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BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 667.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. MULTIMAX INCORPORATED
{Enter name of corporation; must includs “INCORPORATED,” “COMPANY,” "CORPORATION,”
*Inc.." "Co.,” "Carp,* "In¢," "Co,” or "Corp.")

{Jf name unavailable in Florida, enter afternate corporate rieme adopted fior the purpose of transecting business in Florida)
3 52-1587504
(FEI mumber, if spplicable)

2. MARYLAND
(State or country wder the Law of which it is incorporated)
5. PERPETUAL
{Duration: Year corp. will cease to exist or “perpetual™)

4. 071471988
(Date of Incorporstion)

(Dwte first timeacted busioess n Florida, If corporation hes not transacted business m Florida, insert “upon qualification.™)
Flen

§. UPON QUALIFICATION
(SEE SECTIONE 607.1501, ¢67.1302 and 817,155, F.5.)

7, 1441 MCCORMICK DR., LARGO, MD 20774
(Principsl office address)

Sarme 23 above
(Current mmiling address)
g, Tocngage in sales of general merchandise, consultation and servioes in engineering, development and soichitiflc ragearch

126 Wy 6~ 90 5p

(Purpeas(s) of corporation muthorized in home stxte or country to be earried out it atate of Floridx)
9. Name snd gireet address of Florida regiviered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: CT Co:pontitm Syst:m
Omce Address: 1200 sﬂ‘-ﬂh Pine Iﬂmd B.Qad
Plantation , Florida 33324
(Zip code)

(City)

10. Reyistered agent’s acceptance:

Huaving deen named as registered agent and to accept service of process for the above stated corporation of the place
designazed in this application, ¥ hereby accept the appointment as registered agent and agree to act i this capacity. I
Surther agree n comply with the pravivions af ofl statutes relative (0 the proper and complete performarce of wey daties,

and I am _familiar with and aecept the phligations of my poxition nx registered apent

C T Corpogation System
By: éylv.( !Aﬁb %z{ p7 %4 Jﬂc@
)

(Registeghl agent’s signe
11, Attached ig a cetificate of existence duly authenticeted, not more thas 90 days prior to delivery of this spplication 1o
the Department of State, by the Sceretary of State or other official having custedy of corporate records in the jurisdiction

under the law of which it i3 incorporated.
12, Names and business addresscs of officers and/or directors:

LAY - 10132000 C T Ryewm Otitnn
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A. DIRECTORS
Chajirman: Winston Chan

Addresy: 1441 McCormick Dr., Largo, MD 20774

Vice Chalrman:

Address:

Director:

Adiress:

Director:

Address:

B. OFFICERS
Prosidont:  Curleton Yones

Addregs: 1441 McCormick Dr., Lmgo, MIJ 20774

crFo
WrerTresident: Robert Docpan
Address: 1441 MoCormick Dr., Largo, MDD 20774

12:5 Ky §- ﬂﬂvsg

Addresg: 1941 MeCommick Dx., Largo, MD 20774

Treasures:

Address:

eation listing additional officers and/or directars,

NOTE: If pccessary, you may a ﬁdum to the
)

N, (Signature oF Director or Officer listefl in purber (2 of the application)

14, Robert Decgan, CFO
{Typed or printed name and capscity of person signing applicetion)

FLO1E - A6 T Systrm Ol
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~ STATE OF MARYLAND
5. Department of Assessments and Taxation
F

I, PAUL B. ANDERSON OF THE 8TATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DD HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE QR SUSPENSION OF CORPORATIONS , OR OF CORPORATIONS TO TRANSACT
BUSINTESS IV THIS STATE, AND THAT 1 AM THE PROPER OFFICER TO EXECLITE THIS
CERTIFICATE.

I FURTHER, CERTIFY THAT MULTIMAX INCORPORATED I3 A CORPORATION DULY
INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF THE LAWS OF MARYLAND AND THE
CORPORATION HAS FILED ALL ANNUAL REPORTS REQUIRED, HAS NO OUTSTANDING LATR
FILING PENALTIES ON THOSE REPORTS, AND HAS A RESIDENT AGENT, THEREFORE, THE
CORPORATION 18 AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS
DEPARTMENT AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECTIED INTTS
CHARTER OR CERTIFICATE OF INCORPORATION. AND TO TRANSACT BUSINESS IN MARYLAND.
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IN WITNESS WHEREOF.IEMVBI—iEREUIﬂﬁ SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS AUGUST 08, 2005,

e e o w s E A -

GUAT,

Paul B. Anderson
Charter Division
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301 West Preston Street, Baltimere, Maryland 21201
Telephone Balto, Matro (410) 767-1340 / Outside Balto, Metro (888) 245.5041
MRS (Maryland Relay Service) (300) 735-2258 TT/Voice
Fax (410} 333-7007
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