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SUBJECT: ASSOCIATED MORTGAGE LENDERS CORP.
REF: W09000022776€

We received your electronically transmitted document. Eowever, the
document has not been filed. Please make the following correations and
refax the complete document, including the electrsnic filing cover sgheat.

The name designated in your document is unavaillable sgince it is the same
as, or it is not distinguishable from the name of an administratively
dissolved/revoked entity. Names of administrativaly disesolved/revoked
entities are not available for one year from the date of administrative
dissolution/revocation.

One or more major words may be added to make the name distinguishable.
Adding "of Florida" or "Florida" to the end of a name is not acceptabla.

The dooumant number of the name conflict is PO5000167574.

If you have any further questions concerning your dscument, please call
(850) 245-8062,

Eula Peteraon FAX Aud. §#: HO09000151530

Ragulatory Specialist II Letter Number: 10SA00021905
New Filing Section .

P,0 BOX 6327 —Tailchasses, Florda 32314
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Article I: Name and Address of Corporation:

SOUTHEAST MORTGAGE LENDERS CORP.

2199 PONCE DE LEON BLVD, #302
CORAL GABLES, FL 33134

Artiele 2:  Capital Stock: The number of shares which the corporation has authorized to
be outstanding at any one time is 100,000 shares at $10.00 par value.

Arvticle 3:  Registered Agent Name and Office:

TIRSO RAMOS
2199 PONCE DE LEON BLVD, #302
CORAL GABLES, FL 33134

*] am familiar with and hereby accept the duties and
respons:blhtles as Register Agent for said corporatlon

47

Signature of Registered Agent

Article 42  The Board of Directors is: (Board of Directors is NOT REQUIRED).
First listed is President, Second is Vice President, then Secretary/Treasurer.

PRESIDENT
TIRSO RAMOS
2199 PONCE DE LEON BLVD, #302 P oo
CORAL GABLES, FL 33134 e P
B2 o
Article 5:  Incorporator Name and Address: P9 N S
¥ Rl o "
IRt :
TIRSO RAMOS Mo o= Y
2199 PONCE DE LEON BLVD, #302 - = pramy
CORAL GARLES, FL 33134 % o @ e
TE
In witness whereof, I have subseribed my name: 7ol

T (7

Signature of Incorporator
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