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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT:__W/ISEQP TwC.
(Name of Corporation — must include suffix)

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
AfTairs in Florida", "Certificate of Existence", and check are submitted to register the above referenced
not for profit corporation to conduet its affairs in Florida.

Please return all correspondence concerning this matter to the following:
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For further information concerning this matter, please call: -
( %zﬁ[m L. S/ csed at V335839
{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 Tallahassee, FL 32314
Enclosed is a check for the following amount:
3 $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & $&87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1. _WISERF _TNC
ame of corporation: must nclude the word “INCORPORATED" or "CORPORATION" or words or abbreviations of Tike

import in Janguage as will clearly indicate that it is a corporation instead of a natural person or partrership if not so contained
in the name at present. "Company™ or "Ca." may not be used as a corporate suffix by a nonprofit corporation.)

2. MprvianD

_ 3. IZ-RUG G
(Sfate or coudtry under the Taw of which it is incorporated) (FET number, if applicable)
s MaY 1998 5. ERPEZuS,
(Déte of Incorporation) (Duration: Year corp. will cease to exist or "perpetual™
6.
(DateArrst conducied affairs in Florida if prior to regisiration. See sections 617.150F & 617.T502, F.S, to determine penalty liability.)
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9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: /¢

L3 A
Office Address: 22 .2,3 .4‘ Zﬁ %QQZ gjgmz
,é i%ﬁﬂézz éﬁgaﬁ , Florida
(City)

10. Registered Agent's acceptance:
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EIVAR E':{S\SJ 17035
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(Zip Code)

Having been named as registered agent and to accept service of process for the above stated corporation at the place
desiinated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurt

er 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,

7 / 4 (Registéred Aent'551gnay2)ﬁ
s

ate 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 corporaie records in the
jurisdiction under the law of which it is incorporated.

11. Attached is a Certi



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

A. DIRECTORS

Chairman:_ (G4 A B2 i L BUCHARD 1ML, rd L4
Address. 7445 Livetbans (ool
.Ba/\/nén \%//,w/é L £ 33437
Vice Chairman:__ /2 29 4o =i oppn srcte ADérsim
Address; 520 1?;6.51'/5')7 LR ve,
Kockvitle, 17D 208545

Director:
Address:
Director;
Address:
e
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President: Mara/{u Ni ' cotas A R
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Address,_ /O H4/F. (mplvosver ST ‘_%n“ l"m"
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Vice President: EGE ';
p
Address:

Secretary: .?é wna Lsbineza j/{? Snols’
My S I
Address_ 0[R2 foxidond [errgce (eravantoen, 1L 20876

Treasurer:

Address:

addeplication listing additional officers and/or directors.

r any officer listed in number 12 of the application)
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STATE OF MARYLAND .;3
Department of Assessments and Taxation 3
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[ $ L PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE :fg

K73  STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE e

5%  STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO CORPORATIONS 4

X3  OR THE RIGHTS OF CORPORATIONS TO TRANSACT BUSINESS IN THIS STATE, AND THAT I >

; é AM THE PROPER OFFICER TO EXECUTE THIS CERTIFICATE. :'3
\3 £

,’, 22  IFURTHER CERTIFY THAT ACCORDING TO THE RECORDS OF THIS DEPARTMENT WISEOP INC :‘3

,s.; FILED ITS ARTICLES OF INCORPORATION, WHICH HAVING BEEN RECEIVED AND APPROVED .3

253 FORRECORD BY THIS DEPARTMENT ON MAY 14, 1998, :%
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:&é IN WITNESS WHEREQF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE ;3
% oS SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT :,3
»éz BALTIMORE ON THIS APRIL 07, 2005. =
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Charter Division
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301 West Preston Street, Baltimore, Maryland 21201 >

Telephone Balto. Metro (410) 767-1344 / Outside Baito. Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice 0003330789

Fax (410)333-7097 crblak
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