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TRANSMITTAL LETTER

TO: Qualification/Registration Section
Division of Corporations’

SUBJECT: L TACH _oE fhagrmone, swe. e
- “ 7 (Name of Corporation)’
100002820461 ——4
-05/13/33--01077--002
BEEEEDTY S0 eeRERdT. 50
Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct

its Affairs in Florida", "Certificate of Existence", and check are submitted to register the above
referenced not for profit corporation to conducts its affairs in Florida.

Please return all correspondence concerning this matter to the following:
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For further information concerning this matter, please call:

BUAN A chlepr) oo at{ Yo ) SIC . - SRYO
{(Name of Person)

Area Code & Daytime Telephone Number "

i

STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St. P. O. Box 6327

Tallahassee, FL 32399

Tallahassee, FL. 32314
Enclosed is a check for the following amount:

O $70.00 Filing Fee (3 $78.75 Filing Fee & (3 $78.75 Filing Fee & # $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

May 24, 1999

BRIAN A. CAPLAN

P'TACH OF BALTIMORE INC.
4445 OLD COURT RD.
BALTIMORE, MD 21208

SUBJECT: PPTACH OF BALTIMORE, INC.
Ref. Number: W99000011977 y
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.
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We have received your document for P TACH OF BALTIMORE, INC. and your

check(s) totaling $87.50. However, the enclosed document has not been filed:2
and is being returned for the followmg correction(s): =3

b4

The date first transacted business in Florida within the meaning of s. 607.1501 o=
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of
1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
authority along with the past annual report fees due this office.)

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

If you have any questions concerning the filing of your document, please call
(850) 487-6097.

Michael Mays
Document Specialist Letter Number: 099A00028330

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN THE STATE OF FLORIDA:

1. PITHhREH of AACTIMoRE , /NS
(Name of corporation: must include the word TINCORPORATED" or "CORPORATION" or words or
abbreviations of like import in language as will clearly indicate that it is a corporation instead of a natural
person or parmership if not so contained in the name at present. "Company” or "Co." may not be used as a
corporate suffix by a nonprofit corporation.)

2. MBrCANS 3 SR-{AT-SXF6
(State or country under the law of which ~— (FEI number, if applicable)
it is incorporated)
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4. g //S’Z_f.’z o 5. _ PERPETVAL -
(Date of Incorporat_idn}mm' T B = Tbﬁr?iﬁnﬁﬁ Year "(?m—b_ Will cease {0 exist O -
"perpetual™)
6. 0}/{61!‘1"[ " v e

(Date corporation first conducted Affairs in Florida-

See sections 617.1501, 617.1502, and 817.155, F.5.) v =
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8. AcezpT™ _ PoNATIONS OF RuTo MpAILES . n .
(Purpose(s) of corporation aufhorized in home state or country to be carried out in the state of Florida) - A
9. Name and street address of Florida registered agent:
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T T T . rrs _(Name) = = I - e = R
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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 designated in this application, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and I am familiar
with and accept the obligations of my position as registered agent.
R MR {Eégi‘éiéféd"éf@éht‘ﬁ' sigiiat'ﬂ?é') : = P — S RS R agim e



1. Attached 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.

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)

Chairman:___STEYEN A, SToRCH
Address: Y WESTReewk 2b RMTo, M4y 2/R/5

Vice Chatrman;

Address:

Director: . "

Address: - -

Director: - e @
—

Address: _ s =
1

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

. - Uy
President: :1:6 G \4 o AN vb@-f_&f.u/ /]LLLA_,.\ ™~

Address: Lo N . C@«‘UQ.N‘ Sh—  Se bt 5 35
Ao V. e [ O >~
Vice President; Q s /;') C/SSZNH
Address: 200 L) Q‘H&*%Md_ ’fﬂY\FQ_—
DAL L D eadvs—
Secretary: (M@dl//f%%%w e

Address: Yoy k’/f/ff/af" éM

Treasurer: ,%W A
Address: 6313 GREBN Mefon L%b/u ,9,5{14 /((9 2/&9

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

. A==

(Signature of Chairman, Vice Chairman, or aﬁ?&ﬁcer listed in number 12 of the abﬁlicatioﬁ) T

STEvEr M. STORCH CHA I MAN
(Typed or printed name and capacity of person signing application)
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