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COVER LETTER

. wrt . e . > - e T
Department of Staice -0 - : ~

New Filing Section

Division of Corporations

i’-0. Box (6327

Talahassee, FIL 32314

SUBJECT: FHD Crﬁdft 60&5&6/?545#5 /ne.

(PROPOSED CORPORATE NAME — MUST Ix'(( LUDE SUFFIX)

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

57000 O $78.73 O $78.75 [0 $87.50
Filing Fee Iiling bee IFiling Fee Filing Fee,
& Certificate of Status & Certified Copy Certificd Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: R enito BDMJ mai

Name (Printed or tvped)

13 Raren  Lane

Address

Tallahassee, FL 32304

City, State & Zip

BSD- B2 5-5105

Davtime Telephone number

FHDCredit Consultastsl prail. tom

E-mail address: (1o be used for future annual [ygc)rl notification}

NOTE: Please provide the original and one ¢opy of the articles.



P i ARTICLES OF INCORPORATION
In compliznee with Chapter 607 and/or Chapter 6210 F.S. (Profit)

ARTICLET __ NAME FHD Credit (onsul tants, Inc.

The name of the corporation shall be:

ARTICLE 1 PRINCIPAL QFFICE
I’rincipal street address

Mailing address, i different is:

113 Karen  lane

Tallabassee, FL 2p2pd

ARTICLE LN PURPOSE t
The purpose for which the corporation is orgonized is: _ / ; le_ﬂn/{ @” 4

bbLS FRYASS

ARTICLETY  SHAREN
The numbcer of shares of stock is: /00

ARTICLE 37 INTTLAL QFFICERS AND/OR DIRECTORY

Name and Titke: RCnn'ﬁ “Bbl‘umﬁf}; %d&ft Name and Title:
Address }‘”5 Kam Lafl& Address;

“lallahgasee,  FL

3230+

Name and Title:

Nuame and Title:

Address ) Address:
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Name and Title: re
o

Name and Title;
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Address Address:
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Name and Title: Name and Title:

Address Address:

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

Name: P}E/ nl‘m_ Bowm An
Address: lj}’? Kaf@] l.ﬂl)@
lalithasee FL 32204~

- =D
= s i,—.n
ARTICLE VI INCORPORATOR i 2

The name and address of the Incorporator is:

Name; Réﬂ !’m 80[4][)’14.0 ; :'E
Address: ﬁ[‘é Kaﬂ?ﬂ wﬂ&
[Aldhuegoe, FL  Bz36f

2€ 1 Wd 82 8340000

ARTICLE VI EFFECTIVE DATE:
IZffective date, if other than the date of filing; AOPTIONAL)Y

(U an effective date is listed, the date must be specific and cannot be more thun five days prior or 4 days after the
Niling.)

Note: Ifthe date inseried m this block does not meet the applicable statatory filing reguirements, this date will not be lisied as
the document’s effective daie on the Department of State’s records.

Huaving heer
certificaty,

yranied as registered agent to accept service af process for the above stated corporation at the plice O fenated in s

“f_z{./%(ﬂww/

chuiﬂ'd Signature/Registered Agent
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Regmired Nignature/Incorporator/



