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COVER LETTER

TO: Asnendonest Section N
Diviisicn of C .

NAME oF corroraTion: NATIONWIDE MORTGAGE BANKERS, CORP.
DOCUMENT NUMBER: Q O G200 i1LR\NG

The emclosed Artirkes of Asnewalunret and Ge are soltmontied B Gling.

Please et 2!l comrespomdenoe qomoemime s zwatter so the Sibowing:

GUILFORT DIEUVIL
Naze of Contant Person
NATIONWIDE MORTGAGE BANKERS, CORP.
Finn/ Comprmy _
515 N FLAGLER DRIVE STE P300

Adidress
WEST PALM BEACH, FL 33401

City/ Statie amd Zip Code

guilfs@hotmail.com
E-man address: (10 be vsed for futime e repont mptincation)

For further infonmation corcerming ihis metter, please call:

GUILFORT DIEUVIL .561  767-3065

Nzme of Contact Person Area Code & Daytinrs: Telepivome Nuember

Enclosed is 2 check for the following amownt made payable 1o the Flonida Deportanent of Stete:

H 535 Filing Fer [1$43.75 Filing Fec & [1$43.75 Filing Fec &  [1852.50 Fifing Fec

Cextificane of Stams Certificd Copy Certificme of Status
(Additional copy is Catified Copy -
encioscd) (Addtxomal Copy

is eaclosed)
Mailiop Address Styeet Adidvess
Amendmont Scrtion Axrerximent Section
Division of Corporztions _ Diivision of Corporations
P.O. Box 6327 Clifion Bualding
Tallahassee, FL 32314 2651 Exccative Comter Carcle

Talllzhoreose, FE. 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 28, 2012

GUILFORT DIEUVIL

NATIONWIDE MORTGAGE BANKERS, CORP.
515 N. FLAGLER DRIVE - STE. P300

WEST PALM BEACH, FL 33401

SUBJECT: NATIONWIDE MORTGAGE BANKERS, CORP
Ref. Number: P06000148176

We have received your document for NATIONWIDE MORTGAGE BANKERS,
CORP and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Written approval and clearance of the words BANK, BANC, BANCO, BANQUE,
BANKER, BANKING, TRUST COMPANY, SAVINGS AND LOAN
ASSOCIATION, SAVINGS BANK or CREDIT UNION, or words of similar import
in any context or any manner must be obtained from the Office of Financial
Regulation, pursuant to section 655.922(2a), Florida Statutes.

Enclosed is a "Corporate Name Approval Request' form to be completed and
sent to the address indicated on the form. If the proposed name is approved by
the Office of Financial Institutions, resubmit the document and the approval letter
to the Division of Corporations for filing. The Office of Financial Institutions’
phone number is 850-410-9800.

Please return 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 document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist II Letter Number: 312A00008053

www.sunbiz.org

Divicion of Cornoratione - PO BOYX 62927 -Tallahascsee Florida 392314




* & * OFFICE OF FINANCIAL REGULATION

March 21, 2012

Mr. Guilfort Dieruil

8757 Baystone Cove TS R S P

Boynton Beach, FL 33473 ' T

Re: Nationwide Investment BankersCti:p - »—~ e 7
9L S e

Dear Mr, Dlemllﬁ; Q{%}
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It is the opinion of thls Ofﬁce that thg: above—riéferenced corp‘c‘vigte name- 1s deﬁmtlve "enough to differentiate
the business bemg conducts;i from%at of a commerclal P%nk of trust %ompany :I“ herefore the Office does
not object to your use of the aboyg;referenced name bemg reglstered;to conduct busmess m the state of

oA -+
"";""" ,_,'\ .. ‘s"v .
s e g

Depa.rtment of State

FINANCIAL SERVICES COMMISSION

GOVERNOR RICK SCOTT ® CHIEF FINANCIAL OFFICER JEFF ATWATER ® ATTORNEY GENERAL PAM BONDI # AGRICULTURE COMMISSIONER ADAM FUTNAM
FLORIDA OFFICE of FINANCIAL REGULATION e {(850) ITS-YOUR-MONEY (850-487-0687) @ JTSYQURMONEYFLORIDA COM

