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FLORIDA DEPARTMENT OF STATE
Division of Corporations
March 8, 2017

EUGENE THORPE, JR.
151 PORTSIDE AVE., #201
CAPE CANAVERAL, FL 32920

SUBJECT: THE MORTGAGE PROJECT INC
Ref. Number: W17000019518

We have received your document for THE MORTGAGE PROJECT INC and your

check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Page #1 of the "Articles of Incorporation” was NOT INCLUDED with the initial
submission.

If you have any further questions concerning your document, please call (850}
245-6052.

Thomas Chang

Regulatory Specialist Il

Lefter Number: 317A00004501
New Filing Section
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www.sunbiz.org

Tivicion of Ooraoratiorne - PO ROY R2A97 Tyallahacens Blarida 29214
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: "F‘F\e, MOrto\a,C\e/ DrO\ed' TNC

(PROPOSED GQRP\QRATE NAMBE="MUST INCLUDE SUFFLX)

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

Qs7000 $78.75 O $78.75 6e7.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ‘A%)‘QQ Narhe {F'rmtcd or typed)
_ Portside Ave % 20

Address

@L&ngkm 22420

42 - 980~ g7

Daytime Telephonc number

020 Thorpe, 50 © oAl - oA

«J E-mail address: {io be used for futdre annual report notification)

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




ARTICLES OF INCORPORATION
in compiiance with Chapter 607 and/or Chapter 621, F.3. (Prcfit)

TThe Moteane Propd Tne
FPRINCiV 4L GFFICE N

IB_\ Ports rincipéiﬂ;%iaed/dress #ZO/
Capr, (andaversl, FL 32920

ARTICLEL  NAME
The z.ame cf ihe corporation gnail te:

ARVICLE i1

Maiiing address, if differeat is:

ARV:CLE 6] PURPOSE

The purpose tor which tiie coreo-ation ie organized is:
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The nuinber of sheres of stock s -

ARTICLE V. INITIAL GFFICERS AND/OR DIRECTORS

Name and Titlz: E—\XQQM—WW N \P(ES Naime and Title
£AGress Lg\ ?Of*? \Af, A\}e/ ﬂf 20| Address:
Cage. Qumernl, FL 3290

Name and Title: g(e'da\ -mo‘[i/ V p Name and Title:
Address \gl (}O(*G lée’ A/U@ #20 ) Address:

Coapt &W‘P\VUM’; FL
‘ "~ 32920

Name and Title:

Name anc Title:
A.4dress

A Gdress:
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Beyt”
Name and Title: Eu'_%w w ?r& Name and Title: deﬂ_ WO% V‘ P'
Address &Mﬁk&;&& Address: lgl PDV%S\AC.M #Z-OI
&Pc&nmm Cape Camveal, FI. 52420

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

S LY T2\ =
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Address: [5) Pﬂf‘téld& ALU6 & ZD{ r}::-n x
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ARTICLE VII INCORPORATOR - S
U e
The name and address of the Incorporator is: g 5 N
gT =

Name: Y .
a5 Dortsde Ave, 20/
(‘&@e Comavegal, EI 22620

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
cate, I am familiar with and accept the appoiniment as registered agent and agree o act in this capacity

d— d¥-20r7

Date

this ce,

I submit this document and affirm that me Jacts stated herein are true. I am aware that the false information submitted in a _

document to the Depariment of State constitges a third degree felony as provided for in 5.817.155, F.S.
W 2-24 2017
Date

chu1rec{}’lgnatur€fﬁ1corporator




