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Department of State
Division of Corporations
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Tallahassee, FL. 32314
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NOTE: Please provide the original and one copy of the articles.



. ARTICLES OF INCORPORATION
In complian¢e with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporation shall be: -
et Ma
M. T. Mortgage ¥ Tnvesiment Inc. Al
T AT
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ARTICLE Il _PRINCIPAL OFFICE - _ _— Umm o— =
The principal place of business/mailing address is: ;"'..i“g @ if:ﬂ—
G790 MU |8§6Fh BT Suite s08 RO
Miami,FL.. 33015 oF
S ow
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ARTICLE NI  PURPOSE

The purpose for which the corporation is organized is:

TO Cob+ain Morrgages For qualiffied bOrmowers.
ARTICLE IV SHARES

The number of shares of stock is:

100
ARTICLE V OFFI AND/OR D I ]
List name(s), address{es) and specific title(s): .
Michelle Traslavina
G790 MU 186t AT suire 208
Miomi, F.. 330158

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Dcn C Zacecao
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ARTICLEVII = INCORPORATOR ) , -
The pame and address of the Incorporator is:
Mrenzlle Trasiavina
G670 N 136%™ ST Suite 208
Micmy, FuL. 33015
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Having been named as regis'tered agen e qf proces.s for the above stated corporation at the place designated in this




