TO:  Qyific ax Lien Section | SO S b )
LA T e L
DiVision of Corporations NREER L DL Rt L (1

SUBJECT: META SOLUTIONB, INC. (MBL) )
(Nume of corporation « must include suffix)

Dear Sir or Madom:

The enclosed " ﬂpplicution by Foreign Corporation for Authorization to Transact Business in:
c

Floridn", "Certificate of Existence", and check are submitted to register the above referenced
foreign corporation to transact business in Florida, - ‘

Please return ull correspondence concerning this matter to the following:

Kenneth J. Jones

{Name of Perscn)
Fo 8
META SOLUTIONS, INC. (MSI) RCA A
( ompany) ;;ﬁ i
- B
[ 9 E-oi e
1190 Winterson Road #140 w2
(Address) :::" 22
ol W
Linthicum, Maryland 21090 g.’_‘ﬁ @
{Cuy/State/2ip) =M

Should you need to call someone concerning this matter.‘p!egse call: . '_

M. Gloria Funkhouser at 410 -y 859-8100 5 )
{Name of Person) :

Dayuime

COURIER ADDKESS: MAILING ADDRESS:
Qualification/Tax Lien Sec.
Division of Corporations
409 E. Gaines St
Tallahassee, FI. 32399

Qualification/Tax Lien Section’
- Division of Corporations. -

P. 0. Box 6327 .. - ‘

Tallahassee, FL - 32314 -




API‘LICA'I‘ION BY FOREIGN CORPORA’I‘ION FOR AUTHORIZA'I‘ION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING 1§
g‘%{?g?o'l}l‘:‘?l‘%% ﬁ)l.;‘Gl.S'H‘ R A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

, __ META SOLUTIONS, INU. (MBI)

{Namo of corpormion: must include the word "INCORPORATED", "COMPA
words or abbreviations of like import in language as will clear) indlcate thut it is o corpornlion Innlond of n
nutural person or partiership if nol so contained in the name nf present,)

2, Maryland 3. -
(State or country under the Taw of WhIch 1t 18 incorporated) k i’hi nuinber, If applicable) ‘

4. March 16, 1989 5, N/A
(Date of Incorporation) “(Duraifon: Year corp. Will cease (0 oxist of
"perpetual")
=’ : L
6 N/A - = IR
{Date first transacted business in Florida. (SEE SECTIONS = h? 3 £ oem
7. _META SOLUTIONS, INC. DE I e
. _ ‘ ‘ : .'.q{g:rn % i3
1190 Winterson Rd, #140  Linthicum, MD 21090 ° . - v -
S
(Current maj ngaddress) _ o - BE ey L
gm o

8. Aerospace Engineering, 8 stemo Eng:.neermg, Medical Systems Engineering . : ' ‘
{Purpose(s) of corporalion nufhoriua in home state or country to be carried out [n the state of ﬁonﬁ) '_ o
9. Name abl;d)streel address of Florida reglstered agent. (P 0 Box or Mml Drop Box NQ_'[ HEs
acceptable ‘

MR. DONALD E. WILLIAMS:
Name: ¢/o__META SOLUTIONS, INC.

Office Address: 130 Ocean 'Gafden Lane’

Cape Canaveral o '.‘, Flonda, 32 QT L
R R (Z]pCode)
10. Registered ngent's acceptance: '

Having been named as registered a jem and ro accept service' of process for the above srated f-:
corparatwn at the dplace designated in this application, 1 hereby acce, ’pr the’ appointment as
f:srered agent and agree to act in this capacity.” I further agree to comply with the provisions of
statutes relative to the proper and complete perfo hmapce of my dutres, and I am famahar wct
and accept the obligay, pasition as registered hige . _

11. Attached is a cemﬁcate of ex:stence duly authenticated, not more than 20 days pnor to Caena
dehwzliy of this application to the Department of State, b the Secretary of State or other : o

offici havmg custody of corporate rccords in the Junsdlcuon under the law of wlnch |t s

incorporated. _ : .
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12, ’ﬁ‘bﬂf.ﬂ and udd{:;mes of offlcers und/or directors: (Street addi, .y ONLY- P, O

ncceptab

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

Chuirman: __KENNETH J. JONES

A
g
o

Box”."“ i: i

Addross: 1190 Wintarnon Road #140

Linthicum, M) 21090

VYice Chuirman: Darroil 0. Mlun

Address: 1190 Winterson Road #1140

Llothieum, MD 21090

Director: Frank Huebnor

Address; 1190 Wintorson Hoad #140

Linthicum, MD 21090

.

Director:

Address:

B. OFFICERS (Street address only- P. O. Box NOT acceptable)

President: Darrell O. Mims

Address: 1190 Winteraon Road #140

Linthicum, MD 21090

Vice President: _Frank Huebner

Address: 1190 Winterson Road #140

Linthicum, MD 21090

Secxeroxy: CEO_ Kenneth J. Jones

Address: 1190 Winterson Road #140

Linthicum, MD 21090

Treasurer: Kenneth J. Jones

Addres:: 1190 Winterson Road #140

Linthicum, MD 21090

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

officers and!_ directors.

14, Kenneth.J. Jones. GCEO.

(Typed or printed name and capacity of person sig'ning-lappﬁ?::::':-u)_ .
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B 481301

STATE DEPARTMENT OF
ASSESSMENTS AND TAXATION

A01 West Preston Street Baltimare, Murylond 81200 )

I, BRENDA A. WALKER OF THE STATE DEPARTMENT OF ASSESSMENTS

AND TAXATION OF THE STATE OF MARYLAND, DO HEREBY CERTIFY THAT SAID - . . R

DEPARTMENT, BY THE LAWS OF SAID STATE, IS THE CUSTODIAN OF THE -RECORDS
OF THIS STATE RELATING TO THE FORFEITURE OR SUSPENSION OF CORPORATE - '~
CHARTERS, OR OF CORPORATIONS TO TRANSACT BUSINESS IN THIS STATE; AND = §
1 AM THE PROPER OFFICER TO EXECUTE THIS CERTIFICATE. . .- BT,

1 FURTHER CERTIFY THAT META SOLUTIONS, .INC. : Coa et
1S A CORPORATION DULY INCORPORATED AND EXISTING UKWDER 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 DEPARTMENT -
AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN.ITS CHARTER -
gg CERTIF&CATE‘OF INCORPORATION, AND. TO TRANSACT BUSINESS IN.THE STATE

MARYLAND, : e R S

BTV
N
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~ IN WITNESS WHEREOF, I HAVE HEREUNTO,SET -
MY HAND AND AFFIXED THE SEAL OF THE STATE
DEPARTMENT. OF ASSESSMENTS A

(I!huf:L ] ©'MARYLAND AT BALTIMORE -TH
1 T
|

e ' OCTOBER, 1996. -

© ADMIN'SPECIALIST. I1




