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COVER LETTER

TO:  Charter Section
Division of Corporations

SUBJECT: E)(DCAICH\‘ MOI’T”({(MK/ V)’UC{RCMC? inc.

Name 5f Rcsullmg, Florida Profit (‘forporauon

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 matier to:

KEVn  Danowmt

Contact Person

Expedignt pMorizpage PIDCESEING
‘Flzrm/(,ompcmv

A3 ehnes Lane

Address

Delray Beach , FL 2244b.

City. State and Zip Code

POCESSING A Expedlent mP. conn

E-msil address: (to-Be used for future annuval réport notification)

For further information concerning this matter, please call:

LU Danowtz A PSB ) 472-323D

< Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

m/SI 05.00 Filing Fees TS113.75 Filing Fees  OS$113.75 Filing Fees  0$122.50 Filing Fees,

and Certificate of and Certified Copy Centificd Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
2601 Exccutive Center Cirele Tallahassee, FL 32314

Tallahassce, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 1, 2019

KEVIN DANOMITZ
9838 RENNES LANE
DELRAY BEACH, FL 33446

SUBJECT: EXPEDIENT MORTGAGE PROCESSING, INC.
Ref. Number: W18000042444

We have received. your document for EXREDIENT.MORTGAGE PROCESSING,
INC. and your check(s) totaling $105.00. However, the enclosed document has
not been filed and is being returned for the following correction{s):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. |If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity

is another type of business entity, an authorized person must sign the certificate
of conversion.

Please return your document, along with a copy of this letter, within 60 days. or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6052.

Keyna E Page

Regulatory Specialist |l Letter Number: 219A00008684

www.sunbiz.org
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Certificate of Conversion
For

*Other Business Entitv™
into

Fiorida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted 1o convert the following “Other
into a Florida Profit Corporation in accordance with s. 607.1115, Florida Stawues.

Business Entity™
The name of the “Other Business Entity” immediately prior to the filing of this Cenificate of Conversion is

tﬂ:zedwnr MOrtagdge Processing. inc
Efiter'Name of Other Busnﬁr./%q Entity

mem-hon

2. The “Other Business Entity™ is a |
(Enter entity type. Example: limited iiability company. limited partnership.,
general partnership, common law or busingss trust, cic.)

first organized. formed or incorporated under the laws of _ BENINIQ/ vania
(Enuer staie, or if a non-U.S. entity, the name of the country)

2/4 /2016

on
Enter date “Other Business Entity” was first organized. formed or lﬂCOl’pOIdILd

If the jurisdiction of the *Other Business Entity™ was changed, the state or countrv 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

t:mzdion I MOrigage PrOCESSING . Inc.
Eifter-Name of Florida Proﬁktorpomuon

. If not effective on the date of filing, enter the effective date:
(Thc effective date: Cannot be prior to nor more than 90 davs after the date this documem is filed by the Florida

Department of State.)
Note: If the datce inserted in this block does not meet the applicable siatutory filing requirements. this date will not be

listed as the document’s cffective date on the Deparimeni of State’s records

Page 1 of 2 i
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Signed this _LoH) davor __ AN 20 19

Required Signature for Florida Profit Cerporation:

Signaturc of Chairman, Vice Chairman. Director. Officer. or. if Directors or Officers have not been selected. an

Incorporator: g o ‘
Printed Name: ELVIN AN0IM T2-Title: R Prosiclent

Required Signature(s) on behalfl of Other Business Entitv: [See below [or required signature(s).)

= >

Signauure;

Prinied Name:_ECUN DAnoumtz Title: _President
Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

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

Sigmature:

Printed Name: Title:

IT Florida General Partnership or Limited Liabifitv Partnership:
Signature of one General Paniner.

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signatures of ALL General Parners.

If Florida Limited Liabilitv Companv: el
Signature of a Member or Authorized Represemative, .

Signature of an authorized person. :

Fees: .
Certificate of Conversion: 835.00 o
Fees for Flonida Articles of Incorporation: §70.00 =
Cerufied Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Optional)
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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: }:!(P.’ﬂ‘]f}ﬂf’ MOYW?& Proce s ﬂgf . Inc.

ARTICLE IO PRINCIPAL OFFICE
The principal place of business/mailing address is:
Principal street address Mailing address. if different is:

A93D Rennes Lans
Detray Beach FL 3244 b,

ARTICLEHOI PURPQSE

The purpose for which the corporation is organized is

The_covporathow Sl engage n_any aohm'fj or _business penmited
under e taws of the Unitrd Statee and of the stare of Fonda

ARTICLE IV _SHARES
[

The number of shares of stock is:

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
‘ : . Y 1AL F
Name and Title: [C2UAD |7anovur2t Divcctoy P Name and Titie:
¥ B
Address: Q4029 Rennes Lang Address: - =
=
Delvray Bedch FL 22446 =
Name and Title: Name and Title: =
21 @
Address: Address: = —
T .4
Name and Title: Name and Title:
Address:

Address:




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

Name; L,uaj Dﬂno\ﬁ)ff?,
292D Rienes (Ane
Celray Redch FL 33446

ARTICLE vl INCORPORATOR

The name and address of the Incorporator is:

Address:

Eevin Danow iz
A923 Rennes (Ane.

Delidny Beach H. 33445

Name:

Address:

ok ek ok o o ok sk sk ok ok e sk ok ol ok e 3k o ol o K R ol s s s sk ok e sk ol ok 0 i o ok sk e ok oK o b e ol ol sk ke 3k oK ke ke ke s o sk K B ok ok e ok K ok ok
Having been named as registered agent to accept service of process for the above stared corporation at the place designated in
this certificate. I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Y/16/119

LAALL A ol By
Required Signature/Regidiered Agent Date

I submit this document and affirm that the facts stated herein are true. 1 am aware that any false information submitted in a
document to the Departmeni of State constitutes a third degree felony as provided forins.817.155, F.S.

—_— 4116119,
Date

Required Signature/incorporator
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