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March 9, 2009 St
... FLORIDA DEPARTMENT OF STATE -
-+ Divislon pf Corporatians - -« - e e

' YOUR CAPTTAL CONNECTION, INC. -
r i

'SUBJECT: YOUR LOAN MODIFICATION SOLUTION,. INC..
REF: WO9000010991

We received your electronically transmitted document. However, the
document hag not been filed. Please make the following corrections and
refax the complate decument, including the electronie £iling cover sheet.

Pleage verify the address listed for the officexs and directors listed in
Artiacle V.

If you have any further gquestions concerning your document, please aoall
(850) 245-6879.

Ruby Duniap FAX Aud. #: HO09000051727
Regulatory Specialist II letter Number: 409R00007976

New Filing Secotion

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION ' ’ Q

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)’ 03 APR -9 AMI: 58
ARTICLET _ NAME - ' . O '
The name of the corporation shall be; ' ' TE&E 2 ?f?égzél }F EB%}EA

Ynur Loan Hodification Solution, Inc.'
_— TICLE, PRINCIPAL QFEICE - o - :A u-.*»- P e e
* - The principal § tgeegaddressand ‘malling addrcss, 1fd1ﬂ'srcntm VTR TR SRR VAR

1776 North Pine Island &oad, Buite 208
Plantation, Florida 33322

TICLE NI *_PURPOX Ve o .
The purpose for which the corporation is orgamzed is: ' '

ARTICLEIV __ SHARES
The number of shares of stoclc is:

1000 shares - no par value

ARTIOLE V _ INITIAL QFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s): ) .
. Address for all is - Fd

Jeffrey Rosgher - Director - 1776 North Pina Islnnt{\Sulte 20
Richard Klasaman - Director Piantation, Florida 33322 8

Corinne Rosner .- Secretary
Beverley Klagsman - Secretary

ARTICLE VI ___ REGISTERED AGENT
The pame and Florida street address (P.0. Box NOT acteptable) of the registered agent is:

Corinne B. Rosnexr, P.A.
1776 Noxth Pine Island Reafl, Suite 208
Plantationb Florida 33322

, ARTICLE VI INC RATOR
The pame and address oftthncorporatoris.

Corinne B. Rosner, P.A.
1776 North Pine Iglaend Road, Suite 208
Plantation, Floxida 33322
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Having been naned as registered agen! to acezpl servies of procuss for the nbove Stated corporation of the place designaied in (liy
certificate, X am fmntllar with and accept ”lz' appointment a3 reghslored agent apd agrée to act in this eapaclty
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