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COVER LETTER

TO: Registration Scction
Division of Corporations

SURJECT: Pharmaceutical Microbiology Forum, Inc.
Name of Corporation — must include suffix

Dear Sir or Madam:
The enclosed "Application by Foreign Not tor Profit Corporation for Authorization to Conduct its
Affairs in Florida". "Certificate of Existence”. or “Certificate of Status™ and check are submitied 10

register the above referenced not for profit corporation to conduct its aftairs in Florida.

Please return all correspondence concerning this matter to the following:

David A, Porter

Name of Person

Pharmaceutical Microbiclogy Forum, inc.

tirm/Company

1908 SW 44th Terrace

Address

Cape Coral, Florida 33914
City/State and Zip Code

dporter @ microbiotogyforum.org

E-mail address; (to be used for future annual report notification)

For further information concerming this matier, please call:

David A. Porter at (240 ) 731-3396
Name of Person Arca Code — Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Taliahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Lnclosed s a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

01 $70.00 Filing Fec m$78.75 Filing Fee & E1$78.75 Filing Fee & LI$87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copyv



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

INCOMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROITT CORPORATION FOR AUTHORIZATION TO CONDUCT TTS AFFAIRS IN
THE STATE OF FLORIDA:

Pharmaceutical Microbiology Forum, Inc.

{Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that il is a corporation instead ot a natural person or partnership if not so contained
i the name at present. "Company”™ or "Co.” may not be used as a corporate sutfix by a nonprotst corporation.)

{I name unavailable in Florida. enter allernate corporate name adopted for the purpose of transacting business in Florida)

New York L 26-33016173
3.
{State or country under the law of which it is incorporated)

March 26. 200K _
¢ +

3.

(FET number. if applicable)

(Date of Incorporation) (Date of duration. 1f other than perpetual)

6.
(Date first conducted affairs in Florida if prior 1o registration. See sections 6171501 & 6F7.1302, I8, to determine penaly Habilin)
. 1908 SW 44th Terrace Cape Coral Florida 33914

{Principal office street address)

{Current mailing address. if different)

To promote the sharing of microbiological information for ali aspects of the pharmaceutical product industries.
8

0

[ e}

. - M~
{Purpose(s) of corporation authorized in home staie or country o be carried out In the state of Florida)™ -+ o
.

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ) —

David A. Porter s
Name:

- 1908 SW 4dth Terrmce =
Office Address: 1 lerree -

Cupe Coral o 334914 C;j
. Florida
(City) {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

desifnated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance 0/’ my duties,
and I am familiar with and accepi the obligations of my position as registered apent.

0 wﬂ { P"Jb\

{Registered agent's signature)

11, Attached is a certificate of existence duly authenticated, not more than 90 dayvs prior to delivery of this application 1o

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. For initial indexing purposcs. list names, titles and addresses of the primary officers and/or directors [up to six (6)

total]:

A. DIRECTORS

O Chairman
OVice Chairman
ODirector

i President
(Vice President
O Secretary

OOther:

David A. Porter
Name:

1908 NW th Terrace
Address: Cupe Caral Flonda 33914

= Treasurer

O Other:

OChairman

O Vice Chairman
CIDirector
OPresident

= Vice President
OSecretary

Onher;

Karen Zinc McCullough

Name:

7 Latourette Road
Address: Whitehouse Station, NJ 08889

O Treasurer

] Other:

COJChairman
OVice Chairman
TlDirector

O President
OVice President
[JSecretary

OOther:

Namue:

Address:

O Freasurer

O Other:

NOTE: Impurtam Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.

OChairman
OVice Chairman
ODirector
OPresident

= Vice President
O Seeretary

Oother:

OChairman
OVice Chairman
Oiirector
OPresident
OVice President
(Seeretary

O Other:

CIChairman

O Vice Chairman
ODirector
CIPresident

O Vice President
OSccretary

OOther:

Rohert Guardino
Name:

4357 Bythal Hill Cir.
Address: Wilmington, NC 28409

O Treasurer

OoOther:

Name:
Address:
O T reasurer
OOther:
Name:
Address:

OTreasurer

OOther:

Non-indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

-

13.

N el 4 [osts

David A. Porter President

(Signature of Chairman. Vice Chairman, or anv officer listed in number 12 of the application)

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



L ROBERT J. RODRIGUEZ. Sceretary of State of the State of New York and custodian of the records required by faw o be filed
in my office. do hereby certify that upon a diligent examination of the records of the Department of State. as of the date and time of this

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

certificate, the following eatity information is reflected:

Entity Name:
DOS [D Number:
Entity Tvpe:

Enlity Statuos:

Date of Initial Filing with DOS:

PHARMACEUTICAL MICROBIOLOGY FORUM. INC.
I6HUT758

DOMESTIC NOT-FOR-PROFIT CORPORATION
EXISTING

03/26/2008

Nu information is availuble from this office regarding the financial condition, husiness activity or practices of this entity.

e 0
o Ce,

WITNESS my hand and vificial seal of the Department of State,

at the City of Albany, on December 30, 2022 ai 12:00 P.M.

ROBERT J. RODRIGUEZ, Sceretary of Staie

1Bradan & YLrban

By Brendan C. Hughes

Exccutive Deputy Secretary of Stale

Authentication Number: 100002717268 To Verify the authenticity ot this document you may aceess the

Division of Corporation’s Document Authentication Website at hitpecorp dos ny, gov

i

o




