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- TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: Mortgages Direct Inc

{PROPOSED CORPORATE NAME < MUSTINCLUDERUITI

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

O $70.00 $78.75 J$78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Johnny Holder and Allen Flood e e
“Name (Printed or typed)

37 Norih orange Ave suite 500

Address

Orlando Fi 32801

Cly, Swte & Zip

AQ7-926-4007

Daytitm‘e 'l:‘éigphbne number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

July 18, 2005

JOHNNY HOLDER AND ALLEN FLOOD
37 N. ORANGE AVE.

SUITE 500

ORLANDO, FL 32801

SUBJECT: MORTGAGES DIRECT INC
Ref. Number: W05000034073

We have received your document for MORTGAGES DIRECT INC and your
check(s) totaling $78.72. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Piease only appoint one person as Registered Agent in Article V1.

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.

Piease select a new name and make the correction in ali appropriate piaces. 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 wiil be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6840.

Bruce W Kitchens

Document Specialist Letter Number: 205A00046943,
New Filings Section —aI-
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) LI T E“‘}
S )

S
ARTICLE Y NAME et v : - -
The name of the corporation shall be: 0S5 JUL 25 AM 8:58

moﬁLﬁages Oirect 'FUﬂdi:ﬂ{a, THNC.

ARTICLE X  PRINCIPAL OFFICE
The prmc;pal place of business/mailing address is:

37 N ofam?jc ave. sTe. s00
oc Lamda, IFL. 35301

ARTICLE III PUIQ’QSE S I
The purpose for which the corporation is organized is:

To Solielt ﬂ/lomlﬁa?:s forthe %wam ,Oub

ARTICLE ]IV _ SHARES e .
The number of shares of stock is:

1o Jvhnny i"}auer b‘) Iof”@H F)OOJ 5

‘ : STATE
.—tLLmiMSSLE FLORJDA

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
fi
List name(s), address(es) andﬁspetfi c fitle(s): Allen F [Og O} \/1 ce .ﬂ (€5 ;(/km‘f
Johnay Holder, fresident 37, M. oromge ave.  Ste: 599
37 ofange ave. Ste. S00 ' ‘m/ (. 3280
orlando FLY 35500 of Lando, 7t

ARTICLE V1 REGISTERED AGENT X
The name and Florida street address (P.O. Box NOT acceptable) of the refnstered agent is:

s Holder
33—07% yog;m%e ave. ste. 500

or Lmdo FL.' 35801
ARTICLE VI NCORPORATOR
The name and address of the Incorporator is:

jhnﬁ Hola’
%0'7 N sramae. dve. Ste. 500
Lmdo L. 3>801

*****************L*****************#****************************#******************** dook ek

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certifi cat?l am familiar with and accept the tzppomtment as registered agent and agree fo act in this capacity

7-20-05

Slgnamre/ﬁeglstered A gent ' Date

MYy ﬁLv[m‘goézxu o _ - T-o0-p5

B R e

g Signature,(ﬂncorporator . Date




