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ARTICLES OF INCORPORATION
OF
FAMILY SOLUTIONS MORTGAGE CORP,

Thoe undersigned incotporator(s), for the purpose of fortning a corporation under {he
Florida General Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ANTICLE | NAME

The name of the corpotation shall be:  FAMILY SOLUTIONS MORTGAGE CORP.

The principel place of business of (his corporation shelt be: 3111 4sT w.W.

NAPLES, FLORIDA 34120
ARTICLE H NATURE OF BUSINESS

Thig corporation may engage In or transact any or all lawiu! activities or'business per-
rmilttad under the laws of the United Statos, the Siale of Florlde, or any olher siole,
couttry, tetrilaty ot natlosn.

TO ENGAGE IN THE GENERAL BUSINESS OF REAL ESTATE MORTGAGES

ARTICLE M CAPITAL STOGK

The aggrogate number of shares of stock and its pat value thet this corporation s
authorized to have outstanding sl any ohe me is;

ONE HUNDRED SHARES AT $1.00 PAR VALUE Erm 2
T 2 =y
mepry o D “
J:-;—" —4 axrm
LAl — o
ABRTICLE IV _TEOM OF EXISTENCE W e
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Thig corporation I9 to exist perpelually. 59 o -
= ; = w
ARTIGLE Y  QFFIGERS WHECTONS =

The hame(s) and strost addross(os) of the inftlal officer(s) and director(s), If any, who

shall hold office the first year of the corporallon’s existerice or untll tholr successor(s)
Is{are) slected, Is{are):

ESTRELLA LEYVA ° 3111 4ST N.W.

PRESIDENT /TREASURER/SECRETARY
NAPLES, FLORIDA 34120 :
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"AHTICLE VI INCORPORATONIS)

The hame(s) and street address(es) of the Incorporator(s) lo this articles of incorpoa a-
tion Is(are): .

ESTRELLA LEYVA 3111 48T N.W.
: NAPLES, FLORIDA 34120

IN WITNESS WHEREOF, the undersignsd Incorporstor(s) has(have) execuled these
Arllcles of Incorporation this /! dayol po1 - 2005

25514/1/‘3“‘—- 3
/

ESTRELLA LEYVA

STATE OF FLORIDA
COUNTY OF_ MIAMI-DADE

THE FOREGOING Instrument wes acknowledged and swarm to before me this, // B

dayof OCT. f=4 Sy———lm%ﬁwmﬁﬁfpﬁfmﬁ

of FAMILY SQLUTIONS MO%%GAGE CORP.
(MBS bt Corporation)

Notary P

gsion Explres:

MARIA G, GARCIA-SANGHEZ | §
sf:g'\l\:'p'% Cornmit DDOZHIMT
14 & Expirns 32172008
VRSF  Bonded th (00M324284
E iy Flords Notary Asen., Inc
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’ CERTIFICATE DESIGHATING
REGISTERED AGENT/MEGISTERED QFFICE

Persuant tu the provisions of Section 607.325, Florlda Statules, the undersigted
corparation,  organized under o faws of the Stale of Florda,  submits the followlng
slialeénenl in  designaling e regislered ollice/regislered agenl, i lhe Stale of
Flortda.

1. The name of the cotporallon Is: | FAMILY SOLUTIONS MORTGAGE.-CORP.

2. The nama and address of the reglslered agent and oifice Is:
ESTRELLA LEYVA

3111 45T N.W.
| (P. Q. BOX NOT ACCGEPTABLEY

NAPLES, FLORIDA 34120
. (CITY/STATEZIF

SIGNAIUHE ,_tadductds. 47 R
. {Gotporale Olficer

ESTRELLA LEYVA

TITLE _PRESIDENT/TREASURFR/SECRETARY
DATE

i

HAVING BEEN NAMED 10O AGCEPT SERVICE OF PROGESS FOR THE ABOVE STATED
GORPORATION, AT THE PLACE DESIGMATED N THIS CERTIFICATE, | HEREBY
AGREE TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE 10 THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND | ACCEP! THE DUTIES ANDHOBLIGATIONS OF
SEGTION 807.326 FLORIDA STATUTES.

. SIGNATURE /Zp'flz/j é—.w

(Reglsterad Aghil)
ESTRELLA LEYVA

DATE




