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The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopi(s) the folfowing Articles of Incorporation.

ARTICLE I: NAME
The name of the corporation shall be;

The Mortgage Monewv Center Inc.,

ARTIGLE Ii: PRINGIPAL OFFIGE
The principal place of business and mailing address of this corporation shall be:
5628 Trajlwinds Dy, #4714

nk M}rcrs Er 33907

ARTIGLE 1H: SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any
one time is: 10040

ARTIGLE IV: INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
Barbara Hansen

5625 Trailwinds Dr. #414

Ft, Mvers, FIL, 33907

ARTICLE V: INCORPORATOR(S)
See instructions for officers/directors. B o
The name(s) and street addresses of the incorporator(s) to these Articles of Incorporation is
{are):
Barbara Hansen
5625 Trailwinds Dr. #414
FPt. Myers, FL 33907




ertificate of Designation of & 7 Ay Ji
Registered Agent/Registered Office %, 6‘5

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE UNDERSIGNED
CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF FLORIDA, SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFIGE/REGISTERED AGENT, IN THE
STATE OF FLORIDA.

1. The name of the corporation is:
TheA Mortgage Money Center IncC.

2 The name and address of the registered agent and oifice is: -

Barbara Hansen
{Name)

5625 Trailwinds Dr. #4714
(RO. Box or Mail Drop Box NOT Acceptable}

BEf Muers KT 339007

> d

" {(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stafed
corporation at the place designated in this certificate, | hereby accept the appointment as registered
agernt and agree to act in this capacity. | further agree o comply with the provisions of alf statules
relating to the proper and complete performance of my duties, and | am familiar with and accept the

oblig@of my mysition as regisfered agent.
) (

Signature Date) -

DIVISION OF GORPORATIONS, RO. BOX 6327, TALLAHASSEE, FL 32314



