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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
August 14, 1998

FAS-T CORP. AGENTS, INC.

¢

SUBJECT: MORTGAGE CHOICE OF AMERICA
REF: WH8000018612 .oz

We received your electronically transmitted documant. However, the
document has not been filed. FPlease make tha following corrections and
refax the complete document, including the electronic £iling cover sheet.

The corporate name must contain a suffix that will clearly indicate that
it is a ecorporation. such sufLlixes include: CORPORATION, CORF.. COMPANY ,
co., INC., and TINCORPORATED . :

If you have any further guestions concerning youx document, please ecall
{850) 4AR7-5928.

Michelle Milligan PAX Aud. #: H98000015161
Document Specialist Letter Number: 698A00042387

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314
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ARTICLES OF INCOE OR N
MORTCAGE CHOICE OF AMERICA, Inc:

The undersigned incorporator{s}), for the purpose of forming d
carporation under the Florida General Corporation Act, hereby
adopt(s} the following Articles of incorporation.

ARTICLE | NAME

The name of the corporation shall be:
MORTGACE CHOICE OF AMERICA, Inc.

The principal place of business of this corporation shall be:
5169 S.W. 8th Street, Miami, Fl. 33134

ARTICLE 1t NATURE OF BUSINESS

This corporaotion may engage in or transact any of all lawful
activities or business permitted under the laws of the United States,
the State of Floridaq, or any other state, country, territory or natfion.

ARTICLE |Il CAPITAL STOCK

The cggregate number of shares of stock and iis valve that this
corporation is authorized to have outstanding at any one time is:

100 SHARES $1.00 Par Value

ARTICLE 1V TERM OF EXISTENCE ~
This corporafion is to exist perpetually.

ARTICLE V OFFICERS DIRECTORS

The namels} and street address(es) of the initial officer(s) and
director(s). if any, who shall hold office the first vear of the
corporation's existence of until their successor(s) is{are]) elected,
is{are):

JOSE G. LOPEZ: DIRECTOR, 5000 §.W. 3lst. Street, Miahi, FL. 33134

a3l
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ARTICLE VI INCORPORATOR(S)

The name(s) and street address{es] of the incorporator{s} to this
articles of incorporation is{are}:
JosE €. LOPEZ =~ | . .. .

5169 $.W. 8th Street
Miami, F1 33134

IN WITNESS WHERECF, the undersigned incorporator{s) has(have)
executed these Arficles of Incorporafion this 14
daoy of_AUGnsST . , 1998

Signaturd

H9BOOOV15161
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED QFFICE

pursuant to the provisions of Section 607.325. Florida Stafutes,
the undersigned corporation. organized under the laws of the
State of Fioridd, submits the following statement in designating
the registered office/registered agent, in the state of Florida.

1. The name of the corporatien:

MORTGAGE CHOICE OF AMERICA, INC.

5 The name and address of the registered agent and office i

5900 S.W. 3lst Street, Miami, F1 33134
(P.O. BOX NOT ACCEPTABLE]

JOSE €. LOPEEZ:

[CITY/STATE/LIP)

-, [<=]
£s ©

=

-

sl e—r
__ DIRECTOR, =
TITLE =2
-;;T-' ™~

DATE AUGUST 14, 1998

F PROCESS FOR THE
DESIGNATED IN THIS
CERTIFICATE, | HE | § CAPACITY, AND |
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATIV

E TO THE PROPER AND COMPLETE PERFORMANCE
OF MY DUTIES, AND | ACCEPT THE

DUTIE \ OBLIGATIONS OF
SECTION 607.325, FLORIDA STATUTES.

H9BOOO0 15161 : DATE




