. ‘ i ; O‘Qsﬁdgml, L:TTEﬂB qc

Department of State
Division of Corporations
P. O. Box 6327
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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
$70.00
Filing Fee

1$78.75 Us122.50
Filing Fee Filing Fee
& Certificate & Certified Copy

$131.25
Filing Fee,
Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED
FROM: j&mes /Ar SI.mS

Name (Printed or typed)

4549, Ca,bbaqe ’prd "Drive
Adlress
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City, State & Zip
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Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

April 7, 1997

JAMES A. SIMS
4596 CABBAGE POND DRIVE
JACKSONVILLE, FL 32257

SUBJECT: ZCS MORTGAGE AND RESIDENTIAL INVESTMENT, INC.
Ref. Number: W97000008040

We have received your document for ZCS MORTGAGE AND RESIDENTIAL
INVESTMENT, INC. and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

According to section 607.0202(1)(b) or 617.0202{1)(b), Florida Statutes, you
must list the corporation’s principal office, and if different, a mailing address in
the document. It the principal address and the registered office address are the
same, please indicate so in your document.

The document must state the number of shares of authorized stock.

Please retum your document, 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.

Agnes Lunt
Corporate Specialist Letter Number: 497A00017364

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION
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The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Busines?fﬁ Ft 0';37' £
Corporation Aci, hereby adopi(s) the following Articles of Incorporation. 04

ARTICLE1 NAME
The name of the corporation shall be:

Z— C .S MOr*aaﬁe anrd PPHCSI.OJef)‘}'I‘CL/
I-mx/e‘5+mcn-!—/ Tre.

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

LSSC Cabbucs Joncd D

Theksomur) £ F[ 32257

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

L B oo

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

'Tara V. 'Z.crmmcrma.r'\
T815 Sunn meade Dr. N.
Jactsonvilie Florida 3221




ARTICLEYV EINCORPORATOR(S)
See instructions for officers/directors
" The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):

Tara l/ Limmermar
78 pmeade Df /V
fack%ony. Flor'da S22

Tremel Carmichael

| AS377 Wr'i(ougqb Larnc
Jacksenylie {Zlomfz 32211

:)_C(,méis 4}’7"“’10:'1& S:‘ms
59l CCLbba “Pornd Drive
Jactsonvilie ploro’ra 3225"

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this
Bl dayet Mareh 19977

(An additional article must be added if an effective date is requested.)

Hars

- O Signature
// Onn_

Signature

e e

Signature

Notarization is not required

NOTE: Aflixing an officer title after a signature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF g7 PR 16 PH 3: 13

REGISTERED AGENT/REGISTERED OFFICE oF STATE

1] : - ;\_‘? vl.l
TEEE[;"}H‘AS\SE £ FLORIBA

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 Z CS MOr'-}'gaji ard ?esl‘dfﬂ'l-lla//
Irvesiment, Fnc .

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

—TC—LJ’CL V Z,‘ [aatlsalandea)/ N
(NAME)

71815 Sunnqm{—:ﬁde— “Dr /\/

(P. O. Box or Mail Qfop Box NOT ACCEPTABLE)

TJackSonville Floada 35511

(CITY/STATEIZTF)

Having been named as registered agent and to accept service of process for the above stated corporation
at the place designated in this certificate, I hereby accept the appointment as registered agent and agree
1o act in this capacity. I further agree to comply vith the provisions of all statutes relating o the proper

and complete performance of my duties, and I am familiar with and accept the obligations of my position
as registered agent.

g ¥ Be—— &/31 Ja7

IQNATURE) 7 (DA

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314




