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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 10, 2020

JULIA HIDALGO
117 JORDAN TAYLOR LANE
HARWOOD, MD 20776

SUBJECT: POSITIVE OUTCOMES, INC.
Ref. Number: W20000025714

We have received your document for POSITIVE OUTCOMES, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annua! report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $2,700.00.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

ALTERNATE NAME NEED SUFFIX

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 concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist 11 Letter Number: 120A00005268
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Positive Qutcomes, Inc.

Name of corporation - must inctude sutfix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”

~Certificate of Existence.” or "Certificate of Good Standing™ and check are submitted 1g_{egisle£_‘l,he
above referenced foreign corporation to transact business in Florida.

= =
— =
, . . b b 4 _ri
Ptease return all correspondence concerning this matter to the following: = £
o _
e L., — l—"
Julia Hidalgo 2L o
Name of Person m- = {Ti
- !
Positive Outcomes. Inc. 29w o
Firm/Company a1 £
F
117 Jordan Taylor Lane

Address
Harwood MD 20776

Citv/S1ate and Zip code
Julia hidalgo@positiveoutcomes.net

E-mail address: (10 be used for future annual report notification)
For further information concerning this matter. please call:

Julia Hidalgo

410 212-7554
at ( }

Area Code

Name of Persan Dayvtime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N, Monroe Street, Suite §10 Tallahassee. FLL 32314
Taltahassee, FL 32503

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
{7 $70.00 Filing Fee (3 $78.75 Filing Fee &

1 578.75 Filing Fee &
Certificate of Status

& $87.50 Filing Fee.
Certified Copy

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOIWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

Positive Qutcames, inc.

(Enter name of corporation; must include “INCORPORATED.” ~COMPANY.” "CORPORATION."
“Inc.," "Co.." "Corp.” "Ine,” "Ca." 01 "Corp.")

POL, X0

{}f name unavailable in Florida. enter alternate corporate name adopied for the purpose of 1ransacting business in Florida)

Maryland, USA

-

- J.

{State or country under the law of which it is incorporated) (FE! number, if applicable)
April 15, 1999 -
4. 3. —
{Date of incorporation) {Date of duration, if other 1harn_-pcrpcuaﬂ
Lt} "3
: =
6 January 1, 2002 > = 'y
{Date first transacted business in Florida. if prior 1o registration) r- 3. = —
{SEE SECTIONS 607.130] & 607.1502, F.S., to determine penalty |iahi|it\')§:’,:a oy "
- m.{ m
5 117 Jordan Taylor Lane, Harwood MD 20776 "‘jr‘ o) [y
{Principal office street address} =Y ¢ CJ
2% =
Omn —
P

(Current mailing add:ess, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptahle)

Untied States Corporation Agents. [nc.
Name: P b

- 575 §. ar Blvd. .
Oftice Address: 5375 S. Semoran Blvd. Suite 36

Orland 33822
flande Florida 22°
(Civ) {Zip code)

9. Registered agent’s acceptance:
Huving been named as registered agent and to accept service of process for the above stated corporution ut the place
designated in this application, I hereby aceept the uppointment as registered ugent and agree to act in this capacity. f

Surther agree to comply with the provisions of all statutes relative to the proper und complete performance of my duties,
and I am familiar with and accept the obtigations of my position uas registered agent.

@ﬂ Cheyenne Moselev. Asst. Secretary on behalf
.~ ot United States Corporation Agents. Inc.

e —

(Registered agent's signature)

10. Attached is a centificate of existence duly authenticated. not more th
the Department of State, by the Secretary of State or other official hav
under the taw of which it is incorporated.

an 90 davs prior to delivery of this application 10
Ing custody of corporate records in the jurisdiction

Il Forinitial indexing purposes. list names. titles and addresses ol'the primary oflivers andfer directors [up to six {6 wul]:



A. DIRECTORS
Joseph Hidalgo

lia Hidal :
Julia Hidalgo JIChaimmun boame:

& Chuirman Name:

Positive Ouicomes, Inc. Positive Outcomes, Inc.
IVice Chanman Address:

