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TRANSMITTAL LETTER

Departinent of State
Division of Corparations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: Mortgago City U,S8,A,, Inc,
{Proposcd corponile name - must lncludc suflix)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for ;

Q $70.00 0 $78.75 Os122.50 ~HA$131.25
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate & Certified Copy Certificd Copy
& Certiflicate
ADDITIONAL COPY REQUIRED

FROM: __Edward Kassab

Name (Printed or typed)

1665 SW_67t+h Avenne
Address

Miami, Florida 33155
City, State & Zip

{305) 261-BRRA
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.




RTICLES OF INCORPORATI

The undersigned incorporator(s), for the purpose of forming a corporation under the
Floridn Business Corporation Act, hereby ndopi(s) the following Articles of Incorporation.

ARTICLEI NAME

The name of the corporation shall be; Mortgage City U,S. A, Inc,
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ARTICLE I PRINCIPAL OFFICE L N
.‘:" c::‘j'1 .
The principal place of business and mailing address of this corporation shall be: . "\«
oo
1665 Southwest 67th Avenue r(’ vy O
Miami, Florida 33155 or
'

ARTICLE 11 SHARES

The number of shares that this corporation is authorized to have outstanding at any one
timeis: 100 shares

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Edward Kassab
1665 Southwest 67th Avenue
Miami, Florida 33155




ARTICLE V INCORPORATOR(S)

The nnme(s) and street nddress(es) of the incorporator(s) to these Articles of’
Incorporntion is (are):

EDWARD KASSADB

1665 Southwest 67th Avenue
Minmi, Florida 33155

The undersigned incorporator(s) has executed these Articles of Incorporation this

_7 ol _AlpdialesA -, 19%.

Signature




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

1. The name of the corporation is: Mortgage City U,S,A,, Inc

2. The name and address of the registercd agent and office is.

=
Edward Knggab '»_‘ﬁ._‘... 71“; . \
(NA'ME) e - 2
}-‘r):- c‘:) )
1665 Southwest 67th Avepue L - ";
{P.0. Box or Mail Drop Box NOT ACCEPTABLE) L wa o
oo i ’

R ==

Miami, Florida 33155 [t

(CrrY/STATE/ZIP) rg_r- ‘

Having been named as registered agent and to accept service of process for the above stated
corporation af the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree fo act in this capacity. I further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registerzd ggent.

Novermrber 7, 1996
(SIGNATURE)

(DATE)

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL 32314




