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TO: New Filing Section
Division of Corporations

COVER LETTER

susecT: _M Ao, INC

Dear Sir or Madam:

(Name of corporation - must include suffix)

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:

waynve M el
(Name of Person) LT
"o = 5
Miamo, 1nc =
(Firm/Company) i = i
220 NW 35™ Dy ace Azt
— (Address) Z; < = <
- = *
Cuez Coral 5 333Q73 2 5
(City/State and Zip code) i

For further information concerning this matter, please call:

(Name of Person)

Wayne mivee . 223, 282-0167

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:

[]$70.00 Filing Fee [ $78.75 Filing Fee &

Certificate of Status

(Area Code & Daytime Telephone Number)

MAILING ADDRESS:
New Filing Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

$78.75 Filing Fee & [_] $87.50 Filing Fee,
ertified Copy

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
v ] 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.

i M A . INC.
(Enter name of corpor"‘ation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"IHC.," "CO.," "Corp," "IHC," "CO," or "COl'p.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 _Maegycann 3, 52-1¢8095|
(State or counify under the law of which it is incorporated) (FEI number, if applicable)
4, 5-1-1990 5 (;DEQm_UAL
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

. 220 MW 35+ Pace Cave Conne F 33993

{Principal office address)

226 NW 25™ Qace  Caes (ore T 33993

(Current mailing address)

%o

Y

OA.QPG.T Tiie £ prsrazy Olednn

(Purpose(s) of cf)rporation authorized in home state or coimtry 1o be carried out in state of Florii

i

5

33

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: ‘&JA’YNE mMiLces’.
Office Address: Z20 NW SS-TH PLACE

Qaes Corac , Florida 33993

(City) _ (Zip code)

a3

1918 40 AuVL3Y
LGS:1V ol 90y Le

‘-!};}%HOW;! 3ISSVHY

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 registered agent and agree 1o 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 and accept the obligations of my position as registered agent,

L

(Registered agent’s 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 business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:
Director:
Address:
Director:
Address: o
: =
e
B. OFFICERS :’:_:: :2 E‘ ﬁ==
MM l
President: Qez;g@awx ﬂ/\ WL EXR ot m
SR
Address: _ 220 N () DSTH R ACs” D5 S

L€

Cuae Conm, 7. 3R99 ="

Vice President: __WAYAE. Vi e

Address: 22—0 {\-‘ UJ 55_”'{ P C.AC,{

Cape Coom, 71 33993
Secretary: wAVLf M e

addeess, 220N D5 Dhcr Croe Cona Fr 33993

Treasurer: [4) A'\fl\.é M u_ﬂ z

nidess: 220 e 35TH Pracs  Caoe Coree |, . B3NG3

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

@7/

(Signature of Director or Officer listed in number 12 of the application)

14, wMAzé Mot ., NP Sec—Teis

(Typed or printed name and capacity of person signing application)



Department of Assessments and Taxation

[. PAUL B. 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, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO CORPORATIONS

. OR THE RIGHTS OF CORPORATIONS TO TRANSACT BUSINESS IN THIS STATE, AND THAT 1

AM THE PROPER OFFICER TO EXECUTE THIS CERTIFICATE.

I FURTHER CERTIFY THAT ACCORDING TO THE RECORDS OF THIS DEPARTMENT MILADO, INC.
FILED ITS ARTICLES OF INCORPORATION, WHICH HAVING BEEN RECEIVED AND APPROVED
FOR RECORD BY THIS DEPARTMENT ON MAY 01, 19%0.

IN WITNESS WHEREOF, 1 HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JULY 27, 2007.
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Paul B. Anderson
Charter Division

301 West Preston Street, Baltimore, Maryland 21201
Telephone Balto. Metro (410) 767-1344 / Outside Balto. Metro (888) 246-5941 0004689571
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

Fax (410) 333-7097
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