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ARTICLES OF INCORPORATION

THE UNDERSIGNED INCORPORTOR, FOR THE PURPOSE OF FORMING A
CORPORATION UNDER THE FLORIDA BUSINESS CORPORATION ACT, HEREBY
ADOPTS THE FOLLOWING ARTICLES OF INCORPORATION.

ARTICLE ONE

THE NAME OF THE CORPORATION IS DEALER FINANCIAL CENTER,
INC,
ARTICLE TWQO

THE PERIOD OF DURATION IS PERPETUAL

ARTICLE THREE

ITS PURPOSE IS TO TRANSACT MORTGAGE BROKER BUSINESS AND
ANY AND ALL OTHER BUSINESS NOT FORBIDDEN BY LAW.

ARTICLE FOUR

IT SHALL HAVE THE AUTHORITY TO ISSUE ONE STOCK SHARE(S) , ALL
OF ONE CLASS,
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THE ADDRESS OF ITS  prIncIpAL " OFFICE IS 10935 SE 177™
PLACE SUITE 506-7, SUMMERFIELD, FLORIDA 34491 AND THE
MAILING ADDRESS . . IS P.0.BOX
772394 OCALA, FLORIDA 34477-2394. THE NAME OF THE
REGISTERED AGENT IS ROXANNE MASTRANTONIO WHOSE ADDRESS
1S 685 SW 89 TERRACE, OCALA, FLORIDA 34481,

THE NUMBER OF DIRECTORS CONSTITUTING ITS INITIAL BOARD OF
DIRECTORS IS ONE AND THE NAME AND ADDRESS IS :

ROXANNE MASTRANTONIO

685 SW 89 TERRACE
OCALA, FLORIDA 34481

ARTICLE SEVEN

THE NAME OF THE_INCORPORATOR IS ROXANNE MASTRANTONIO
WHOS ADDRESS IS 685 SW 89™ TERRACE, OCALA, FLORIDA 34481




HAVING BEEN NAMED AS | AGENT AND TO ACCEPT SERVICE OF PROCESS
FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, I BEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND
AGREE TO ACT IN THIS CAPACITY. 1 FURTHER AGREE TGO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND ] AM FAMILIAR WITH AND ACCEPY THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

E is FERED AGENT
o L m—
RARINE MASTRANTONIO DATE




