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

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

ds7000 %7875 0 $78.75 @'$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Ceriificate of Status & Certified Copy Certified Copy
& Certtificate of
Statug
ADDITIONAL COPY REQUIRED

FROM: 44 [0 / /W . le/@ﬂﬂdl{j

Nanie (Printed or typed)

100 500 M x;é//h rs
Kwsm/a, w,%ﬁég}ﬁﬁ , 2] 32¢65%

375’2" YT I AF5

Daytime Telephene number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE RS %
Glenda E. Hood .
Secretary of State S _ﬂ_’"'f P
September 19, 2005 T

CAROL M. LINDEMANN
100 SW MAGNOLIA AVE.
KEYSTONE HEIGHTS, FL 32656

SUBJECT: PROFESSIONAL MORTGAGE ASSOCIATES OF FLORIDA, INC
Ref. Number: W050000434511

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

You can have only 1 Registered Agent in Article V1. Please remove one and have
the person named sign as Registered Agent.

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) 245-6840.

Bruce W Kitchens

Document Specialist Letter Number: 405A00057504
New Filings Section

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314
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~ ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __NAME , OF ‘/A'ﬁ/@74

The name of the corporation shall be
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ARTICLERI  PRINCIPAL OFFICE
The principal place of business/mailing address is:
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ARTI 2T
The purpose for whmh the corporation is orgamzed is: :“f;j‘
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ARTICLE IV SHARES
The number of shares of stock is:
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ARTICLE V¥ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and spec:ﬁc title(s):
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ARTICLE VI REGISTERED AGENT

The name and Florida street addr s {(P.O. Box NOT acceptable) of the registered agént is: /
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ARTICLE VII
The name and address of the Ingorporator is:
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Having bee7d as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, lar with an accept e qppointment as registered agent and agree to act in this capacity
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Signat r’ orporator -
State of Fé:cg\la _ , -
County of Y

The foregoing instrument was acknowledged before me this 1lth day of
August, 2005 by Carol M. Lindemann and Michael J. Lindemann, who are

personally known to me.

Linda Dian anley
Notary Pub
State of Florida

Linda Diane Stanley
7 MY COMMISSION # DD140822 EXPIRES
August 11, 2006

mnazbmwmov FAIN INSURANCE, INC.



