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TRANSMITTAL LETTER Y
Con?

TO: Registration Section
Division of Corporations

SUBJECT: \\& Q cr*ef (;-c oL LV\C

(Name of corporation - must include suffix) A

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

to transact business in Florida.

Please return all correspondence concerning this matter to the following: _, PONON4EES 197 g
LA . ) e y —

\_U\(\(\ W) §®\(\QO(\ -11 15/ 01~-11060-~02 o
HIREHHT sk 77 O

(Name of Person)

T\\Q_, p@i‘\@(" G’T\G\.}D wol~25613
(Firm/Company) \
10330 WUANe . Sotugesy SN —gude. WOO
(Address)

ColpaD o 0D, 3\ MY

(City/State and Zip code)

For further information concerning this matter, please call:

Loea b DSoason: ( Mo, AQz- ™ p -

(N)ame of Persor) - (Area Code & Daytime Telephone Number)
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STREET ADDRESS: . .. . MAILING ADDRESS: T
Registration Section ' " Registration Section g r
Division of Corporations Division of Corporations UL - m
409 E. Gaines St. P.0. Box 6327 = U
Tallahassee, FL 32399 ) S © _ Tallahassee, FL. 32314 @
Enclosed is a check for the following amount: , ) « U{GN
\i$70.00 FilingFee O .$78.75FilingFee & O $78.75 FilingFee & O $87.50 Filing Fee, ‘ I
Certificate of Status Certified Copy Certificate of Status & . ‘4

Certified Copy



FLORIDA DEPNT OF STATE
Katherine Harris
Secretary of State

November 7, 2001

LYNN W. DOLAN
10320 LITTLE PATUXENT PKWY, SE 1100
COLUMBIA, MD 21044

SUBJECT: THE PORTER GROUP, INC.
Ref. Number: W01000025613

We have received your document for THE PORTER GROUP, INC. and your
check(s) totaling $70.00. However, the document has not been filed and is being
retained in this office for the following:

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Pleass RETURN ALL DOCUMENTATION to the ATTENTION of the

DOCUMENT SPECIALIST indicated. : Zm oo
i .
Please retum your document, along with a copy of this letter, within 60 cfé > Or=:
your filing will be considered abandoned. gnix
If you have any questions concerning the filing of your document, pleagté:féalfo
(850) 245-6097. o =
Michael Mags B
Document Specialist Letter Number: 101A00060426 <
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

December 5, 2001

LYNN W. DOLAN
10320 LITTLE PATUXENT PKWY, SE 1100

COLUMBIA, MD 21044 ,

SUBJECT: THE PORTER GROUP, INC.
Ref. Number: W01000025613

We have received your document for THE PORTER GROUP, INC. and your
check(s} totaling $70.00. However, the document has not been filed and is being
retained in this office for the following:

You would need to add a major werd to the name to make a differnce in the
name changing the suffix does not change the name.

Please return 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) 245-6097. '

Michael Megs
Document Specialist Letter Number: 301A0006

%\;’1
Bty

)

Hp Gy

1

S
€10k 91 e 20

il
%

a3



L
v

RESOLUTION OF BOARD OF DIRECTORS
(Please print or type)
1, the undersigned \— AN \1\3 bdb SO\/\ _ do hereby cemfy
- j O (NameY | ' , )

ardoszrectmsof e _ _

T\r\Q, %0(‘)‘ ec _G-CO%Q yanc.
- =r(Corporzie Name) ” -l T v . "
ng wnder the law's of the State of W\ D\_?U\\ oXa A ,

that this Resolution of the Bo

a corporation duly orcamzed and existing

\Qm@,m\oer ;;o« a oo\

Be it resolved, that - _ -—\\’\ Q‘, ¥ 0?\* €<‘ C)"-V OULD J—-“'\C . |
' ' (& Nam ) $ e
orporate 1 ame \O\(\ & %w

organized and existungin the State of hcrf:by adopts Lhc_n?.me
. = - 7 c::
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~ Dated: “"\'J‘aq"]l’(g‘f : :1:5,

OHOH{[OZ ﬁwm\u Ll m_:

Signature of =iihar Chairman, vice Chairman oF any ofﬁccr

Lo W Bo\osom o )

J Type Or print name

was duly adopted on_
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able to Florida Department of State and mail to:
Divi 1smn of Co énorauons
327
Taliahassee, FL 32314

Make checks pay
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APPLICATION BY FOREIGN CORPORATIGN FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

L A0, RNocNer Grooug I,
{Name of corporation; must include the word “INCORPORATED”, “COMPANY", “CORPORATION" or
words or abbreviatious of like import in language as will cleariy indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. \\‘1\&&‘\.\\(}0& , C,UL_S?\-\ 5. S a-\sW\\G\Y

(State or country under ke faw of which it is incorporated) (FEI number, if applicabie)

4 10-R4A R N\

{Date of ihcorporation) {Duration: Year corp. will cease to exist or “perpetual™)

: N s ~
W-\- 00 or wpon awvolMLicodon
{Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7 EReee ST Woohanonee | onl.

