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May 21, 13596

FAS-T CORP. AGENTS, INC.
MIAMI, FL

BUBJECT: SELECT MORTGAGE GROUP INC,
REF: W960000106826

We rocoived your nlectronically tranamittod document. Howevar,
the document has not been filod and needa the following
corractions:

The corporate name must be identical throughout the document.

" SEE R.A. CERTIFICATE,+##ésss

~ Please raturn your documant, along with a copy of this letter,
within 60 days or your £iling will be considered abandoned.

‘I£ you have any questions concerning the f£iling of your
document, please call (904) 487- -6934.

Loria Poole " . FAX Aud. #: H96000007157
Corporate Specilalist Letter Number: 196A00025239
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The undersigned incorporator(s), for the purpose of

forming a comporation under the
Ganeral Corporation Act, hareby acopi(s) the following Articies of Inoorporation.

ARTICLE | NANK
The nama of the ion shell be: SELECT MORTGAGE GROUP INC.
The principsl place of business of this corporstion shel be:

3780 West 16th Avenus Sulia ¢ 108 Hislesh Florida 33012,

ARTICLE )i NATURE OF BUSINESS,

This mey engage in or transect eny permited
under the lews of the United Bistes, the Siate of or eny other efate, country
territory or nation,

or ofl lawil aciivies or business
Foride,

Prepared BY:
Aomeo & Carrermn
Aot Tex ey, inc.

 S7EOW, 16 Av. $133AU
Hawsh W 33012

(305) 362-1315
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ARTICLE ¥ OFFICERS DIRECTORS

The name(s) and strest address(e) of the iniiel cfoer(s) and Director(s), f any, who shal
Mduﬂo:(h)ﬂmdm ocorporation's existence or Uil thelr 81c0sesoi(s) ia (are)
slectad, is (are): :

1300 N4, 130TH STREET
N. MIAME FL. 33101

ARTICLE V1 INCORPORATORID)
The nems(s) and sireet addrass(es) of the incomorater(e) to this erticies of Incorporstion

la (are) :

DING R. DELOADO
President. 100% of Shares

1300 N.E. 1304 Otrest
N. Memi ™ 33161

IN VATNESS WHEREOF, the undersigned incorpotor(s) hes (have) exculed these
Aticies of incorporation this 29 dey of Mgy 1000.-

Signature(e) of Incorparator(s)

R

H26000007157
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CERTWFICATE OF DESTINATION
REGISTRATED AGENT / REGISTRATED OFFICE

Pursuant to the provision of Secion 807.325, Florida States, the undersigned corporation,
wmmumummmm.mmommmmm

designating the registered office/ registered agent, in the State of Floride,
1, The name of the corporstion is : SELECT MORTOAGE crour InC.

2. The nams and address of the registered agent end office e :

DINO R. DELGADO
1300 N.C. 1300 Cireat
North Migmi, Floride 33181
v @
e .
SIGNATURE ! G
gl =< T
A N = /
TITLE ;_PREGIDENT Mo > om
._n"l"l -—
. g = U
DATE : _Mav20, 1999 S5 ¢
(==
<
THE
™

HAVING BEEN NAMED TO ACCEPT OERVICE OF PROCESS FOR
ABOVE STATED CORPORATION, AT THE PLACE DESKINA
CERTWMICATE, | HEREBY AGREE TO ACT IN THIS CAPACITY, AND ¢
AOREE TO COMPLY WITH THE PROVIGIONS OF ALL BTATUTES RELATIVE TO
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | ACCEPT
THE DUTIES AND OBLIGATIONS OF SECTION 007.328, FLLORIDA STATUTES.

S ———

DATE : May 20, 1096

8
2
3
a

REGISTRATED AGENT FILING FEE :
L]
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