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t COVER LETTER

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

SURIECT: Sigma Home Loans, Inc
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

[CIs7000 [v]$78.75 [1$78.75 [1s87.50
FilingFee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Karon Steele-Biggs

Name (Printed or typed}

7698 Hibiscus Lane

Address

Coral Springs, FL 33065
City, State & Zip

954-465-6834, 45 f_-}-c"-Fq,}_:; 2] : e
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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September 12, 2006 LRI04

EMPIRE

¥

SUBJECT: SIGMA HOME LOANS, INC
Ref. Number: W06000040020

We have received your document for SIGMA HOME LOANS, INC and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please list only one registered agent.

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.

it you have any questions concerning the filing of your document, please call
(850} 245-8047.

Carolyn Lewis

Document Specialist Letter Number: 206A000549098
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



'AR'PICLES OF INCORPORATION
JIm complxance with Chapter 607 and/or Chapter 621, F.S. (Profit}

ARTICLE I NAME

The name of the corporation shall be: FILED

Sigma Home Loans, Inc : 06 SEP V1 P2 37
‘ SEORETARY CF STATE

ARTICLE O PRINCIPAL OFFICE _ TALLAHASSEE, F LORIDA

The principal place of business/mailing address is:
1843 Banks Road, Margate, FL 33063

ARTICLENI PURPOSE ) _
The purpose for which the corporation is organized is:

Morigage Brokerage Business

ARTICLE IV SHARES )
The mumnber of shares of stock is: } oo

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s}:

Karon Steele-Biggs, President

7698 Hibiscus Lane, Coral Springs, FL 33065
Patrick Biggs, Director

7698 Hibiscus Lane, Coral Springs, FL 33065

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

| _ | PATRICK BIGGS
3698 H1BISCUS LANE, coRAL SPRINGS, FL 23065

ARTICLEVI  INCORPORATOR
The name and address of the Incorporator is:
KKARon STEELE-RBIGGS & PATRICKL BIGEGS
SISMA HOME LOANS, iNC.

(B¢ 3 pp OKS ROAD, MARSATE, FL ITOET

st ook ok Rk o ok ol e sl e e okl e s o sk ool e ek el ool ook ok b kol b ok ok kol ok dok Aok ok dkodok ok ok ok kR kR F R R Rk ko R R ek

Having been named as registered agent 1o accept service of process for the above stated corporation af the place designated in this
certificate, I am fantliar with and accept the appoinmtment as registered agent and agree to act in this capacity

: 9 "3’! ob
[ Date
3/&lod

| Date




