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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrctary of State

July 21, 1998

FAS-T CORP. AGENTS, TNC.

kg

SUBJECT: FIRST MORTGAGCE BANK CORP.
REF: W9B000Q16525 :

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Written approval and clearance of the terms BANK, BANKER, BANC, BANKING,
TRUST COMPANY, BANCSHARES, SAVINGS & LOAN ASSOCIATION, SAVINGS BANK, or
CREDIT UNION must be obtained from the Division of Banking and Finance,

pursuant to section 655.822(2a), Florida 3tatutes.The addrass is:

Division of Banking
Director’s Office

101 E. Gainep St.

Fletcher Bldg., 6th Floor.
Tallahassee, FL 32399-035D
{850) 488-1111. :

If you have any further questions concerning your document, please call
(850) 487-86067. '

Neysa Culligan FAX Aud. #: BOE000013447
Document Specialist Letter Number: 498A00038577

Divisior of Corporations - P.O, BOX 8327 - Tallahassee, Florida 32314
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_ARTICLE I NAME (257
v

The name of the corporation shall be:
FIRST MORTGAGE CORP. OF MAPLES

The principal place of business of this corporation shall be:
5150 N. Tamiami Trail Suite 400, Naples, FL 34108

T F B S

This corporation may engage in or trangact any or all lawful
activities or businass permitted under the laws of tihe United
Stacesi the State of Florida, any other state, country, territory
or nation. :

—ARTICLE II] CAPTTAL STOCK
The aggregate numbar of stocks and its value that this
corporation is authorized te have cutstanding at one time
is: 1000 sharem, $1.00 par

—ARTICLE IV TERM OF EXTSTENCE
This corporation is to exist perpetuzlly.
TICLE Y \CTORS

The name(s) and street addresg(es) of the ilnitial officer(s) and
directors{s)., if any, who shall hold officve the -first year of the
corporation's existance or until their successor(s) is( arxe)
alected, islare):

Jack Pentz, Il
5150 N, Tamiami Trail, Suite 400
Naples, Florida 34108

FREPARED BY: COMPREHENSIVE BUSINESS SERVICES
848 Bald Eagle Drive
Marco Island, F1, 34145
{941} 389-9555

" H98000013447



H58000013447

_-ARTICLE VI JNCORPORATOR(S)

The aame (8} and street address{eg) of the incorporator{s) to this
articles of incorporation is(are):

Jack Pentz, I

5150 N Tamiami Trail i
Suite 400

Naplea, FL 32108

IN WITNESS WHEREQF, the undersigmed mcorporatar{a) );ae: (have)
exec:uted ae /Art::.cles of Incorporation this P
day of 4/ , 1998,

Signature of Incorporator(s)

——

H98000013447
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Pursuant to the provisions of Section 607.325, Florida Statues,
the underaigned. corporation, organized under the laws of the -
State of Floxida, submits the following statement in degignating
the registered office/registered agent, in the State of Fiorida.

1. The name of the corporation:
. PIRST MORTGAGE CORP. OF NADLES

#. The name and addraees of the regilatered agent and office is:

Jack Peptz

515¢ N. Tamiami Trail
Suite 400

Naplea, FIL. 34ic08

- %%{’

BIGNA
TITLE L f'rc-r:fc‘?%

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABRQVE
STATED CORPORATION, AT THE .PLACE DESIGNATED IN THIS CERTIFICATE ¢
I HEREBY AGREE TO ACT IN THIS CAPACITY, AND I FURTHER ACGREE TO
COMPLY WITH THE PROVISIONS OF ALl STATUES RELATIVE 10 THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND I ACGCEPT THE DUTIES

" AND OBLIGATIONS OF SECTION suv,azs,_zﬁffjfn s S.
SIGNATURE ="

N
DATE ' f/ 7/ ‘}g'?/ gL
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