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COVER LETTER

AL

FILED
Department of State 06 JUL 24 PH 237
DiViSim GfCOI'pOtEIﬁGﬁS SErRE o
SECRETARY OF L1ATE
P.O. Box 6327 TALLABASSEE, s'ufnziata

Tallahassee, FL. 32314

suBIECT: Florida MortgageAmerica Corporation
{PROPOSED CORPORATE NAME “MUSTINCLUDESOFEIYy

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

[CIs7000 [ ]$7875 [ 1$78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Kevin Matherson

- Name {Printed or typed) S
4504 S. Hale Ave.
Address
Tampa, Fi. 33611
T -7 Chty, State & Zip -
813.870.0200
' ~ - Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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KEVIN MATHERSON
4504 S. HALE AVENUE
TAMPA, FL 33611

SURJECT: MORTGAGEAMERICA CORPORATION
Ref. Number: WOB000031113 ,

We have received your document for MORTGAGEAMERICA CORPORATION
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s}:

The person designated as regisiered agent in the document and the person
signing as registered agent must be the same.

The person designated as incorporator in the document and the person signing
as incorporator musi be the same.

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 "Fiorida" to the end of a name is not acceptable.

Piease retumn the criginal 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 ciocument please call
(850) 245-6973.
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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: FILED

Fiorida MortgageAmerica Co tio
onda MortgageAmerica Corporation 06 Ju 24 ‘¢ 257

SECRETARY OF STATE
ARTICLELI _ PRINCIPAL OFFICE . - TALLAHASSEE, FLORIDA
The principal place of business/mailing address is:

4504 S. Hale Ave. Tampa, FL 33611

ARTICLEHOI PURPOSE
The purpese for which the corporation is organized is:

Mortgage Broker

ARTICLE IV SHARES
The number of shares of stock is:

100,000
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Kevin Matherson
4504 S. Hale Ave. Tampa, FL 33611

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT aoceptable) of the registered agent is:

Kevin Matherson
4504 S. Hale Ave. Tampa, FL 33611

ARTICLE VI INCORPORATOR
The pame and address of the Incorporator is:

Kevin Matherson
4504 S. Hale Ave. Tampa, FL 33611

Nesge g o o ok o e sl e e ok ok e okl e ot el ke o s s ol sk il ot el e e e s s sk e el e e e o o o el S e e e e s sl bl o ofk e b ol el ok s e e o ok e e ale o e ol o ook 3 e e

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and secept the appointment as registered agent and agree to act in this capacity

?f ] A | I 7 fot

ture/Rsegzstered Agent Date

YIWJEL‘{’ - )k

Sighature/Incorporator Date




