Electronic Articles of Incorporation

For

HOMEMORTGAGEFLORIDA.COM, INC.

The undersigned incorporator, for the purpose of forming a Florida

P20000082947
FILED

October 21, 2020
Sec. Of State

tcline

profit corporation, hereby adopts the following Articles of Incorporation:

Article 1

The name of the corporation 1s:
HOMEMORTGAGEFLORIDA.COM, INC.

Article 11

The principal place of business address:

5207 NW COUNTY ROAD 235
ALACHUA, FL.. US 32615

The mailing address of the corporation 1s:

P.O. BOX 369
ALACHUA, FL. US 32616

Article 111

The purpose for which this corporation 1s organized 1s:
ANY AND ALL LAWFUL BUSINESS.

Article IV

The number of shares the corporation 1s authorized to issue is:

7500

Article V

The name and Florida street address of the registered agent 1s:

STEVEN M JACOBSON
5207 NW COUNTY ROAD 235
ALACHUA, FL. 32615

I certify that T am familiar with and accept the responsibilities of

registered agent.
Registered Agent Signature: STEVEN M. JACOBSON
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Article VI Sec. Of State
The name and address of the incorporator 1s: tcline

STEVE JACOBSON

5207 NW COUNTY ROAD 235

ALACHUA, FL 32615

Electronic Signature of Incorporator: STEVEN M. JACOBSON

I am the incorporator submitting these Articles of Incorporation and affirm that the facts stated herein are
true. I am aware that false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.817.155, F.S. T understand the requirement to file an annual report
between January 1st and May 1st in the calendar year following formation of this corporation and every
vear thereafter fo maintain "active” status.

Article VII

The initial officer(s) and/or director(s) of the corporation is/are:

Title: P

STEVEN M JACOBSON

5207 NW COUNTY ROAD 235
ALACHUA, FL. 32615

Article VIII
The effective date for this corporation shall be:
10/16/2020
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Steven M. Jaccbson ,in the presence of the
Name of Affiant

undersigned notary public, under oath or affirmation make the following statements:

1 Affirm that I, Steven M. Jarcobson have no intention of reinscating

haltd

HCMEMORTIGAGEFLORIDA . COM, INC. Dogument Number: PO0000045306, ctharafore,

releasing the name for use te another enticy.

% AT Date: o?p% “’C)(T/—;}Zg

Signature of fﬁart

./

State of Flonda

County of Alachua

Signed and sworn to (or affimed) before me on ’0 " o? 3 '40
Oate

by Stever M. Jacobhson
Printed name of individual making statement

i

personally known

or
proved to me on the basis of satisfactory evidence to be the person

who appeared before me.

RAREN SUE CONNELLY
Notary Public - State of Fonde

. j Mcgmmhséonyc-ﬁ 14K344
s, Low bl s o
(él nature of notary public) é
Notary Public, State of Flofida

StampiSeal

o . T
My commission expires: __ 12— £ - 7]




