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COVER LETTER
Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314
SUBJECT: BANKS MUST SELL INC

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

O $70.00 $78.75 (] $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: STEVEN BAHAMONDE
Name (Printed or typed)

7637 POINTE VENEZIA DR

Address

ORLANDO, FL 32836

City, State & Zip

407-948-8167

Daytime Telephone number

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

CHARLIE CRIST
GOVERNOR

OFFICE OF FINANCIAL REGULATION BILL MCCOLLUM
. ATTORNEY GENERAL

ALEX HAGER
: ALEX SINK
ACTING COMMISSIONER CHIEF FINANCIAL OFFICER
CHARLES BRONSON

COMMISSIONER OF
AGRICULTURE

December 8, 2008

Mr. Steven Bahamonde
7637 Pointevenezia Drive
Orlando, FI 32838

Dear Mr. Bahamonde:
Re: Bank's Must Sell Inc.
Thank you for your recent letter/fax requesting approval for use of the above-referenced name.

It is the opinion of this Office that the above-referenced corporate name is definitive enough to
differentiate the business being conducted from that of a commercial bank or trust company.
Therefore, the Office does not object to your use of the above-referenced name beling registered
to conduct business in the state of Florida. However, this does not give one the authority to act
In any licensed capacity until all licensing requirements have been met within this state.

Sincerely,
g VO VLN Vot

*Linda B, Charity
‘Director

LBC:bk

cc: Karon Beyer, Chief, Bureau of Commercial Recordings. Division of Corporations,
Department of State

[ X R J
MAILING ADDRESS: DIVISION OF FINANCIAL INSTITUTIONS
200 BAST OAINES STRERT, TALLAHASSBE, FLORIDA 32399-0371
{850)410-9800 + Fax (B50) 410-9548

Affirmative Action / Equal Opportunity Employer
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

BANKS MUST SELL INC

ARTICLEIl  PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

7065 WESTPOINTE BLVD STE 321 ORLANDO FL 32835
T B~
edhl o
ARTICLEIID _ PURPOSE ‘&m e
The purpose for which the corporation is organized is: :}% . r:;;
REAL ESTATE SALES e T
:-r\r. I == P
ARTICLEIV __ SHARES T &
e DS
Fecx wn

The number of shares of stock is:
10,000 { TEN THOUSAND )

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):
STEVEN BAHAMONDE TITLE DP
7637 POINTE VENEZIA DR
ORLANDQ FL 32836

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

7637 POINTE VENEZIA DR
ORLANDO FL 32836

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:
STEVEN BAHAMONDE

7637 POINTE VENEZIA DR

ORLANDO FL 32836
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
with ?g pt the appointment as registered agent and agree to act in this capacity
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