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COVER LETTER

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

SUBJECT: /2///0&- // OR7 GRCT

(PROPOSED CORPORATE NAME -
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UST INCLUDE SUFFIX

Enclosed are an original and one (1) copy of the articles of incorporation and a check for
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“ Daytime Telephone number

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)

ARTICLE I NAME
The name of the corporation shall be:

Fbinsce /%f’ f?‘f‘* LT/ 7S
Pues Monrgroe MEHewss Coer @vm;
ARTICLEIl __ PRINCIPAL OFFICE L pz,g?

The principal place of business/mailing address is: 7.;0? - /4/0/)7&(, W /ﬁ
Lo ler /M/ e F2792-

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is:

Mortqage Franccagy
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ARTICLEIV __ SHARES &/, Shartene {Porrce. .
The numbgr of shares of stock is: g Tosesh Frrice — POZC;’ Tbx
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ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
J])ar/ene #Jﬂc&;ﬁp})ﬂhp “-—-Pe&c‘,/o,nv'
U'O'&eph fnce - Bathn — Vice Prestden® o o
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ARRET? pFEGISTERED AGENT P 2
The name and Florida strect address (P.O. Box NOT acceptable) of the registered agent is ';f.i ° S
Mo 7
Sharlene Prace Phuiler o
5355 Geldend aod -
I%/riangb) < 37} nor e
ARTICLE VII __{NCORPORATOR

The name and address of the Incorporator is:

5196;;5' Goldend>oed Drwc
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, [am familiar with angd accept the appointment as registered agent and agree fo act in this copacity




