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TRANSMITTAL LETTER

TO: Registrasion Section
Division of Corporations

SUBJECT: T?L)g Huo_s -l 4 éﬂ-rﬂ“ufotl;fa. 0&/&/@\, H;}P}'K AM""Z’:ﬁr{‘,

(Name of co;p'oration - must include suffix)

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 o the following:

P -
Dornicp /?As/‘aﬁz _ N -
: w7 A {Name of Person) —‘{5’(’ : ‘;, ’fj,
Ze. @ O
THE ors=n Groer Fwe. _ _F e
: (Firm/Company) no o O
i, =
. "-_ rF3
[ FE3Y CrvB Hovss Disvr , SeTr 322 . 2% %
_ (Adc_jress) %% o
Grilpeas Bere, MD 22§55 &€ 7z
: o T (City/State and Zip cade)
For further information concerning this matter, please call:
Dowsro Favers (327 1212~ G300 :
(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
Tallahasses, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

& $70.00 Filing Fee O $78.75 FilingFee & (3 $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE . L
Glenda E. Hood ' A
Secretary of State AN at)
Pastee
July 17, 2003 el
A
72

DONALD PAVOMY Dz

THE HUDSON GROUP INC.
19634 CLUB HOUSE DRIVE, STE. 310
GAITHERSBURG, MD 20886

SUBJECT: THE HUDSON GROUP, INC.
Ref. Number: W03000020344

We have received your document for THE HUDSON GROUP, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailabie since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation uniess the
dissoived/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida” or "Florida" to the end of a name is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

lf you have any questions concerning the filing of your document, please call
{850} 245-6043.

Joey Bryan
Document Specialist Letter Number: 803A00042015

Mvigion of Cornorations - PO BOX 8297 .Tallahacree Florda 29214
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RESOLUTION OF BOARD OF DIRECfQR§ ‘e,
: (Please print or type) | J‘}:’%’, ‘%:9_
| %

-

- -
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gy

t{gg\\‘:

A
| » 7
1, the undersigned P&' TER, M. ; i‘/i—’ Dt _, do hereby certs /cf};‘

{Name)

that this Resolution of tha Board of Dire.ctors of

TH;“' Hupﬁdn' é’ﬂav’/ f,«fc/

(Corporatc Name)

a corporatzon duly organized and existing under the laws of the State of M A A '~/ L—Arf &,
‘ -was duly adopted on T;/ Ly & ; :1 cey '

Be it resolved, thatfﬁ/’ }’/{VD sz &M"’/ fri"
(Corporatc Namc}

organized and existing in the State of 2"2 Aﬂ i L-f""ff? S 'hercby adc:l-:»t‘s the name
Tﬁ_g prj‘y/f é”qf”/ Irf‘:: o MAI(‘/L/*’"»’P forUs?alinFIorida.

 Dated: 74’%@[03
o —

“Signature of e.xthcr Cheirman, Vice Chalrman or any officer

- SETEA M, vaﬁa'r;/

Type or print name

Mzake checks payable to Floride Departiment of State and mail to:
Division of Corporations
P.0. Box 6327

Taliahassee, FL. 32314
INHS19(1/00)



APPL l(,Al ION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, T{1£ FOLLOWING ISSUBMITTED TO
REGISTIER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.
- &

A et

N z. <

\THE Hepsers Gace/, Tore.
(Name ofwrpomhon must inctude (i word * i'\(’(fRE"URATED‘ “Q’OMP/‘\"&‘:’ * 0 ORPOR}\ TEON’ 7
e
( # (;’/ %

words or abbreviations of like import in language as witl clearly indicate that # is a corporation instead of a
nutural person or parteership if not so contained in the name at present. -
SN
5 Ry LA _ L .. SaA-)8icade . {C‘?;,:Q *9'{
{btdtc of couf) try under the law ni" wh:ch lt is incorporated) {FEI number, if applicable) ’{%-7 7 <+
%
o 3L29/13 s [EAPAT s %
(Durstéon- Year corp. will cease to cxist or “perpetual™)

(Datc of incorporation)
o Qval ; ) m?‘pa/

f, -
- (Datu first transactcd busmcss in Florida. If corporation has not transacled business in Florida, insert “upon qualification.”)
{SEE SECTIONS 607.1501, 607.1502 and 817.135, F.8.)

