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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {(Profit)

ARTICLEL!  NAME
The name of the corporation shall be:

NLJ Mortgage Corp.

ARTICLEII  PRINCIPAL OFFICE

Priticipal street address Mailing address, if different is:
34 Atlanuc avenue, Room 201 34 Atlantic Avenue, Room 201
Lynbrook, NY 11563 . Lynbrook, NY 11563

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

To transact any and all lawfil activity for which a corporation

may be formed.
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ARTICLE {1 SITARES 200 ST Y

The number of shares of stock is: T

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

. Lynn Jerome - Director .
Name and Title: Y Name and Title:

anti 201
Address 34 Alantic Avenue, Room Address:

Lynbrock, NY 11563

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Tide:

Address Address:
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Name and Title; Name and Title:
Address Address:
ARTICLE Vi REGISTERED AGENT
The name and Floridn street address (P.O. Box NOT accepieble) of the registered agent is:
Name: BLUMBERGEXCELSIOR CORPORATE SERVICES, INC,
Address: 155 Office Plaza Drive, st FL

TALLAHASSEE, FL 32301

ARTICLE VI _INCORPORATOR

The name and sddress of the Incorparatar is:

Ana Maisonave
Name:

Address: 16 Court St, 14(h Fl

Hrooklyn, N'Y 11241

ARTICLE VIl EFERECTIVE DATE:

Effective date, if other than the date of filing: {OPTIONAL)

{If an effective date is listed, the date must be specific and cannot be mere than five days prior or 90 days after the
ling.)

Note; If the date inserted in this biock does not meet the applicsble statutory filing requirements, this date will not be listed as
the document's effective date on the Depaniment of State's records,

Having been named as registered agent to accept service of process for the above stated corporation at the place designiated In
this certificate, I pryfamiflar with and accépt the appointment as registered agent and agree 10 aci In this capacity

Bssh Naeme _\‘m-u XasS g \_k%cc‘k . 01041772017
j { \ Riguired Signature/Registered Ager™ Date

1 submit this document & affirm that the facts stated herein are true. | am oware that the false information submitted in a
dacument to the Depariment of State conslitutes a third degree felony as provided for in s.817.155, F.8.
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