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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Seeretary of State

January 2, 1997

LORETTA M. SENECA
7390 NW 51 ST.
LAUDERHILL, FL 33319

SUBJECT: TOTAL MORTGAGE, INC.
Ref. Number: W97000000031

We have received your document for TOTAL MORTGAGE, INC. and your
check(s) totaling $70.00. However, the enclosed documont has not been filod
and is being retumed for the following corraction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding "of
Florida® or "Florida" to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all appropriate

laces. One or more words may be added to make the name distinguishable
rom the one presently on file.

When the document Is resubmitted, please retum a copy of this letter to ensure
that your document is properly handled.

If you have ang questions about the availability of a particular name, please call
(904) 488-9000.

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

If gou have any questions conceming the filing of your document, please call
(904) 487-6924.

Sharon Tala
Document Specialist Supervisor Letter Number: 497A00000064

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopl(s) the following Articles of Incorporation.
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ARTICLEI NAME
The name of the corporation shall be:

X!
O

The Mortgage Link, Inc

ARTICLEII PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

5800 N university Dr,

Ste C
Tamarac, FL 33319

ARTICLEII SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time
is:

100
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ARTICLET INITIAL REGISTERED

The name and address of the initial registered agent is:

Loretta M. Seneca
7390 NW 51 Street
Lauderhill, FL 33319




ARTICLE V AINCORFORATORS

The names and address ol the person (s) sigimng these Aruches ol
Incorporation ure as lollows:

Name = _ Lorgtta M. Seneca
Address 7390 NW 51 Street e,
Ciiy Lauderhill Siate_F1l Zwp33319

Nume
Address
City

Name
Address e
City State Zip

IN WITNESS WHEREOF, the undersigned subscriber (8) have exceuled
these Aniicles ol Incorporation this £Gp dayef dec. Wk,

ASeal)
_ASeal)
___AScal)

STATEOF FLORIDA ) SS
COUNTY OF_BROWARD )

Belure e, a Notury Public authorized 10 take acknowledgements in
the State and County set fonh above, personally appeared
_ Loretta M, Sepega . . _

known 10 me and known 1o be the person (8) who exeeuted the lorepoing
Articles of Incorporation, and who acknuwledged before e it
executed these Articles of Incorporation.

IN WITNESS WHEREOF, 1 have hercunto ailixed miy liund and sead,
in the State and County uforesaid, this %26, day of \Deg. 1998,

(Notury Scal)

OFHCIAL NOTARY SEAL My Commission eapires”

MARS!IA BRUNNWORTH
NOTARY PUBLIC STATE OF FLORIDA \5" (0 - Qm}
COMMISSION NO. CC553090
MY COMMBESION EXI'. MAY 6,2000
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President: Loretta M. Scneca

Address: 7390 NW 5] Street
Lauderhill FL 33319

Vice President:
Address:

Secretary:
Address:

Treasurer: Loretta M., Sencca
Address: 7390 NW 51 Street
Lauderhill FL 33319

s .

(If needed, you muy anach an addendum to the application listing
additional oflicers and/or directors.)

10. Name and Steeet address ol Florida regisiered agent:

Name! 1orottn M Seneca
Office Address: 5800 N University Dr. Ste C

Tamarac FL 33321
Cuy Zip Cude
. Registered agenr's acceptance:

Having been named as registered agent and 1o necept service

of process lor the ubove stared corporation ot the place designated

in this application, | hereby accept the appointiment as registered ngent

and agree to comply with the provisions of all sttutes reltive t the proper
und complete performance of my dutics, and {am Eimiliar with and aceept
the obligutions of my posilivn.uy reaineasd iy,

Registered agent's signature:
. Attuched is a certilicate of existence nuthenticated, not more thin

90 days prior to delivery of this application 10 the Department of Stte,
by the Secretary oL Spute or othier ofliciul having custody of corpurate
records | i

= _PRESIDENT ...
sun sigmng application)




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: The Mortgage Link, 1nc

2. The name and address of the registered agent and office is:

Loretta M. Sencca

(NAME)

7390 NW 51 Street
(P.0. Box or Mul Drop Box NO'T ACCEPTABLE)
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Lauderhill FL 33319
(CIrY/STATELP)

Having been named as registered agent and to accept service of process Jor the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 10 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 accepl the
obligations of my position as registered agent,

/

/-2~ Vo
Nw.”  (SIONATURE} (DATE)

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




