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State of Jllinois
Office of
Whe Secretarp of State

AMWhereas, ARTICLES O# INCORPORATION OF
METRO MORTGAGE SERVICES, INC.
INCORPORATED UNDER THE LAWK OF THE STATE OF ILLINOIS HAVE BEEN
PILED IN THE OFFICE OF THE SSCATTARY OF STATE AS PROVIDED BY THE
BUSINESS CORPORATION ACT OF ILLINOIS, IN FORCE JULY 1, A.D. 1984.

Now Therefore, I, George H. Ryan, Secretary of State of the State of
lllinois, by virtue of the powers vested in me by law, do hereby issue
this certificate and attach hereto a copy of the¢ Application of the

aforesaid corporation.

n Testimong 0hereof, 1 hereto set my hand and <ause to be
affixed the Great Seal of the State of ilinois,
at the City of Springfield, this __ 277

day of JANUARY AD. 19 _95 _ and of
the Independence of the United States the two
hundred and __19TH .

e

Secretary of State
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. BCA-2.10 Nﬁ&géﬁb&meY

(Rov. Jan. 1681)

Gegrge B. Ayan ¢

Secretary of State

Departmert of Business Sarvices
Springfleld, IL 82758

Payment must be made by cortliled
check, cashlers check, lllinols attor-
nay's check, llinols C.P.A's chack or
money order, payable to *Secratary
of State.”

This epace for usa by Secrelary of Stele

FILED

JAN 2 7 1995

GEORGE H, RYAN
SECRETARY OF STATE

SUBMIT IN DUPLICATE!

Y
7
2

L~

This space for uss by
Secratary of State
Date /— 2 /- ?{*
Franchise Tax  § 72
Fillng Fee [7 $ f%?gg
Approved: e
[/ 000

i, CORPOHATENAME;._JmﬂazLﬂg;gﬂumLﬁs;xuuﬁu_Luaiﬁk

(The corporale name vt c.ntaln the word *corporaion®, ‘company,”

*incorporated,” “limied® or an abbraviailon thareol.}

6

S

5. Initial Reglstered Agent: < FdiLh JIaroma
~irel Nama Middle Initial Last name
initial Registered Otilce: 15)1 Brandywyn Lane
~ Nur.cor Sheel Sulte #
_Buffalo grove L 60089
Jp Codde County

— -

3. Purpose or purposes for which the corporation is organized:

{1f not suficiont space to cuver this point,

add one or more shast, of M8 siza.}

The brokerage of residential mortgages.

45

T LW

4, Paragraph 1: Authorized Shares, 185ued Sharas and Consideration Recelved:

Consideration (o be

Par Vaiue Numbar of Sharas Number o1 Sher<i
Class par Shars Authorized Propased to be [ssuoc Rezsived Therefor
I $_100.00 1.0 10 L 8 .1.,000.00

—

Paragraph 2: The preferences,

of oach class are:

(1 not sutficient spacs to cover this polnt,

Class A are

5817-T78-4

qualifications, limitatlons, restrictions s

add one of more shasts of this size.}

{over)

TOTAL=% 1,000.00

nd specialor relative rightsin respactof the shares

common Shares with voting privilages (

M
I
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5. CPTIONAL:  (a) sumber kb oo el oot o ctopmauon- _
8 direciors U

{b) Names and addresses of the persons who are to serve a the first annua! meeling of
shareholders or untll thair successors are elacled and qualify: .
Nams Rasidential Addrasa City, State, ZiP

~

8. OPTIONAL: (a) Itis estimated that the value of all property to be owned by the

corporation for the following year wherever located wiil be: $
(b) ItIs estimatad that the value of the property o be located within
the Stata of Hinols during the following yeer will be: 5

(c) 1t Is estimated that the gross amount of business that will be
transacted by the corporation during the following year wilba: $
(d) It ls estimated that the gross amount of businass that will be
transacted from places cf business in the State of {Hinols during
it.@ following year will be: §

7, OPTIONAL: OTHER ’ROVISICNS
Attach = separate sheet of this size for any olher provision 1o be includad In the Articles of
Incorporaticn, 3.9., authorizing preemplive rights, denying cumulativa voting, regulating Internal
affalrs, voting (neiurity requiremants, fixing a duration other than perpetual, elc.

8. NAME(S) & ADDRESS(ES) OF INCORPORATOR(S)

The undersigned Incorporator(s} hereby de clari(s), under penalties of perjury, that the stalements mada In the foregoing
Articles of Ingorporatlon are trus.

Qe 15252
Nemo : Address
1, WY AN /. -1..1501 Brandywyn Lane
A Signature Street
ame Buffalo Grove, IL 60089
Type o A Town Slale Zip Code
2, 2,/
Signature sireot
{Type or Print Name) Cly/Town 7 Slate 2ip Code
3 3 <.,
Signature Strest
(Type of Priet Name) Chy/Town =Sl 2p Coda

{Signatures mugt b4 in ink on origina! docunient, Caibon copy, pholucopy Of Fubbe! stamp signaluros may only be Lsod 0 Aonfoimed cops.)
NOTE: It a corporation acts as incorparntor, the namse of the coporation snd the state of Inoomoration shall 8 saown and the sxeculion
shall be by lis president or vice prasidert and verified by him, and attested by ils secrelary of assistani secraiery.