117 Jordan Taylor Lane

3 Vice Chairman - Addiess:

7 Taylor Lan
147 Jordan Taylor e O Director

& Director

Harwood MD 20776 _ ] Harwood MD 20776
W President

TIPresident

O Vice President

CivVice President

 Secretan s Treasuret CNecretny W Treasuier
CEO
wOther O Other Coher COsher
OChairman Nane; O Chairman Name; — —
— =
. . e - ~v L —]
C Vice Chairman Address: TVice Chairmen  Address: = - =
=TT o ]
".-:J i =a)
TDirecton Orecior Wl S—
m-c @ ]
. . Me
O Presiden CPresidem - ;E 'm'
Tl
G Vice 'resident G Vice President o oy
oo &

. }) ! —
ClSceretary O Freasurer OSecretary ITreusurer
OOther 0ther T 0her COther
JChatrman Nome: JChairman Nuine:

OVice Chairman  Address: O Vice Chairman  Address:

ODirecior ODirector

OPresident CIPresident

JVice President DO Vice President

C Secretary O Treasorer O Seretars O Freasurer
Tdther COther TOnher O Other

Lmportant Notice: Use an attachment o repon more than sis (61, The atiaciment will be imaped for reporting purposes onls . Non-indexed
mdividuats may be added to the index when tiling vour Florida Department of State Annual Repart form.

p .
12 ¢ . Tt Y . f-'\\ P
. [P - A ¢ TN,

Signature of Director or Onlicer

S
Thu_nlncu or dm:cwr'.\u_u?nmg !.h!ﬁ document (und who is disied in number 11 above) affinms tha the favis stated herein are true and shul he or
>h: s uu":arc thai lzlse infounation sehmitied in o document to the Depariment of State constitutes o third degree felom as provided for in
S17.155. FS. ) '

s Dr. Julia Hidalga, Chief Executive Officer. Positive Cutcomes, Inc.

{Fyped oz printed pame and capacity of person sighing applicition)



STATE OF MARYLAND

Department of Assessments and Taxation

LSMICHALRDL L LGOS OF THE SUNVTE DEPAVRTMENT o \.H‘ﬂ:ﬁ*\IE-\' [~ ANDTTANATION GEFTHIL
STATEOF MARYLANEL DO BEREBY CERTIEY FHEAT T DEPARIMENT BY LA S v THE
STFATE IS THE CUSTODIAN O THE RECORDS OF THHS STAVTD RELATING TO THE
FORFEITURE (O SUSPESNSION OF CORPORNTIONS . CGROTHH RIGITES OF CORPORATIONS TO
FRANSAUT BUSINESS IN THIS STATE ANDTHAT D AN THE PROPER OFFICER TO ENECUTR
THIS CERTTEFICATL

oo B T N S S b R L e O T O A Y B N A R N P AN R R TR R A R Y

U7, 1992 18 A CORPORNTION DELY ENCORPOR VTR 3ND T SESTING T NDER AN BY VIRTUE
UF THE LAWS OF MARYLAND AND FHE CORPORNTION IS FILED AL asSNE AL REPORTS
REQUIRED, HAS NOYOUTST ANDING | ATE FIDING PEN AL VRN ON THsE REPOR SO ANTYHAS

A RESIDENT AGENT THEREFORE, UHECORPOR N VIO ES AT THE FINE OF THIES

CERTIFICATE IN GOOD STANDING WITH TS DEPARTNIENT AND DULY AUTHORIZED TO —
EXERCISE AL THE POWERNS RECITED N TS CHARTER OR CERTHLOCATE OF :‘,:r‘— =
R
EINCORPORATION, AND TOFTRANSACT BUSINESS IN MARYLAND Los- =
20
r p Y ,
- . e e . e apr e . b S~
IN WITNESS WHEREOF THAVE TEREUNTO SURBSCRIBED N SIGNATURE AND AFFIXED 'I'P(‘-IJ];Z_‘J _ —
SEAL OF THE STATE DEPARTMENT OF ASSESSNMENTS AND TANXATIGN OF MARKYLAND A 1_': @ f-'
T 35 HETIISRN R TR T .o
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