(Principal office address) N

6.

| @50%(\*@(\ Xe ach \Y—\Bv\\&C\ 33\13V]“ _

{Curréfit mailing address)

8. = o O\ ouieey Qr,\}Y Oy o Cn N

(Purpose(s) of corporatiBn authorizbd in home state or country to bePcarried out idlstate of F lorida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NQT accentable)
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Name: L)ﬂ%ﬁ:ﬂ"ﬂ@t} , &ﬂw ce. (}»ﬂ.{ﬂ#ﬂ/ <3 .
= 5 .
ot I
Office Address: 4o/ éfék?ts 557/142,7& i f ;
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Itlatpssee. . _, Flopida C??L(?O/ i ~
(City) (Zip code) i RS
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10. Registered agent’s acceptance: %’3?—1 =
oration at the place

Having been named as registered agent and to accept service of process for the above stated corp
designated in this application, I hereby accept the appointment as registered agent and agree to
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

act in this capacity. I

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



12. Names and business addresses of officers and/or directors:-

A. DIRECTORS

Chairman: 3 Q\MQ S \‘\ %QC‘*@C ] _ e S -
Address: gog P\ \ e_CL\ CJ\‘ N - . N : R
Col\uonintol N0, A oud_ | e

Vice Chairman: . , . - - i et L
Address: e e . . e -

Director: . ) ) . S - - e o e e L
Address: . e i e - ) . . _ _ R N - L TP -
Director: . . . e e e — T s
Address: e .. I

B. OFFICERS

President: S &W\QS C- ¥ Q f‘*e( e e e e i

Address: Qagy G-w.e Q& - ?_'E S
N oonos cas , o, QOQW;«; o Em
Vice President: \\_LN(\V\ 9. BB\D SO\ _ E‘EE‘* = ,r_—] o
Address: Q)A’A&. tMNaple. Rocle ‘b C. “’ 2 r:j -
A coVT CI\o b ALY S2 —

Secretary: L\i\)\'\‘r\ \J\r) % 6\6&. YA _ . . -

Address: . e - - - B S I
— Woench Neoeyec
Address: . C Q?\W )LYQ-O\\ CS‘R }

CAenbr O (D 2 0oNY

NOTE: If necessary, ypu may attach an addendum to the application listing additional officers and/or directors.

don . ODdan A

(Sléaa‘fure of Chairman, Vice Chairman, or any officer listed in number 12 of thc apphcahon)

14. \.k)\<\‘f\ W, Debion —\} I.Q,, / Lec -

(Type@ printed name and capacity of person signing application}
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%g-. STATE OF MARYLAND 3
){’ . by
? Department of Assessments and Taxation g
;-é "y
: :
L 3
;c_?;f I, PAUL ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE ;
€3 STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE £
€3 STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO CORPORATIONS 3
£ CORPORATIONS TO TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER 3
»E.:; OFFICER TO EXECUTE THIS CERTIFICATE, &
& %
(33 [ FURTHER CERTIFY THAT ACCORDING TO THE RECORDS OF THIS DEPARTMENT THE PORTER 3
€%  GROUP, INC. FILED ITS ARTICLES OF INCORPORATION, WHICH HAVING BEEN RECEIVED 3
(3  AND APPROVED FOR RECORD BY THIS DEPARTMENT ON NOVEMBER 22, 1989. 2
L% z
(3 IN WITNESS WHEREOF, 1 HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE g
5} SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT 3
2 BALTIMORE ON THIS OCTOBER 22, 2001. 3
- ' .
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e 301 West Preston Street, Baltimore, Maryland 21201 :'3
32‘; Telephone Balto. Metro (410) 767-1340 / Outside Balto. Metro (888) 246-5941 0001527590 $
;_é MRS (Maryland Relay Service) (800) 735-2258 TT/Voice
o Fax (410) 333-7097 exbln
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