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FELORIDA DEPARTMENT OF STATE
July 10, 1995 Sandra B, Mortham

Sewritary of State

CAPITAL CONNECTION
P.O. BOX 10349
TALLAHASSEE, FL 32302

SUBJECT: STAR FINANCIAL SERVICES, INC.
Ref. Number: W95000013776

We have received your document for STAR FINANCIAL SERVICES, INC. and
rour check(s) totaling $70.00. However, the enclosed document has not been
iled and is being returned for the following correction(s):

The document must contain written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation”); and the registered agent’s signature.

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

If you have any questions concerning the filing of your document, please call
(904) 487-6928. X
- [fp)

Agnes Bundick Tl
Corporate Specialist Letter Number: 995A0003304‘47 ¢ -
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FILED
1y OF STATE
AP ORATIONS

T
Z

ARTICLES OF TNCORPORATIION
ar
STAR PINANCIAL SERVICES . INC.

L, PHE UNDERSTGNED HEREHY APDLY FOR CHE PURPOSE OF BECOMING A
CORPORATION, HY AND UNDER THE I'ROV TS TONSG OF THE STATUTES OF ‘P
STATE OF FLORIDA, I'ROVIDING FFOR THE FORMATION, LIABILIT]ES ’
RIGHTS, PRIVILEGES AND IMMUN FULES OF A CORPMORATION FOR PROPF .

ARTICLE 1

NAME: T'HEE NAME OF 'THE CORDPORATION SHALL Bl
STAR FINANCIAL SERVICES, INC.

LOZATION: THE CORPORATION’S PRINCI PAL OFFICE AND
REGISTERED OFPFICE ARE LOCATED AT 7520 NW FLIMT'Y STREET, suULlTE 100,
PLANTATION, FLORIDA 33317.

ARTICLE 11

GENERAL NATURY OF BUSINESS: THE GENERAL NATURF OF ‘THE BUSINESS
AND OBJECTS AND PURPOSES TO BE TRANSACTED AND CARRIED ON ARE TO
DO ANY AND ALL THINGS HEREIN MENTIONED, AS FULLY AND 10 THE SAME
EXTENT AS A NATURAL PERSON M1GHT OR COULD bo, V1Z:

A. TO PERFORM ANY AND ALL FUNCTLIONS OR SERVICES ALLOWABLE "0 A
MORTGAGE BROKERAGE BUSINESS, CORRESPONDENT LENDER, OR LENDEN AS
PERMITTED BY THE LAWS AND REGULATIONS OF THE STATE OF FLORIDA
DEPENDING ON THE LICENSE OBTAINED BY S'AR FINANCIAL SERVICIES 1NC.

THIS 1INCLUDES THE OKIGINATION, BROKERAGE AND SALES OF ALL TYPES OF
LOANS AND MORTGAGES UNDER SUCH TFPMS AND CONDITIONS AS PERMITTED
BY THE STATE OF FLORIDA.

B. TO PERFORM ANY AND ALL FUNCTIONS OR SERVITCES ALLOWABLE TO AN
INSURANCE AGENT HOLDING THE LIFE AND HEALTH INSURANCE LICENSE AS
PERMITTED BY THE STATE OF FLORIDA. THIS INCLUDES THE ORIGINATION
AND SALES OF LIFE INSURANCE, HEALTH INSURANCE AND ANNUITY
POLICIES TO ALL PARTIES.

C. GENERALLY, TO MAKE AND PERFORM ALIL. CONTRACTS OF ANY KIND AND
DESCRIPTION AND FOR THE PURPOSE OF ATTAINING ANY OF THE

OBJECTIVES OF THE CORPORATION, TO DO AND PERFORM ANY OTHER ACTS
OR THINGS, AND TO EXERCISE ANY AND ALL POWERS WHICH A 0=
PARTNERSHIP OR NATURAL PERSON COULD DO OR EXERCISE, AND WHICH ARE
NOW OR HEREAFTER MAY BE AUTHORIZED BY LAW AND GENERALLY, TO DO
AND PERFORM AND ALL THINGS NECESSARY OR INCIDENTAL TO THE
PERFORMING OR CARRYING OUT OF THE POWERS HEREIN ABOVE

SPECIFICALLY DELEGATED O, IMPLIED.

(1)




ARPICLE 11T

CAPI'TAL STOCK: THIS CORPORATION SHALGD BE AUTHORITZARED ONE HUNDRED
(1) SHARES OF CAPITAL STOCK, ONE DOLLAR DPAR VALULE, WHICH SAID
STOCK SHALL DBE ENTUILED IO ANY AND ALL DIVIDEND PAYMENTS, WHA'Y
SOEVER, WHICH MAY BE DECLARED AND PAID HY THE CORPORATTON DURING
' BEXTSTHERCE.

