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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

August 2, 1999

PATRICIA ALEXANDER
17691 S.W.4 CT.
PEMBROKE PINES, FL 33029

SUBJECT: NATIONWIDE PROCESSING CENTER - ' -
Ref. Number: WO9000017769

We have received your document for NATIONWIDE PROCESSING CENTER
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include;: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

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 concerning the filing of your document, please call
(850) 487-6933. - :

Teresa Brown
Corporate Specialist l.etter Number: 889A00039013

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TO WHOM IT MAY CONCERN,

1 CAN BE REACHED AT PARADIGM MORTGAGE ASSOCIATES, 5921
HOLLYWOOD BLVD, HOLLYWOOD FL 33021 (954) 981-4443 FAX (954) 981-4359,
IN THE NEXT TWO WEEKS YOU CAN CONTACT ME AT MY OFFICE LOCATED
AT 3600 S. STATE ROAD 7 MIRAMAR, FL 33023 (954) 986-0026 FAX (954) 986-2505

PATRICIA ALEXANDER
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ARTICLES OF INCORPORATION : SSEg QS % 3
04

The undersigned incorporator (s) for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopt (5) the following Articles of Incorporation.
ARTICLEI NAME

The name of the corporation shall be: NATIONWIDE PROCESSING CENTER, INC.

ARTICLE II PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be :
3600 S State Road 7, Suite 334
Miramar, FI 33023.
ARTICLE 111 SHARES

The number of shares of stock that this corporation is authorized to have outstandmg at any
one time is: 100

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDESS
The name and address of the initial registered agent is: : , -

Patricia Alexander _ . .

3600 S State Road 7, Suite 334

Miramar, Fl 33023.




ARTICLE V INCORPORATOR(S)

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

Patricia Alexander 3600 S State Road 7, Suite 334 Miramar, Fl 33023

The undersigned incorporator(s) has (have) executed these Articles of Incorporation this
22nd day of July,1999. '

A et

Signature

Signature

Signature

Sworn to and subscribed to me this 22nd day of July , 1999.

Notary Public [

7 BEVERLEY A, LINTON-DAVIS
OB My Gomm Exp. 7010¢
Y Bonded By Service ing
Na GCIR2743
1 1Peranclly Knowes [ 100N &

BY4 ?("
o
-,



CERTIFICATE OF DESIGNATION OF 4&,
REGISTERED AGENT/REGISTERED OFFlcgz 35 (AN
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PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA U‘]%]/E
THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAW

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;: NATIONWIDE PROCESSING CENTER, INC.

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

Patricia Alexander

3600 S State Road 7, Suite 334

Miramar, F1 33023

Having been named as registered agent and to accept service of process jfor the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar and accept the obligations of my position as a registered agent.

Ll gpss

Signature




