765000108005

(Requestors Name)

{Address)

{Address)

(City/State/Zip/Phone §)

[drekur [ war ] maL

Business Entity Name)

(Document Number)

Certified Coples ___— Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

UEHUINEI RN

400058125874

#4678, Th

0313405 OG- - 00G o
e T
Lrt o
N
A
e =
;: . :(J
g TiT
s

o
goie’



TRANSMITTAL LETTER

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

SURJECT: BAYPOINTE MORTGAGE FUNDING, INC.

Enclosed are an original and one (t)copy of the arttcles of mcorporatlon and a check for
Qs7000 Os$875 4 $78.75 0 $87.50
Filing Fee Filing Fee _ Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: DEBRAC. BOWDLE . . cyms somemrsr 1 om o mppmeis,
Name (Printed or typed)
801 THREE ISLANDSBLVD,#104______ .\ - cpmner se -~ 7 5%
& I
A B e
HALLANDALE BEACH,FL 33008 _ . ._._ . ....- - W ol
City, State & le =2 ’3“3:
054-454-6421 | e e e s o u
Daytime ’I‘eieﬁhone number T

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)

The name of the corporation shall be: ~ ~ T s s .

BAYPOINTE MORTGAGE FUNDING, INC.

ARTICLE I __PRINCIPAL OFFICE
The principal place of business/mailing address is:~ ~ T TS E e

801 THREE ISLANDS BLVD., #104
HALLANDALE BEACH, FL 33009

ARTICLE Il ___PURPOSE B
The purpose for which the co:p?r?:hon isorganized 1s: T e sen e s

A PROFESSIONAL CORPORATION OPERATING AS A FLORIDA LICENSED MORTGAGE BROKER OFFERING
MORTGAGE SERVICES THROUGH APPROVED MORTGAGE LENDERS.

ARTICLEIV _ SHARES =~ =
The number of shares of stock is: ~ =~ F SRS b et it s L
1

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECT{)RS
List name(s), address{es) and specific title(s):
DEBRA C. BOWDLE

801 THREE ISLANDS BLVD, #104
HALLANDALE BEACH, FL 33009
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ARTICLE VI REGISTERED AGENT e
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: T Tie
DEBRA C. BOWDLE o e
801 THREE ISLANDS BLVLD., #104 pal e
HALLANDALE BEACH, FL 33009 = T

The name and address of the TncOrporator is; ~~ = i idetiinr L it 20
DEBRA C. BOWDLE ' ’ ' S

801 THREE ISLANDS BLVD., #104
HALLANDALE BEACH, FL 33009
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated ivs this
certificate, I amt fansliar with aitd accept the appoiniment as registered agent and agree to act in this capacily

ﬂo&(a ﬂQ}}MLQ _ ‘ ’7/025//,9?006'

ST 5T Date

fotrg (Brodle "~ ijlag/ze0s

Signature/Incorporator ' TOEREIFTUOTETI T L FE R Date




