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SUBJECT: SoervCor, Ina.
{Nome of corporation - must Includo sulfix}

Dear Sir or Madam:
The anclosod "Application by Foreign Corporation for Authorization to Trensact Businass In
Florlda™, "Cortificate of Existance", and check are submitted to register tho above roferenced

forelgn corporation to transact business In Florida.
Pleasa roturn all correspondanceo concerning this matter to the following:

Mr. Michael Waldman
{Namao of Person)
ServCor, Inc.
(Firm{Company) \
P. 0. Box 104 V
{Address) n o
. [y oy S
Tyaskin, MD 21865-0104 AF:: 2o
{City, St and Zip Code) \/(/ U 3
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Should you need to call someone concerning this matter, please call:
at{ 410 - 2505 .
Araa Code & Daytima Telephone Number

Michael Waldman
{Nama of Person)

MAILING ADDRESS:

COURIER ADDRESS:
Qualification/Tax Lien Sec, Qualification/Tax Lien Sec.
Division of Corporations Division of Corparations
P. Q. Box 6327
Tallahassee, FL 32314

409 E. Gainas St,
Tallzhassee, FL 32399




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1, SorvCor, Inc, e
(Name ol corporation: mustinciudo tho word TNCORPORATED™, ‘EEMI’J‘W?‘,TGN’GIWIIUN'or'TnB, rdsor,
abbrovistions of like import in InnquaJm ns Wi cloarly Indicato that itls o corporation Instoad of a nalilral 1arEpn
or partnership if net so contalnod in the namo at progent.) g;; 1) ;;5:

N R
D,
2, _ Dbnlaware 3. __52-1246296 . = =)
{Stato or country undor the law of which it is incorporoted) { FEI numbar, If applicalile) o ;';'!}: )
TR
4, 8/30/91 §. _ Parpotual L
{Dato of Incorporaton) {Duration: Yoar corp. will ceaso to axist or parpgyal.
LF i

6, __Januncy 1, 1995
{Dato first transactad business in Florida. (See sactions 007.1501, 007.1502, and 817,155, F.5,)

7. Py 0, Box 104

Tyaskin, MD 21865-0104
iCurront malling addrass)

8. Facilitios manapomant
{Purposo(s) of corporation authorized in homa s5tate or country to ba carried out in the state of Flosida)

9. Namo and stroot addrass of Florida registered agent:

Name: __James R, Thompson
DeCA Commissary

Office Address: 220 Mall Lanr, Suite 1

Tyndall AFD . Florida ,

" {Zip Code)

10. Registered agent’s acceptanca:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, | hereby accept the appointment as
registered agent and agree to actin this capacity. | further agree to comply with the provisions
of aff statutes relative to the proper and complete performance of my duties, and | am familiar
with and accept the obligations of my position as registered agent.

G

11. Atached 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.

Regislerod agants sigriature)




' 12, 'Namos and addresses of officurs and/or directors:
A, DIRECTORS

Chairmaon: Mr. Miehaol Waldman

Addross: 4004 Tynolkin Roud
Tyankin, MD 21465
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Vico Chairman: o G
B 9
Addross: N ok
'1|_J;J
ook,
e B
Diractor: Mao B, Evelelph Woldman IO
e qra
Addrogs: 4664 Tyankin Rond = P
&
Tyaghkin, ND 21R65
Director:
Addross:

B.  OQFFICERS

Prasldant: Mr, Michael Waldman

Addrass: 1664 Tyaskin Road

Tyaskin, M 21865

Vice Prosidant: Ms. E. Eveloiph Waldman
Address: 4664 Tynskin Road
Tyaskin, MD 21865
Secromw: Ms. E. Eveleipgh Waldman
Address: aq&a ’I‘yngkin_ Road

Tyaskin, MD 21865

T[easu;er: Me. Michael Waldman

Address: 4664 Tyaskin Road

Tyaskin, MD 21865 ' ;.

NOTE: If necessary, you may attach an addendum to the application listing additional officers

and/or directors® // 22
13, % - ' ~

{Signéture of Chairman, Vice Chalrman, or any officer listed In number 12 of the application)

14 Michael Waldman, President
(Typed or printed name and capacity of person signing application)




State of Delaware
Office of the Secretary of State

I, EDWARD J. I'RCEL, SCORETARY OF STATE OF THE STATE OF
DULAWARE, DO HERCDHY CCRTIFY 'SERVCOR, TNGC.* IG5 DULY INCORFORATED

UHDOR THD LAWS OF THE STATE OF DLLAWARD AND I8 TN GUOD GTANDIEG

=y

AND 1IAG A LCGAL CORFPORATE CXIGTENCE S0 FAR AS THE RCCORDE OF 3
THIG OFFICC SHAW, AS OF T CIGHTH DAY OF HARCH, A.D. 1095, &

AND T DO HERCDY FURTHER CERTICY THAT THE ANNUAL RCTDRTH ﬁﬁVEfﬁpl
. ;.;:H:l

NECH MILED TO DATE. £
. = BN
AND I DO JICRLCDY FURTHER CERTIFY THAT THE FRANCHISE TAXES “

HAVE RCEN TAID TO DATE,

fuefu_

Cdward I Freel. Secretary of State

UTHE ATION:
22VET A ENTICATIO 743105
DATE:
PZ00Si15% 03-08-%95