Division of Financial Institutions - 200 E. Gaines Street, Tallahassee, FL 32399-0371 Phone 850-410-9800 Fax 850-410-9548




Articles of Amendment

to
Articles of Incorporation
of

NATIONWIDE MORTGAGE BANKERS, CORP.
{(Naune of Corporation as currently filed with the Florida Dept. of State)

¢ 6L DO B\ L

(Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006, Flarida Statutes, this Florids Profit Corporsticn adopts the following smendment(s) to
A. If amewdine mamwe, emter the wew wawre of the corporstion:

NATIONWIDE INVESTMENT BANKERS, CORP. The mew
name st be ditinguishable and comigin the word “corporotion,” “congpany,” or “incorporaizd” ar the abbreviation
“Corp.,” “Inc.,” or Ca,”™ or the desigmation “Corp,” “luc,” ov “Co™. A professional corporotion mmnne soest contain the
word “chartered,™ “professional association, ™ or the abbreviation “P.4."

B, Eater ace priocial office address. if amolicable: 515 N FLAGLER DR
(Principad office wpddvess MUST BE A STREET ADDRESS ) SUITE P300
WEST PALM BEACH, FL 33401
b PoST OIToE BOY) 8757 BAYSTONE COVE
BOYNTON BEACH,
FL 33473
DL the regi or registered office sddress in Florids, cater the mame of the | 2
new registered agent and/or the wew registered office address: o 53
Name of New Reggisered Agent GUILFORT DIEUVIL 3
8757 BAYSTONE COVE & ol
: {Florida street address) = %,’—%‘3
New Registered Office Addres: BOYNTON BEACH, 33473 T 2%
(City) @pCode) @@ 7.
w &
1 hereby accept the appointment as registered agem. | am

Jamiliar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 4
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*

If amending the Officers and/or Divectors, enter the title and name of each officer/director being removed and tifle, name, and
address of each Officer and/or Director being added:
(Antach additionad sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T~ Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chaireean or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one tide, list the first letier of each office
held Presidemt, Treasurer, Director would be PTD.

Changes should be noted in the following marmer. Currently John Doe is listed as the PST arnd Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Seaith is named the V and S. These shovld be noted ax John Doe, PT ax a Change,
Mike Jones, V as Remove, and Sally Swiith, SV as an Add

Examplc:
X Change

X Remove

3

John Doe

<

Mike Jones

_X Add

2
ié

Type of Action Title Name Address

1) ____ Change PRESIENT GUILFORT DIEUVIL. 8757 BAYSTONE COVE
X Add BOYNTON BEACH, FL 33473

Change v LOWIS P ROTHIAN 515 N FLAGLER DRIVE STE P30
X  Add WEST PALM BEAGH, FL 33601

6) ____ Change ———

Remove

1

Page 2 of 4




E. If amending or adding additional Arficles, enter change(s) here:
{ artach additional sheets, if necessary). (Be specific)
NIA

N/A

F. If an amend rovides for an ex reclassification, or cancellation of issued

provisions for implementing the amendment if not contained in the ameadment itself:
{if not applicable, indicate N/A)
N/A

Page 3 of 4




-02/12/2012

The date of each amendment{s) adoption:

oo, 02/14/2012

Effective date if applica
(o more than 90 days after amendment file date}
Adoption of Aseadsment(s) (CHECK ONE)

[J The amendment(s) was/were adopted by the sharcholders. The mmnber of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[} The amendment(s) was/were approved by the sharcholders through vating groups. 7he following statement
st be separately provided for each voting group entitled to vote separately on the amendmeni(s):

“The pumber of votes cast for the amendment(s) was/were sufficient for 2pproval

by »
(voting group)

[J The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

B The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was nof required.

ey 02/14/2012

GUILFORT DIEUVIL

(Typed or printed nams of person signing)
PRESIDENT

(Title of person signing)
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