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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Bankers Mortgage Lending, Inc.

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted to
convert an “Other Business Entity” into a “Florida Profit Corporation” in accordance with s.
607.1115, F.S,

Please return all correspondence concerning this matter to:

Brett Zaroff

Contact Person

Bankers Mortgage Lending, Inc.
Firm/Company

1565 N Park Drive, Suite 103
Address

Weston, Fl 33326
City, State and Zip Code

kzaroff@bankerslending.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kim Zaroff at( 954 384-8999

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

$105.00 Filing Fees [ |$113.75 Filing Fees [ _|$113.75 Filing Fees  [_]$122.50 Filing Fees,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
Clifion Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FI. 32301




OFFICE OF FINANCIAL REGULATION

'DON B. SAXON
COMMISSIONER

Mr. Brett Za.roff
13790 NW 4™ Street, Suite 106
Sunrise, Florida 33325

Dear Mr. Zaroff:

Re: Bankers Mortgage Lending, Inc.

May 21,

2007

FINANCIAL SERVICES

COMMISSION

CHARLIE CRIST
GOVERNOR

BILL MCCOLLUM
ATTORNEY GENERAI

ALEX SINK
CHIEF FINANCIAL OFFICER

CHARLES BRONSON
COMMISSIONER OQF
AGRICULTUR{Y

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.

The Office does not object to your use of the above-referenced name being registered to
conduct business in the state of Florida. However, this does not give one the authority to act
in any licensed capacity unti! all licensing requirements have been met within this state.

.BC:ker

cc: Karon Beyer, Chief, Bureau of Commercial Recprdings, Division of Corporations,

Department of State

Sincerely,

. Linda B. Charity

Director

Sandra Green, Bureau of Finance Regulation

MAILING ADDRESS: IMVISION OF FINANCIAL INSTITUTIONS
200 EAST GAINES STREET, TALLAHASSEE, FLORIDA 132399-0371
{850)410-9800 »Fax (850)410-9348

affirmative Aclion / Equal Opportunity Empioyer
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Certificate of Conversion
For
“Other Business Entity”
Into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted to

convert the following “Other Business Entity” into a Florida Profit Corporation in
accordance with s. 607.1115, Florida Statutes.

I. The name of the “Other Business Entity” immediately prior to the filing of this Certificate
of Conversion is:

Bankers Morigage Lending, LLC
Enter Name of Other Business Entity

2. The “Other Business Entity” is a Limited Liability Company
(Enter entity type. Example: limited liability company, limited partnership,
general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of Fiorida
{Enter state, or if a non-U.S. entity, the name of the country)

09/26/2007

on
Enter date “Other Business Entity™ was first organized, formed or incorporated

3. Ifthe jurisdiction of the “Other Business Entity” was changed, the state or country under
the laws of which it is now organized, formed or incorporated:

4. The name of the Florida Profit Corporation as set forth in the attached Articles of
Incorporation:

Bankers Mortgage Lending, Inc.
Enter Name of Florida Profit Corporation

5. If not effective on the date of filing, enter the effective date:
(The effective date: 1) cannot be prior to nor more than 90 days after the date this
document is filed by the Florida Department of State; AND 2) must be the same as the

effective date listed in the attached Articles of Incorporation, if an effective date is listed

therein.)
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Signed this __ 28 day of L ydly ,20.09

Required Signature for Florida Profit Corporation;

Signature of Chairman, Vice Chairma
been selected, an Incorporator:
Printed Name; i

or, if Directors or Officers have not

CEO

Required Signature(s) on behalf of Other Business Entity: [See below for required
signature(s).]

Signature: _‘étro‘?

Printed Name: Brett Zaroff Title; President

Signature:

Printed Name: Title: :
Signature: |
Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

If Flerida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners. !

If Florida Limited Liability Company:

Signature of a Member or Authorized Representative.

All others: 4 E o
Signature of an authorized person. € E[.’.;
-~ <Em

Fees: w FEm

Certificate of Conversion: $35.00 - g.’zg

Fees for Florida Articles of Incorporation:  $70.00 T RO
Certified Copy: $ 8.75 (Optional) = R
Certificate of Status: $ 8.75 (Optional) o 25
O %f“"l
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ART]CLEé OF lNCbRPOliATlON
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME
The name of the corporation shall be:

Bankers Mortgage Lending, Inc.

ARTICLEIl = PRINCIPAL OFFICE
The principal place of business/mailing address is:

1565 N Park Drive, Suite 103 Weston Fl 33326

ARTICLE IIT _PURPOSE
The purpose for which the corporation is organized is:
Any tawful purpose

ARTICLE IV SHARES
The number of shares of stock is:

100

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s);

Kim Zaroff 1565 N Park Drive Suite 103 Weston Fl 33326 CEQ

ARTICLE V1 REGISTERED AGENT

The pame and Florida street address (P.Q. Box NOT acceptable) of the registered agent is;
Kim Zaroff 1565 N Park Drive Suite 103 Weston FI 33326

ARTICLE vII INCORPORATOR
The name and address of the Incorporator is:

Kim Zaroff 1565 N Park Drive Suite 103 Weston F} 33326

66 :11HY 1€70r 60
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Having been named as registered agent fo accept service of process for the above stated corporation af the place
designated in this certificate, I am famillar with and accept the appointment as registered agent and agree to act in this
capacity

b os)]

07/28/2009
Signaturé/Regisgertd Wbent

Date
1y /1N 07/28/2009
Signature/] ﬁ'eorpo;a'lﬁ/ -/

Date
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