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TRANSMITTAL LETTER

To: Registration Section
Division of Corporations

SUBJECT: _CK Investors, Inc

Dear Sir or Madam

(Name of corporation ~ must inclnde suffix)

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

busincss in Florida.

Please return all correspondence concerning this matier to the following:

%

Oxon Hill, Marylang 20745

YaROT4
VIS

Carolyn J. Keys _ — — .
(Name of Person)
CK Investors, Ing. " — s ©
(Fim/Comparny) — oW
=
7229 Roanne Drive } %:—S =
(Address) o~
=S
= &
5
Ca¥
()

(City/State/Zip)

Should you need fo call someone concerning this maiter, please calli:

Carolvn I. Kevs at {703y 613-2012

{Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL 32399
Enclosed is a check for the following amount:

Tallahassee, FL. 32314

O $70.00FiligFee [ $78.75FilingFee & [ $78.75 Filling Fec & '$87.50 Filling Feo

Cerfificate of Status

Certified Copy

Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION 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. o o

L. CK Invesiors, Ing.
(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” or words or

abbreviations of like import in language as will clearly indicate that it is a corporation instead of a natural person or
partnership if not so contained in the name at present.)

2. Maryland S .3 . e
(Siate or couniry under the law of which it is incorporated (FEI sumber, if applicablc)
4. February 10, 2003 B ... 5 Perpetual
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. Upon Qualification -

(Date first transacted business in Florida,) (SEE SECTIONS 607.1501, 607.1502 AND 817.155, F.S)

7. 7229 Roanne Drive, Oxon Hill, Maryland 20743 i
(Principal office address) ;e o %
7229 Roanne Drive, Oxon Hill, Maryvland 20745 — 2:1
(Current mailing address) Tn ﬁ} =
o 3 H
4 [ % -
8.T in any lawful act or activity, _ %-« | ﬁ
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) __ = é g
r—“ m -
9. Name and gtreet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptabie) § i"i =
= 8

Name: Ezckicl G Kevs — o S =

Office Address: 4920 North Lane, Apt. 200 L . N . )
Orlando _ , Florida, 32802

(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as vegistered agemt and agree to act in this capacity. I
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 accept the obligations of my position as registered agent.

2fs
U (Registered aéQnﬁ signature)

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 addresses of officers and/or directors: (Street address ONLY — P.O. Box NOT accepted)

A, DIRECTORS (Street address only — P.O. Box NOT accepiable)

Chairman: Cavolyn I, Kgvs dsele Direcior]
Address: 7229 Roapne Drive, Oxon Hill, Marvland 20745 _
Vice Chairman: e R i
Address: — -
Director: . R — e
Address . -
- p—rs Q o
= D
Director; , - - g2 @
=22 o
rm
Address: — e . g;‘ = :_L'[ "
at= S
= = il ==
Do T O
B, OFFICERS (Street address only — P.O. Box NOT acceptable) r%;;:. =
=I5
President: Carolyn J, Keys : — - =ML

Address: 7222 Roanne Drive, Oxon Hill, Marviand 20743

Vice President: Twang Staniey
Address: 4607 Winterberry Lane, Oxon Hjll, Maryland 20745 —

Secretary: Deborah Alen
Address: 860G i Efli i 1 21043 .

Treasurer; Carolyn J. Keys

Address: 7229 i i land 20743

dendum to the application listing additional officers and/or direciors

, I L4 . BT

hairman, ¥ice Chairman, or any officer listed in umber 12 of the application)

PR ) = -=

14. Carolyn §, i President and T o .
{Typed or printed name and capacity of person signing application)
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| STATE OF MARYLAND
Department of Assessments and Taxation
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1, PAUL ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE

STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE

STATE, i§ THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TQ THE

FORFEITURE OR SUSPENSION OF CORPORATIONS , OR OF CORPORATIONS TO TRANSACT I
BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE THIS

CERTIFICATE.

)

)

& jr‘

P

X

v
s j’ (3

o

= <
I FURTHER CERTIFY THAT CK INVESTORS, INC. IS A CORPORATION DULY INCORPO FED <O
AND EXISTING UNDER AND BY VIRTUE OF THE LAWS OF MARYLAND AND THE CORPORATIQ
HAS FILED ALL ANNUAL REPORTS REQUIRED, HAS NO OUTSTANDING LATE FILING = by 3
PENALTIES ON THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, THE D= —
CORPORATION I8 AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS/T] :,_fj =~
DEPARTMENT AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN IT$ N .
CHARTER OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS IN MﬁgﬁjAI:g

S e

25 G
IN WITNESS WHEREOF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE <
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTTMORE ON THIS FEBRUARY 11, 2003. .

G2 .

Paut B. Anderson
Charter Division
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301 West Preston Street, Baltimore, Marpland 21201
Telephone Balto. Metro (410) 767-13.40 / Outside Balto. Metro (888) 246-594] 0002217416
MRS (Maryland Relay Service} (800) 735-2258 TTVoice
Fax (410) 333-7097 crblnk
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