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COVER LETTER FILED

07 MARZ26 PH 403

SECRETARY OF STATE
Department of State TALLAHASSEE, FLORIDA
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

someer: RIS Homy Lodls, Toc.

(PROPOSED CGRPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 [ ]$78.75 [1$78.75 []$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: BIST tHomi L,O/(,J(, ToC.

Name (Printed or typed)

Al "-"L_J.Ef S de P XX < =i SR




Best Home Loan, Tuc.

FILED

07 MAR26 Pt & 03
To Whom It May Concern, SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Official request.

Pursuant to a letter dated February 7, 2007, from a Karon -
Beyer, Bureau of Commercial Recording, the corporation
named in this letter-head (Best Home Loan, Inc.), hereby.
requests the plural of its name (Best Home Loans, Inc.), to
be assigned to the same corporation.

The purpose of this request is to protect the absolute
identity of the current corporation (Best Home Loan, Inc.)
from any predatory attempt by anyone wishing to harm or do
damage to the name of said current corporation, by
replicating the identical name in plural, with the purpose of
confusing the public or taking advantage of the goodwill or-
excellent reputation of the current corporate entity.

For purposes of identification of the undersigned, a business
card is included from the current corporation. Should you
require additional documentation, it will be provided without
deiay, upon requesi.

BEST HOME LOAN

Very Sincerely, Attila Makranczy

Branch Manager

8535 Baymeadows Rd. Suite 6-B
Jacksonville, FL 32256
Ph. 004-419-6163  Fax 904-419-4975

lla Makranczy

Attila@fdn.com www.1besthomeloan.com

8535 Baymeadows Road, Suite 6B
Jacksonville, Florida 32256
Phone (904) 419-6163 ¢ Fax (904) 419-4975

www. 1 besthomeloan.com



FILED

FLORIDA DEPARTMENT OF STATE 07 MAR 26 py 4 g
Division of Corporations SECRETARY 0F 27p7
[ .IH:‘ - ..é ; E
January 30, 2007 TALLAHASSEE, FLoRiDA

BEST HOME LOANS INC.
8535 BAYMEADOWS ROAD
SUITE 6-B

JAKCSONVILLE, FL 32256

SUBJECT: BEST HOME LOANS, INC.
Ref. Number: W07000005043

We have received your document for BEST HOME LOANS, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

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

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.

If you have any questions concerning the filing of your document, please call
(850) 245-6973. '

Claretha Golden

Document Specialist Letter Number: 107A00007262
New Filing Section

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 z_md/or Chapter 621, F.S. (Profit)

ARTICLEI ___NAME | - B ' FILED
The:name.of the corporation shall be:.

07 MAR 26 PM & 0
Ea%-\- Home Coan S, I-/\L . 3

. SECRETARY OF STATE
ARTICLEI __ PRINCIPAL OFFICE ' TALLAHASSEE, FLORIDA

The principal place of business/mailing address is: .
RS2 Beruyne (o ws ch__,%t.u..'lc& (oE

Sacksonui [le, ) TR 33256
ARTICLEIII _ PURPOSE
The purpose for which the corporation is organized is:

@Vl%\ v’\aa.:lt Mm{ao.%z_ LO&J\&

ARTICLE IV SHARES
The number of shares of stock is:

S oo

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

At lon Malvonce
1S3 Shkelby's Couwa C,

?OV\-‘& WE&J\ 73'? 2508

ARTICLE VI - REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered a;,ent is:

Ptk lec YY\&baw\c,'z_
1S3 Hlha s Cove GE

ARTICLE VL. IJ‘\\FEOI%RATOR aln 76’ 3}0?5—

The name and address of the Incorporator is:

At el W\oJCJ\MCz.u\\’ .
|3 M\j% Cowe (A :
*************:P?*qﬁ**** LEELE RS 2 2 2 3 -& ek ﬂ**ﬁ***é?:%@—*_*****************

Having been named as registered agent to aceept service of process for the abave stated corporation at the place desipnated in this

certificate, I am familiar withgnd accept the appointment us registered agent and agree to act in this capacity
_ [—25 ~o¢

Sl@Qﬁ;lstemd Agent / , Date
ya e . / / _ZS’- o ?-

Signature/Incorporator Date -