FEE SCHEDULE

« The Inilal [ranchise tax Is assessod at th rate of 18/100 of 1 porfunt ($3.50 per $1,000) on the paid-in capital represenied inthla
state, with a minimum of $28.

» Tha liling fee is $75.

« The minimum total due {franchite lax + filing fes) ls §100.
{Applies when the Consideration to be Aecaived as sat forth in item 4 doas not exceed $18,647)

» The Depariment of Business Sanvices in Springfield wil provide assistance In caloulating the total fees i necossary.

lliincls Secratary of Btate Bpringtield, IL 62766
Department of Businoss Services Telephone (217) 782-9522
762:9523

c-1ae17
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FORM BCA 5.10/5.20 (rev. Dec. 2003)
STATEMENT OF CHANGE OF
REGISTERED AGENT AND/OR
REGISTERED OFFICE

Business Corporation Act

Jesse White, Secretary of State
Department of Busiress Services
501 8. Second 84., Rm. 350

springrield, L 62756 SECRETARY OF STATE JESSE WHITE FILED 03/31/08

217-782-3647
www.cyberdriveillinois.com

Remit payment in the form of a

check or money order payable
to Secretary of State.

File # 52) 7 - 7 78 L‘[ Filing Fee: $25  Approvad: 56

Type or Print clearly in black ink

Submi?(n runlicate: Dec not write above this line

1. Corporatc.e Name: MeTRS MORTGAGE SERVICES, INC. W“"“llll!!\!lljl!‘“

2. State or Country of Incorporalio. ILLINOTS

3. Name and Address of Regislered Agent.and Registered Office as they appear on the records of the Office of the
Secretary of State {before changs):

Registered Agent: __EDIE ) JEROME
First Name Middie Name Last Name
Registered Office: 1501 Brandywyn Lane ° . .
Number Streel Suite # (P.O. Box alone is unacceptable)
Buffalc Grove . 6u0se oo Lake
- City ZIP Cods County

4. Name and Address of Registered Agent and Registered Office shall be {aftzr all changes herein reported):

Registered Agent. MORRIS G. DYNER
Firs| Name Middle Name Last Name
Regislered Office: 190 S. LaSalle Street R — ' ____2850 ,
) T Number Streot Suite ¢ (P.C. Box alone is unacceptable)
Chicago 60603 Crok
City ZIP Code Sonty

5. The address of the regislered office and the address of the business office of the registered agent, as changed, wil
be identical.

6. The above change was authorized by: (“X” one box only)
a. O Resolution duly adopted by the board of directors. {See Note 5 on reverse.)
b. ¥ Action of the registered agent. {See Note 6 on reverse.)

SEE REVERSE FOR SIGNATURE(S).

Printed by authority of the Slate of llinois, March 2007 — 5M — C-135.18
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. If authorized by the board of directors, sign here. {See Note 5 beiow.)

The undersigned corporation has caused this statement to be signed by a duly autharized officer who affirms, under
penalties of perjury, that the facts stated herein are true and correct.
Dated METRO MORTGAGE SERVICES, INC.

v

Month & Day Year Exact Name of Corporation

Any Authorized Officer's Signature

Namae and Tille {type or print)
If change of registered office by registered agent, sign here. {See Note 6 below.)

Dateg _February 6,
Month & Day

- EDIE JEROME
Name (type or print)
— _ I Ragistered Agani is a corporation,
Nams ang Tille of officer who is signing on its behaif,

NOTES

. The registered office may, but need not be, the same as the principal office of the corporation. However, the registered

office and the office address of the regisieiedt agent must be the same.

. The registered office must include a street ov.road address {P.O. Box alone is unacceptable).
. A torporation cannot act as its own registered agenf:

. It the registered office is changed from one county tc ajiother, the corporation must file with the Recarder of Deeds of

the new county a certified copy of the Articles of Incorpeiation and a certified copy of the Statement of Change of
Registered Office. Such certified copies may be oblained ONLY Fom the Secretary of State.

. Any change of registered agent must be by resclution adopted by the-board of directors. This statement must be signed

by a duly authorized officer.

. The registered agant may repert a change of the registered office of the Geiporation for which he/she is a registered

agent. When the agent reports such a change, this statement must be signed Fy the reglstered agent. If a corporation
is acting as the registered agent, a duly authorized officer of such corporation musi gign this statement.

Printed by authrity of the State of linois. March 2007 — 5M — C-135.18
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File Number 5817-778-4

To all to whom thesz Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do

hereby certify that

THE FOREGOING AND HERETO ATTACHED IS A TRUE
AND CORRECT COPY, CONSISTING OF 5 PAGES, AS TAKEN FROM THE ORIGINAL
ON FILE IN THIS OFFICE FOR METRO MORTGAGE SEXVICES, INC. ##skssiixt

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 17TH
dayof  APRIL AD. 2008

ecee WAL

Authentication #: 0810800335 - SECRET oF STAT
Authenticate at: hitp://www.cyberdriveillinois.com ETARY E




