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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham S
Secretary of State

November 12, 1997 ’ S

EMPIRE
TALLAHASSEE, FL

SUBJECT: ATLAS MORTGAGE, INC.
Ref. Number: W97000025550 '

We have received your document for ATLAS MORTGAGE, INC. and your e it
check(s) totaling $122.50. However, the enclosed document has not been filed
and is being retumed for the following correction(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 a name is not acceptable. Please select a new
name and make the correction in all appropriate places. One or more words may
be added tc make the name distinguishable from the one presently on file.

Please return the original and one copy of your document, along with a copy of T -
this letter, within 60 days or your filing will be considered abandoned.

Ay

if you have any questions conceming the filing of your document, please call
(850) 487-6932. ’

Kimberly Rolie L
Document Specialist Letter Number: 097A00054329

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




Lo ARTICLES OF INCORPORA TION
'f)f ’
g (0 €A G e,

T (name of corporation)

-

The undersigned subscriber(s) to these Articles of Incorporation, natural person(s) competent {0 contract, hercby form a
corporation under the laws of the State of Florida. o .

ARTICLE I - CORPORATE NAME SO NP N
The pame of the corporation is: / )
oo 0 HTLps BWMORTGAGE , Zwe.
ARTICLE I - DURATION
This corporation shall exist perpetually unless dissolved according to Florida law.
ARTICLE IIf - PURPOSE

The corporation is organized for the purpose of engaging in any activities or business pcrrmued under the laws of the »
United States and the State of Florida. T

o

-

ARTICLE IV - CAPITAL STOCK

The corporation is authorized to issue HNE //0@86 P shares( J0O)of __ 0O NE 20 L Q; N
Dollar(s) ($ / .bD ) par value Common Stock, which shall be desipnated "Common Shares.”

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT
The principal office, if known, or the mailing adress of the corporahon is:

NAME ¥ ) ‘o 2
A_w_iﬁ L LRETE C Paﬂ; CREBK *RA_&M&-_@
CITY ﬁ&ft 'f.l". - " FLORIDA ZIp 3m

The name and qtrect address of the Imtlal Reg:stered Agent of this Corporation is:

oo E4] 8 STATE Re. 2 »
CITY 'mA an I DA FLORIDA zir 33048

ARTICLE VI - INITIAL BOARD OF DIRECTORS

This corporation shall have ' E directors initially. The number of directors may be either
increased or diminished from Gme to time by the By-Laws, but shall never be less than one (1). The names and
addresses of the initial director(s) of the corporation are as follows:

NAME BGI:DGGT FERQHSDM :
aooress | HS1 WEST CYPRESS T Stike 301 |
oY to&__T- LLAUDER i@l"- staTE_ FhoR Do, ZIP 33,202

NAME
ADDRESS
Ty~ STATE ZIP
NAME
ADDRESS
STATE ZIP

CTTY :
L e SFMINGLE-MIAMI

e e A AT TR TR TR TS AT Ty AT 1

.
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' % A ARTICLE VI ~INCORPORATORS
The names and addraszs of thcbmwrporétursqunmg‘ these Articles of Incorporation are as followse

e BRIDGET . FERSYSou
aroress JL 5 1 mg,gr LYPRESS B CusTe 368
oy EQEZ é:ﬂﬂﬂﬁﬁ?ﬁ! £ . state flag ¥ Rs s | AsY S

NAME

ADDRESS -

“STATE _ ZIP

sy

. o

NAME .

ADDRESS
oY , . . .. " STATE zZIp

IN WITNESS WHEREDF, the rrlersimed substriber{s) Trave execrted these Axticles of Incorporation this. 2
svof _No 1wl | - |

(Seal)
(Seal)
) - (Seeallt
\~
STATE OF FLORIDA y
COUNTY OF__ ™~ )SS-

before me, a Notary 'Pu'b\th d to take acknowledgements in
appearcd x o . )

known to me and known 1o be the person(s) who e :foregoing .Articles of Incorporation, and who

acknowledged before me that executed

IN WITNESS WHEREOF, I have hereunto affixed sy hand and seal, in the State and Ceunty aforesatd, this

dav of . , 19
{Notary Public, State of Florida at Large)
My Commission exgires: .

(Notary Seal)




CERTIFICATE AND KNOWLEDGEMENT
OF REGISTERED AGENT FILED

CERTIFICATE OF REGISTERED AGENT GTHOV ik PH b Lk
OF SECRETARY OF STATE
| ALLATIASSEE: ALGRIDA

o pMas B wmssTEsGe |, zue

( name of c()rpomrwn}

Pursuant to Florida Statutes Sections 48.091 and 607.0501, the foliowing is submitted'
The above corporation, desiring to organize under the laws of the State of Flonda with

its registered office as indicated in the Articles of Incorporation _

has named |
located at the aforesald address. as its Registered Agent to accept service of process within

this state.

ACKNOWLEDGEMENT

Having been named as Registered Agent to accept service of process for the above stated
corporation at the place designated in this certificate, and being familiar with the obliga-
tions of that position, I hereby accept to act in this capacity, and agree to comply with the

provisions of Florida Law in keeping open said office,

{registered agknt)




