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

ARTICLEY __ NAME
The name of the corporation shall be:
Direct Commercial Capital, Inc.

ARTICLE Il  PRINCIPAL OFFICE
"The principal street address and mailing address, if different is:

625 Commaerce Drive Suite 105
Lakeland, FL 33813

e B
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ARTICLE Il PURPOSE co o T
The purpose for which the corporation is organized is: gl pia} -
Mortgage Broker w0 i
.
ARTICLEIV __ SHARES e T T3
The number of shares of stock is: :T, S
25,000 WL =y
TICLE V___ INIT AND/OR DIRECTORS -
List name(s), address(es) and specific title(s):
Prosident - Steve Moore 625 Commerce Drive Suita 105, Lakeland, FL 33813
Vico Prasident - Stave Moore
Secratary - Stave Moore
Traasurer - Stave Moore

TICLE VI REGISTERED

‘The name and Florida street address (P.O, Box NOT acceptable) of the registered agent is: |
Sleve Maore )
625 Commaerce Orive Sulte 105 |
Lakeland, FL 33813

TICLE OR
The ngme sud address of the Incorporator is:
Anthony F. Gerati, Geraci Law Firm APC
1920 Main St Sulte 540

Irvine, CA 92614

LRI T L T S T T T L e Yy Ly T T T T A T T Y 2T
certificate, I am famifl

Having been named as registered agent to accept service of pracess for the above stated corporation at the place designated in this
/g_r_wllk and accept the appoiniment as registered agent and agree to act in this capacity

L Bragident

Lo g //'; %)
Signature/Registered Agent ° Dalc
Sz ‘N“//’/"(/,-
Signature/Incorporator Date
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