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COVER LETTER

" Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: T0TAL HOME MPETLAGE SERICES, INC -

(PROPOSED CORPORATE NAME -~ MUST INCLUDE SUFFIX)

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

Os7000 [X$78.75 O $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
: & Certificate of
‘ Status
1 ADDITIONAL COPY REQUIRED

rrom: NORA B - GONZAUEZ

Name (Printed or typed)

M55 e Jeune IﬂfJMQ Suite G232

Address

(ol Gables, 125 35!54

City, State & Zip

| 396255 (L9 6L 305564 4100

Daytime Telephone number

naonzales @ vourtoti| homen et

U E-mail addressf(to be used for future annual report notification)

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



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:

—
_ ) Py S
TOTAL HOME MORTOAGE SERVICES, INC - 22 4
0 o
ARTICLE II PRINCIPAL OFFICE %E E F
The principal street address and mailing address, if different is: '(_{_13 ~ m
AL
A05S Le JEMSNE Ropv, STE- L3 R
CORAL G ABLE 2% w
ARTICLE III PURPOSE) ﬂ ‘5% {}4 %—j;:l ~
The purpose for which the corporation is organized is: *

MOLTOHGE SERVICES

ARTICLE IV SHARES
The number of shares of stock 1s: I

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
( List name(s), address(es) and specific title(s):
vP)

NORA . GONZMEL - 2055 Le Jtume Ad, Se- 533 Cotal Gables, {33134
(7) VewE baviers- Mutsp- 266s Le Jeune LM, Ste-523 Cord Gales r| 33134
ARTICLE VI REGISTERED AGENT
‘ The name and Florida street address (P.O. Box NOT acceptable) of the registered agent 1s

| go?sbw%w ed, Ste. 523
\ 4 eune
Cord @dg{e A ?)3!54

ARTICLE VII INCORPORA TOR
The name and address of the Incorporator is:

o B @MM 2
I;rass Le Seune Ld, €523

****

e s8¢ e ke 24 ok ke ok o e s ok ok ok ok ok ke sk ok o5 o Sk e e e dbe e ke e ofe e ok ke sk e S o e s e o o e ok e sk ok ke sk ke ok ke ke o she sl ok Sk ok e sk ok ol ke ok

ered agent to accept service of process for the above stated corporation at the
icate, I am familiar with and accept the appointment as registered agent and

Signat

0] kelz004
Registergd Agent

Date

SignatuYe/Incorporator Date