THE FPORBGOING CAPITAL STOCK SHALL BE FULLY PAID AND NON-
ALSESSABLE, AND THE CONSIDERATION FOR ALL SUCH STOCK SHALL BE
PAYABLE IN CASH, PROPERTY, LABOR OR SERVICES AND THE VALUATION OF
SUCH PROPERTY, SERVICES OR LABOR SHALL BE PROPERLY PIXED BY THE
BOARD OF DIRECTORS AT A MEETING CALLED BY SUCH BOARD OF DIRECTORS

ARTICLE 1V

REGISTERED AGENT: THE REGISTERED AGENT OF THE TORPORATION I5:
SHELDON M. COHN, /%20 NW 5TH STREET, SUITE 100, PLANTATION,
FLORIDA, 33317

HELDON M. COHN

ARTICLE V
NUMBER OF DIRECTORS: THE NUMBER OF DIRECTORS OF THIS CORPORATION
SHALL BE NOT LESS THAN ONE (1) NOR MORE THAN THREE (3).

ARTICLE VI
THE AMOUNT OF CAPITAL WITH WHICH TO BEGIN BUSINESS: THE AMOUNT OF

CAPITAL WITH WHICH THIS CORPORATION SHALL COMMENCE IS ONE HUNDRED
DOLLAKS ($100).

ARTICLE VII

EXTISTENCE: THE CORPORATION SHALL HAVE PERPETUAL EXISTENCE.




ARTICLI VI

BOARD OF DIRECTORS: THE NAMES AND ADDRESSES OF CTHE FIRST BOARD OF
DIRECTORS OF THLS CORPORATION FOR 'PIIE FIRST YEAR OR UNTIL
SUCCESSORS ARE NAMED SHALL DR

AMY E. COIIN PRESIDEN (~SECRETARY-TREASURER
BO20 FALRVLIEW DRIV DIRECTO
T'AMARAC, 1°L. 33321

JEFFREY 1. LICHTNER VICE PFPRESIDENT
9471 NW 38TH PLACLE
SUNRISE, FL 33301

ARTICLE 1X
NAMES, ADDRESSES, SUBSCRIITION, AND NUMBER OF SHARES: 'THE NAME
AND POST OFFICE ADDRESSES OF EACH SUBSCRIBER AND NUMBER OF SHARES
OF STOCK WHICH AGREE TO TAKE ARE:
NAME SHARES ADDRESS

JOSHUA S. COHN 70 11890 NW 7TH STREET
PLANTATION, FL 33325

AMY E. COHN 10 8020 FAIRVIEW DRIVE
PLANTATION, FL 33321

JEFFREY T. LICHTNER 20 9471 NW 38TH PLACE
SUNRISE,FL 33351

(3)




ARTICLE 11X

STOCKHOLDER'S AGREFEEMENTS: STOCKHOLDERS OF THTS CORPORATION MAY
ENTER INTO SUHCH STOCKHOLDER?S AND TRUSTEE?S AGREEMENTS AS THEY
SEE FI'T WHEREIN AND WIHERERY SUCH STOCKHOLDER’S AGREEMENTS SUCH
PROVISTONS NOT 1O BE CONTRARY TO 'THE LAWS OF 'THE STATE OF #FLORIDA

IN WITNESS THEREOK, 1 HAVE HERBRUNTO SE'TY MY HAND AND SEAL ‘1O

ACKNOWLEDGE THE FOREGOING ARTICLES OF INCORPORNE!‘J ON TO BIL FILED

IN THE OFFICE OF THE SECRETARY OF -8TATE, 'l‘l{I,‘_IZ:_,'I_)AY Or JULY,199%
- 1 4

SHELDON M. COHN

(1)
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CRIPLFITCATE OF DESTGNATTON
REGHSTERED AGENI/REGT ST ERED OrFFICK

PURSUANT '1'OQ 'I'HE PROVISIONS OF SECTION 607.0%01, FLORI DA S'TTA'TUTES

THE UNDERSLGNED CORPORATION, ORGANIT ZLD UNDER ‘FHIT LAWS OF THE STATE

OF FLORIDA, SUBMI'TS 'THE FOLILOWING STATEMENT DESIGNATEING 'I'HE

REGISTHERED OFFICH/REGISTERED AGENT, IN ‘THE STATE OF FLORIDA

THE NAME OF 'I'HE CORPORATION 15:

STAR FINANCILAL SERVICES,
2. THI. NAME AND ADDRESS OF 'T'HE REGISTERED AGENT AND OFFICE [S5:

SHELDON M. COHN
75320 NW 5TH STREET
uTATIdN,/ﬁLonluA 33347

sJGNAwqﬁ;: ',///)// C;/’C;_ﬁk_ﬁ

TITLE: [NCORPORA'I‘OR/ REGTISTERED ACENT

JULY 6, 1995:

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEDPD' SERVICE OF
PROCESS FOR THE ABOVE STATED CERTIFICATION AT THE PLACE
DESIGNATED IN THE CERTIFICATE, I HERREBY ACCEPT THE APPUINTMENT
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER
AGREE 'TO CCOMPLY WITH THE PROVLISIONS OF alL STATUTES RELATING TO
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTLIES AND AM FAMILIAR
WITH AND Accin _THE, oay;snrlons OF MY POSTTTON AS REGTSTERED
AGENT. /) e

SIGNATURE : ‘ < :

JULY 6, 199%:




