

P. 0. Box 6327

Tallahassee, FL 32314

SUBJECT: _

T (PROPOSED CORPORATE NAME - MUSTINCLUDE SUFFIX5 —

Mortgage Professionals, Inc

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

0 870.00 $78.75 Qs7875 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: 'Adrian Albear ) N
Name {Printed or typed)

- 8111 8W 157 Place

Address

Miami, Florida 33193

City, State & Zip

_ 954-760-9100 X1 256

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

March 11, 2005

ADRIAN ALBEAR
8111 SW 157 PL
MIAMI, FL 33193

SUBJECT: MORTGAGE CORP. OF FLORIDA, INC
Ref. Number: W05000009828

We have received your document for MORTGAGE CORP. OF FLORIDA, 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 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 accepiable.

Please return the original and cne copy of your doecument, 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) 245-6925.

Cynthia Blalock

Document Specialist Letter Number: 705A00013278
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPRUYED

v - ARD
_ _ - : FILED
ARTICLES OF INCORPORATION ,
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 05 WAR rH B: 29
ETARY U SIATE
ARTICLEI  NAME R T‘RE%{AH}&SS“ Fi ORIB A

The name of the corporation shall be:

Moﬂ.{c‘Ao\é CoeP s oF ot t"Lmr_iﬁA‘, N C

ARTICLE I  PRINCIPAL OFFI ,
The principal piace of business/mailing address is:

8111 SW 157 PL
Miami, Fl 33193

ARTICLE Il PURPOSE
The purpose for which the corporatlon is orgamzed is:
Origination of Mortgage loan's

ARTICLE IV _ SHARES
The number of shares of stock is:

100

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Adrian Albear

8111 SW 157 Pl

Miami FI 33193

Prasident

ARTICLE VI . REQGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the reglstered agent is:

Adrian Albear
8111 SW 157 Pla
Miami Fi 33153

ARTICLE VII _ INC 'ORATOR —e
The npame and addres of the Incorporator is:
Adrian Albear

8111 SW 157 P _
Miami Fi 33193 - ’ -

bl e sl ok b o e s e e o s o ok ke of s o o e sk e ke ko ol e o ol o o o ol ol o o R o ol o o o o o o o o oo s el koo ko ke s ookl sk ok
Having been named as registered agent lo accept service of process for the above stated corporation at the place designated in this

certificate, I am familiar with and accept the gppointinent as registered agent and agree to act in this capacify
/ Mo s/

Signa e/Reg1stered Agent Date

2 97%»‘#

Slgnamreflncorporator _ Daite




