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SUBJECT:

Dear Sir or Madam:

The enclosed "Application by Forelgn Corporation for Authorization to Transact Business in
Florida", “Certificate of Existence”, and check are

? submitted to register the above referenced
forcign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following;
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(City/Stale/Lip)

Should you need to call someone concerning this matter, please call:

NMywiv Vo Dpeear,

at { 9]
(Name of Person)

) FT9 L0550
(Arca Code & Daytime Telephone Numbes)

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec.

Division of Corporations
409 E. Gaines St

Tallzhassee, FL. 32399

Qualification/Tax Lien Section
Division of Corporations

P, O. Box 6327

1nllahassee, FIL 32314




FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Scvcrelary of Sinto

Fabruary 20, 1996

NITIN V UPLEKAR
POWERVISION CORPORATION
14213 TWIG RD

SILVER SPRING, MD 20905

SUBJECT: POWERVISION CORPORATION
Ref, Number; W96000003876

We have received your document for POWERVISION CORPORATION and your
check(s) totaling $78.75. However, the document has not been filed and is being
retained in this office for the following:

A centificate of existence, dated no more than 90 days prior to the delivery of the
application to the Deﬁanment of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must be attached to a
certificate which is in a language other than the English language. A photocopy
of this certificate Is not acceptable.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6094.

Doug Dickinson
Document Specialist Letter Number: 636A00007450

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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RESOLUTION OF BOARD OF DIRECTORS

1, the undarsigned |‘_\l1"TH‘J V UT’VE'M&

«do hareby asrtty .
that this Resolution uf 1he Bosrd of Directors of Pc’ WERVISIon Coarornrio ’\,/

e erporation duly orgenizad and axisting undar tha laws of tha Stste of MMV AN D
was duly adopted on M hher | "'. 19_16
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and existing in the State of

Dated: Marew 14, 1996
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTE:
SUBMITTED TO REGISTER A }

S, THE FOLLOWING 18
£D "OREIGN CORPORATION T0O TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1 J)owﬁkv IS 1 OAN C.-UP'Q\)R/\’I'I oA

' Tnmc of corporation! must include the word
abbreviations of like im:

person of partnership i
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9. Name and street address of Florida vsgistered age2t: (P.O. Box or Mail Drop Box NQT
acceptable)

Name: N N k’)PL_t KR

Office Address: hobs lD Wi LLirg e R

Detrm  Reney | pgig, 23445
_ {Zip Code)
10. Registered agent's acceptance:

Having been named as registered fem‘ and fo accept service of process for the above stated
corporation at the place designated in this application, I hereby accept ihe appointment as
rcifisrered agent and agree {o act in this capacity. I further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with
and accept the obligations of my position as registered agent.

AV Upk few

(Registbred agent's signature)
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11. Attached is a certificate of existence duly authenticated, not morc 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 addresses of officers and/or directors: (Street address ONLY- P, O, Box
NOT acceptable)

A. DIRECTORS (Street address only- P, O, Box NOT acceptable)

Chalrman: f\) VTN V [»)P "'U‘n"p\
Address: __ (4o b5 I D Viee 9¢ De_ Derrn M B vy T4y
~ !

Vice Chairman:
Address:

Director!
Address:

Director:
Address:

B. OFFICERS (Street address only- P. O. Box NOT acceptable)
President: NN U ( IPLE N-R_

Address: Hohks ID Victaae D )i
DeLRAY  AEAcH ROYLS
Vice President: CUNDER  [JpLeknr
Address: | 4017y TTol Cr R O AD
Siwc—nl SPRING — MD 20998

Secretary:
Address:

Treasurer:
Address;

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

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the apphcation)

M\Tiv V) Upcekig

(Typed or pnnted name and capacity of person signing applicationy
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STATE DEPARTMENT OF
ASSESSMENTS AND TAXATION

301 Weat Preeton Steoet Baltimore, Murytind 21201
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£ I, JACQUELINE C JAMES OF THE STATE DEPARTMENT OF ASSESSMENTS
JAND TAXATION OF THE STATE OF MARYLAND, DO HEREBY CERTIFY THAT SAID
LDEPARTMENT, BY THE LAWS OF SAID STATE, IS THE CUSTODIAN OF THE RECOROS
[OF THIS STATE, RELATING TO THE FORFEITURE OR SUSPENSION OF CORPORATE
ACHARTERS, OR THE RIGHT OF CORPORATIONS TO TRANSACT BUSINESS IN THIS
STATE; AND I AM THE PROPER OFFICER TO EXECUTE THIS CERTIFICATE.
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1 FURTHER CERTIFY THAT

ACCORDING TO THE RECORDS OF THIS DEPARTMENT THAT POWERVISION CORPORATI
ON FILED ARTICLES OF INCORPORATION WITH THIS DEPARTMENT ON DECEMBER 21

199§,

I FUTHER CERTIFY THAT POWERVISION CORPORATION IS IN GOOD STANDING WITH
I THIS DEPARTMENT AT THE TIME OF THIS CERTIFICATE.
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IN WITNESS WHEREOF, I HAVE HEREUNTO SET
MY HAND AND AFFIXED THE SEAL OF THE STATE
DEPARTMENT OF ASSESSMENTS AND TAXATION OF
MARYLAND AT BALTIMORE THIS 1ST DAY

MARCH, 1996. “ﬁ _Q()
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