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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

January 14, 1999

LAZARUS

MiAMI, FL

SUBJECT: MORTGAGE FLORIDA USA INC.
Ref. Number: W28000001089

We have received your document for MORTGAGE FLORIDA USA INC..
However, the document has not been filed and is being returned for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the

name for use to another entity.
Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.

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

if you have any questions conceming the filing of your document, please call
(850) 487-6934.

Loria Poole ‘
Corporate Specialist Letter Number: 198A00001997
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OIViSION OF CORPORATIOHN

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



ARTICLES OF INCORPORATION

s), for the purpose of forming a corporation under the
wing Articles of Incorporation.

The undersigned incorporator(
Florida Business Corporation Act, hereby adopf(s) the follo

=
et
cmoe
ARTICLE1 _ NAME S2 s M
T B T e
The name of the corporation shall be: nz o ;=
NORTGAGE . FONDS USA  LALC - =¥ ZE SR

PRINCIPAL. OFFICE

ARTICLE Il

The principal place of business and mail

2000 South Dixie Highway

Juite 100-C
fiami, Flonida 33/33

ARTICLE lli __SHARES

The number of shares of stock that this corporation is authorized to have
ouistanding at any one time is:

4

REGISTERED AGENT AND STREET ADDRESS

ARTICLE WV |N_!_'_|'IAL
The name and address of the initial registered agent is:

ose Galia-fl enendez

1046 S 20¢h ST
Miami, Flonida 33745

ing address of this corporation shail be:

C e



ARTICLEV INCORPORATOR(S)

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

%95& G is— Mannide=

Gl Seo oA BT

Miear Florncdn 3245
ARTICLEVI DIRECTOR(S)

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

Jose Galis-Menendeg o ~ President & Secretary
7946 SU_20¢h ST ' T
Miame, Flonida 33/45

The undersigned incorporator(s) has{have}) executed these Articles of

Incorporation this (2¢h  day of anuansy 219 00 .

Saiss

Signature

" Signature

Articles of Incorporation
Filing Fee - $35



CERTIFICATE OF DESIGNATION =
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 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:___IORTGAGE _FUNDS IS4 [AC -

T = PRI - - =

2. The name and address of the registered agent and office is:

] __g__q__z:.e Galia—[’?ezzezz__d_e;i S
(NAME)
1946 SW 20¢k ST, ~ )
T (P.0. BOX NOT ACCEPTABLE)
Niami, Flonida 33145
T T (CITYISTATE/IZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TG
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM
EAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION;’B_%

REGISTERED AGENT. —o

REGISTERED AGENT FILING FEE: $35.00



