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Deur Sir or Madam:
plication by Foreign Corporation for Authorization to Transuct Business In
Florida", "Certificute of Existence", and chicck are submitted to register the above referenced

‘The enclosed "
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.. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATIO
. TO TRANSACT BUSINESS IN FLORIDA -
IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE F()LLOWING 8

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

L, Sgilugﬁ- t Marademew, «S,HF_'L Yh |
{Nume d corporation: must inglugle the word "INCORFORATHD", "COMPANY " "CORPORATION" or
hort i lnngu, ndl

words or abbreviations of Jike Iy 50 us will clenrly Indleate that 1t is n corporation instead of o
nitural person or partnership if not ko contained In the name af present.)
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~(Dato first transacted business in Florida, (SEG (LCTIONS 607.1301, 607,130, ANDBIT.IS5,FS)
7. _loonl Degobinoed (o Sude. 295 {anhan MD 25706

(Curtrent malllng address)

8. ‘\ . ! . . - ' . | - . .. ! t -,.'II,‘". " "‘,-:[
(éﬁse(s) o! cor%ﬁtion authorized in home state or country to be carticd out In the state of Florida) .- R

9. Name and street address of Florida registered agent: (P.O, Box or Mail Drop Box NOT "'~ .~
acceptable) : S L TR Lt

Name: EMR)" muepry _ _ R

el R 33067 .

- Office Addf;:ss:‘ .

10. Registered agent's acceptgnée: ‘

Having been named as registered agem and. to accept service of process for the ‘above stated
corporation at the place designated -in this “application, I hereby accept the appointment as
refisrered agent and agree to 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 1 am familiar with -

and accept the obligations of %p as registered agent. _

/  (Registerdagents signatare) ~ / T -

11. Attached is a certificate of existence duly authéntichteci, not more than 90 déys' prior to R L
delivery of this application to the Department of State, by the Secretary of State or other- - - = -
official havéng custody of corporate records in the jurisdiction under the law of whichitis =~ -~ =
incorporated. , ‘ : T
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,A. DIRECTORS (Street addreas only- P, O . Box NOT le«puble)
Chulrman;
Addroys:
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Vico Chalrman: > ';},’:5:, ._
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Director: Ber |
Address: o 2 ;
7 o
Director; v
Address:

B. OFFICERS (Street address only- P. O. Box NOT acceptable)
Prosident: _GaRrY muernY '

address: (000l D vpbiwond Lo Suite 3.5

Lanham mD c’.’o')oéz
Vice President: _4))1( /s, nm STRANG
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secretary: _AREATHEP mogﬂm’ -
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Lﬁlkam mo 2—0’70 é
Treasurer: __ (0 ALY muggq}/ ' '
Address:,éiifm.e‘_ a4s  sbose
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1, BRENDA A. WALKER OF THE STATE DEPARTMFNT OF ASSESS”ENTS

AND TAXATION OF THE STATE OF MARYLAND, DO HEREBY CERTIFY.THAT SAID -
DEPARTMENT, BY THE LAWS OF SAID STATE, IS THE CUSTODIAN OF THE RECDRDS 2
OF THIS STATE RELATING TO THE FORFEITURE OR SUSPENS{ON ‘OF CORPORATE. '
CHARTERS, OR OF CORPORATIONS TO TRANSACT BUSINESS IN. THIS STATE' AND .

1 AM THE PROPER OFFICER TO EXECUTE THIS CERTIFICATE. a o

1 FURTHER CERTIFY THAT SYLVEST MANAGEMENT SYSTEMS CORPORATION v

1S A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF

- THE LAWS OF MARYLAND . - AND SAID CORPORATION HAS FILED ' ALL ..
ANNUAL REPORTS REQUIRED, HAS NO OUTSTANDING LATE FILING PENALTIES ON.

THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, THE ‘CORPORATION.IS .

AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS OEPARTMENT .’

AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN ITS: CHARTER: "\

OR. CERTliﬁgATE OF INCORPORATION, AND TO TRANSACT BUSINESS' N, THE STATE-,

OF MARYLAND, . | B B -

A N N T I R I e

L S L S N BN T NS T

IN UITNESS HHEREOF m,:HAVE HEREUNTO:SET

MY HAND AND AFFIXED" THE SEAL 'OF "THE: STATE

-~ :DEPARTMENT . OF- .ASSESSMENTS . AND TAXATION Q
o ’MARYLAND AT BALTIMORE* HI

OCTOBER. 1996 o
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