o poVoooo 2375y

~(Requestors Name)

{Address) " I‘ ’

= 400088040374

(City/State/Zip/Phone %)
02/14/07--01020--009  *%78.75
CJrexue [ war [ mai
{Business Entity Name}
{Document Number)
Certified Copies Certificates of Status BEe 2
g e -
22 o A
3> - —
Special Instructions to Filing Officer; 3-’*‘ 1;3 r.,.
et
i g 5]
=
grx’. o !; 2
o
o
om 2

Office Use Only




COVER LETTER

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

SUBJECT: _ Forclésure Solutb
13 Ta¥ ¥

- icns of North Flo
BP0 BEST TT YAk 1\ ¢ 5%

rida Inc.
DRPORA \] —_ NCLUDE SUTL

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

[Js7000 [Xs$78.75 1$78.75 [1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Jack Bortel e
Name (Printed or typed)

5439 Forrest Drive
- - Address

Orahge Park, Plorida 32065-7232
) City, State & Zip

{904) 375-1822
Daytime Teiephone number

NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE,
Division of Corporations e

February 15, 2007

JACK BORTEL
5439 FORREST DR.
ORANGE PARK, FL 32065-7232

SUBJECT: FORECLOSURE SOLUTIONS OF NORTH FLORIDA INC.
Ref. Number: W07000008027

Wae have received your document for FORECLOSURE SOLUTIONS OF NORTH
FLORIDA 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):

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6047.

Carolyn Lewis

Document Specialist Letter Number; 707A00011416
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 392314



-ARTICLES OF INCORPORATION
~ I compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

" ARTICLEI ___NAME R ! -‘L-!:D
The name of the corporation shall be: B
HWIFEB22 Py p: 5,
Foreclosure Solutions of North Florida Inc. SECRETaR ¢
?

T Ui STAT
ARTICLEHI _ PRINCIPAL OFFICE TALLARASSEE, F{ 1§,
The principal place of business/mailing address is:

5439 Forrest Drive
Orange Park, FL 32065

ARTICLEIN PURPOSE
The purpose for which the corporation is organized is;

Protection of personal assets, Income Tax Advantages,
credibility.
The number of shares of stock is: 100

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

Jack W. Bortel, 5439 Forrest Drive Orange Park, FL 32065, President

ARTICLEVI __ REGISTERED AGENT o
The name and Florida gtreet address (P.O. Box NOT acceptable) of the registered agent is:

Jack W. Bortel, 5439 Forrest Drive Orange Park, FL 32065

ARTICLE VII INCORPORATOR o ) -
The name and address of the Incorporator is:

Jack W. Bortel 5439 Forrest Drive Orange Park, FL 32065-7232
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Having been named as registered agent to accept service of process for the above stated corporation af e place designated in this

I am familiar with anéaccqﬂtkeqopaintnmﬂasrzgkfaaiagmtmdagmtomin this capacity
(N (/‘) . , De-08-2007

Signature/Regi Agent _ Date

Signature/Incorporator Date




