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ARTICLES OF INCORPORATION
The undersigned incorporator(s), for the purpose of forming.a corporation under the
; Florida Business Corporation Act, hereby adopi(s} the following Articles of Incorporation
£
) ~Aey 2
ARTICLE | NAME zm @
e A
=m 2 T
i The name of the corporation shall be: = F
¥ [V k)
§ MTAMT DADE MORTGAGE Coee. Y O
‘_;37
, S 9
} ARTICLE [I PRINCIPAL OFFICE
4 1
! MIAMI DADE MORTGAGE
956 SW 8Z AVE.

The principal place of business and mailing address of this corporation shall be:
Gag. R
MIAMT, '

q

FL. 33144

ARTICLE Il SHARES
The number of shares of stock that this corporation is authorized to have
outstanding at any one time is: | D

ARTICLE IV

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

13212 SW 12th LANE
MIAMI, FL. 33184
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ARTICLEV __INCORPORATOR(S)

The name(s) and street address{es) of the incorporator(s) to these Articles of
Incorporation is{are):

PEDRO MARTINEZ-PRESIDENT 13212 SW 12th LANE MIAMI, FL. 33184

LUIS R. MARTINEZ-VICE PRESIDENT 29, ESSEX AVE. HIALEAH, FL. 33010
RICARDO J. RIVERA-SECRETARY 775 N. W 134th PLACE MIAMI, FL. 33182
ALAIN C. HERNANDEZ-TRESURER 831 N.W. 134th PLACE " MIAMT, FL. 33182

ARTICLE VI _DIRECTOR(S)

The name(s) and street address(es) of the dir-ectgr(-é:) to these Articles of
Incorporation is(are):

PEDRO MARTINEZ-PRESIDENT 13212 SW thh LANE MIAMI, FL. 33184 .

LUIS R. MARTINEZ-VICE PRESIDENT 29 ESSEX AVE. HIALEAH, FL. 33010
RICARDO J. RIVERA-SECRETARY 775 N.W. 134th PLACE MIAMI, FL. 33182
ALAIN C. HERNANDEZ-TRESURER 831 N.W. 134th PLACE MIAMI, FL. 33182

The undersigned incorporator(s} has(have) executed these Articles of
Incorporation this g - dayof__ NOVEMRER _,189n .

(PRESIDENT)

V Signature -

(VICE PRESIDENT)

\Slg atf )
G}D/ (TRESURER)

Slg ature

( SECRETARY)

= 7~ - Silgnature

Articles of Incorporation
Filing Fee - $35
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 60?.0501 or 617.0501, 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: MIAMI DADE MORTGAGE Ccr?.p,
2. 't he name and address of the registered agent and office is:_
=8 5
PEDRO MARTINEZ i, R =
(NAME) == = 3
_ =S
13212 S W. 12¢h TANE - - . ay i im
(P.O. BOX NOT ACCEPTABLE) e ®
. %2 =
MIAMI,  FL. 33184 : E:';rn @
(CITYISTATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
P{#()CESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DiESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS
RECGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

WEGISTERED AGENT. '
. SIGNATURE, M

| )
DATE \l\ O\\Q\Y

REGISTERED AGENT FILING FEE: $35.00