7. i?/.’)"/ Cvss Hovsk DRIvE$3I o 5&:77}m55vds Mp Rosgr

{Principal office addrass)

. '::_ L ;-“*.’ - (Current mailiirlgkéddrcss)
. _
= e
s R1SIC MpwhoamanT Cornsobtipy/
{Purpose(s} of corporation authorized in home state or country to be carried out in staie of Florida)
9. Name and g trcgt adgdress of Flerida registered agent: {(P.0O. Box or Mail Drop Box NOT acceptable)

Jow 8.0 ﬁwwzﬁ

Name:
Office Address: ?05 b()af%ﬁ{ AVEUU‘E_ :_§Ulr £ 2ol
p ALM 65;)5;{ . Floride _23Y4<0
(City) {Zip code)

16. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1
Jurthes agree to comply with the provisions of all statutes relative to the proper and complete performance of iy

duties, and I ans familiar with and accept the obligations af my position as registered agent.

M Q{A_guu ey

(chxstercd agcrgt 5 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. Nanies and business addresses of officers and/or dircetors:

A. DIRECTORS

Chairman: fﬁ: lepe M, Hevsom } o
Ad;ircss: | ) 4¢3 v Ct_ 8 }—)rw.«o x DA _1 t/,:_ L B3/ o
CAITHans buac, Mp 2 o554 2
Vice Chairman: S . i} LR, 2 ,%/
- R TS
Dirccior: 2T a1 Hevososr ) % %o
sidss_ SAven RS ABwve %
Director: ,5&4277:1 ﬁV«DS ot A e
L@'/}'f é‘”ﬁ forvn Dot ik, ﬁ}fﬂ o

Address:

ff/fr; 7')‘)4’&}13&’.4&

Mp ,Zwﬁ’g’;

B. OFFICERS

President: &rﬂﬁ i M. 1’)’0 D Sonr N .
Address: '}’Amj As A ﬂ”‘/“ , -
-Vice Pn;csi&ént: _ . . T S
Address: - e o
Secrctary: 58!6—: _}j"____H vobr . ISP -
Addrcsskj‘a'nz ’éﬁ ﬁﬂf’/’* . B -
Treasuser: ﬁ)?, ! o f J 2 ~ h/us?_gaff _ o
Address: ;Aﬂﬂ ;";' j"x}"’&”—

g additional officers and/or directors.

NOTE: &essary; z{ou ;Zay attach an addendum fo the application listin

{Signature of Chairman, Vice Chamnan or any officer hsted in number 12 of the apphcat:on)

" _’f?&?ﬁsja M. Honsen

ReginesT

~(Typed or printed name and capacity of person signing application)
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ka1 PAUL ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE 5
s 3
X3  STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE x
¢}  STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE 3
(%  FORFEITURE OR SUSPENSION OF CORPORATIONS . OR OF CORPORATIONS TO TRANSACT 3
K  BUSINESS IN THIS STATE. AND THAT I AM THE PROPER QFFICER TQ EXECUTE THIS 2
K®  CERTIFICATE. 2
& :

(3 | FURTHER CERTIFY THAT THE HUDSON GROUP, INC. IS A CORPORATION DULY 2
G  INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF THE LAWS OF MARYLAND AND THE 3

K% CORPORATION HAS FILED ALL ANNUAL REPORTS REQUIRED, HAS NO OUTSTANDING LATE 3
(  FILING PENALTIES ON THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, THE %3
3}  CORPORATION IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS 2,
¢§  DEPARTMENT AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN ITS 3
(3}  CHARTER OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND. 3
€3 N WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE g
€3  SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT 3

¢§  BALTIMORE ON THIS JULY 03, 2003. : 23
o 3
AT 3

o

X

§; Paul B. Anderson ?-3
8‘, Charter Division :’g
e p
= :‘g
L o :
£ 3
£ 3
s 3
% 5
ks -
’
**: -

.
R
L3

e

301 West Preston Street, Baltimore, Maryland 21201
Telephone Balto. Metro (110} 767-1340 / Outside Balto, Metro (888) 246-5941 0002409069
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice
Fax (410) 333-7097 bl
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