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FLORIDA DEPARTMENT OF STATE
Division of Corporations
Filing cancelled
due to returned check

May 15, 2018

WILLIAM DOHERTY
WISE CHOICE MORTGAGE CORPORATION
1807 S POWERLINE ROAD #105
DEERFIELD BEACH, FL 33442
SUBJECT: WISE CHOICE MORTGAGE CORPORATION

Ref. Number: P18000009136
WISE CHOICE MORTGAGE

We have received your document for
CORPORATION and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board

of directors, its president, or another of its officers.
YOU MUST CHECK ONLY ONE (1) ADOPTION OF AMENDMENT BOX.

cu have any questions concerning the filing of your document, please call

If y
(850) 245-6838.

Cheryl R McNair
Regulatory Specialist Il

| etter Number: 518A00010087
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COVER LETTER ‘..AI];.-f.
T Anwendiment Section

Division of Corporations

. . . Wise Choice Morgage Corporatun
NAME OF CORPORATION: i

PIROOOBOT 136

DOCUMENT NUMBER:

The enclosed Arficles of Amendment and tee are subimitted lor iling,

Filing cancelled
due to returned check

Please return all correspondence concerning tis matter to the following:

William Doherty

Name of Contact Person

Wise Choive Mortgage Corpatation

Firm/ Comprany

1807 S Powerline Road #1103

Address

Deerficld Beach . FLL 33442

Cuvd State and Zip Code

bdohertvO8Gncomeast net

F-mail address: (1o be used tor futere annual report notification)

Far further information concerning this mater, please call:

Willimn Doherty A6 : T15.9522
) al

Nune of Contact Person Arca Code & Dayumie Telephone Number

Enctosed s a check tor the fullowing amount made payable to the Florida Departmens of State:

W 535 Filing Fee Os43.73 Filing Fee & OIS43.75 Filing Fee & JS$52.50 Filing Fee
Certificate of Suitus Certitied Copy Certificate v Status
(Additional copy s Certitied Copy
enelosed) { Additional Copy

1s enclosed)

Mailing Address Street Address

Amendiment Scction Ameandiment Section

Division of Corporations Division of Corporations
PO Box 6327 Clition Building

Tallahassee, FIL 32314 2661 Executive Center Cirele

Tallahassee. FL 32301
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Articles of Incorparation

o ANMAY RS PH 30y

Wise Choice Mortgage Corporation

{Name of Corporation ss currently filed with the Florida Dept. of State)

PISOGHIY 36

(Document Number ol Corporation (it ktiown)

Pursuant to the provisions of section 607, 1006, Florida Stanies. this Flortda Prafit Corporation adopts the following amendment{s) 1o
its Artivles of Ineotporation:

A, Hamending name, enter the new name of the corporution:

The new

uene must e distinguishable and contain the word Ccorporation. T Ccomyren, T o Cincorporated T or the abbreviation
“Corpl " e or Col T or the designation “Corp. ™ “lne. " o CCo " A professionad corpoeration name must congain the

word Cchariered, 7 Uprojessional association, ” or the abbreviation P07

B. Enter new principal oftice address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, it applicable:
tMailing address MAY B A POST QFFICE BOX)

D. If amending the registercd agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office sddress:

Name of New Registored Aypent

1 vidda sereetr address

Now Revisiered Office Address: . Florida
Ly tZin Coddey

New Registered Agent’s Sipnature, if changing Registered Agent:
hereby weeept the appointment ax registered agent. Lam jamilivor with and vecept the obligations of the position.

Sigianture of New Regiswered Agent, if changing

Puge 1 of 4



I ameading the Offtcers and/or Directors, enter the title and name of each offtcer/director being removed and title, name, and
agddress of each Officer and/or Director being added:
tAntach addinional sheeis, i necessary)

Please nore the officerddirector e by the first letier of the office ttle:

I = President: 1= Vice President: T= Treasurer: 8= Secretare: D= Divector: TR= Trusiee: O = Chairman o Clerk: CEO = Chicf
Execuiive (fficer; CFO = Chicf Financial Oficer, It an officer/divector holds more than one tide, liss the firse leaer of each office
held. President. Treasurer, Divector would be PTD.
Changes shosdd be noved incthe following manner. Carrentdy dolin Do iy disted av the PST and Afike Joaes is listed os the U There i
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand S, These should be noted as John Doe, PT as @ Change,
Mike Jones, Vas Remove, and Sally Smich, ST as an Add,
Fxample:
X Change

X Remaowve

& Add

Type of Action
(Cheek One)

1)

2

¥

R

_“

3)

6)

Chinge
Add

Remave

Change
X

Add

Remove

Change

Add

Remove

Change
Add

Ketmuove

Change
Add

Remove

Change
Add

Remove

PT John Doe

v Mk tons Filing cancelled

W sulle S due to returned check

SA Sullv Sinith

[itle Nue Address

V.S Navid F Goldstein 2340 MW dtth ST
Boca Raton, FL 33431

V.S Willinm Dolwrty 428 PMaza Real #HA20

Hova Raton, F1 33432
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ko Ifamending or adding sdditional Articles, enter change(s) here:
(Avach additional sheets, if necessavi. (Be speeitic)

Dt LonSTEN. 1S Bty wa. VP ad SceacTony

Wit s \DeHOW/’ DA TN e DSTE sy, [P ad

Sc’czm}/

Filing cancelled
due to returned check

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provistons [or implementing the amendment if not contained in the amendment itself:
Vit mag applicable, indicaie N2

Pape 3 of 4



it ether than the

The date of each amendment(s) adeption: ﬂm L‘I/ OL// 'Z OJ S'
dirte this document was signed.

Effective date if applicable: ml‘i l/ Ot/. 2 O[(f‘

frcr inore than Y0 duvs atier amendment 1ile dete)

Note: it the dute inserted in this block does not ot the applicable

atuteny filing requirements. this dine will aot be listed a the
doctment’s clfective date on the Deparinent of State’s revards

Adoption of Amendment(s) (CHECK ONE)

ﬂ/['hc wnendment(s) wasaaere adopted by the sharcholders, The number of vores cist fur the amendmentis)
by the sharchalders wosiw ere suflivien for approval,

O The amendment(s) wasswere approved by the sharcholders through soting groups The tollos ing sraiemens

ntust be sepurately provided for cach voring Lranp entithed 1o vote separateic on the amendmentisg:
“The number af s otes cast fos te amendinenti ) was were ~ufficicnt for approaal

by

g wronpy

03 The amendment(s) wisias ere ads pted by the board of dircctors without sh

archobder action and sharcholder
aclion wis not reqguired.

O The amendment(=) wasrwere adopted by the incurpurators withsout <hare
action was m reguired.

ot AV oY, 208 Filing cancelled

Signature

hulder action and <harcholder

(Bya djFector, president or other officer - it directors or officer has e not been
selectdd, by an incorporator - 15 i the hands of o receiver, trustee, or other court
appointed fducinry by tha Hduciae)

Wiccirn T Dovenr/

{1y ped or princed name of persdh signing)

P _ /
2eS 1 DED

1 Title ot person signing)
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