Fllacooe 4775

To: Qualification/Tax Lien Section
Division of Corporations

suBiEcT: 1 he MU Group Inc.
(Name of Corporation - must include suﬁix)1 - G‘%E},ﬂ? %38 ED%E‘; 1 "‘r_—l:?!
i : -[13/1Y/93—-01044—{15
Dear Sir or Madam: FRRETO TS sswnwTI, 7S

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

to transact business in Florida.

Please return all correspondence concerning this matter to the following:

[T ichael  TasTicl

{Name of Person)

(Firm/Company)
9i4 TJames ST ] 3
(Address) =
=
-
KeyWwhest Fl 33090 = Z -
4 (City/State/Zip) T
= O
Should you need to call someone concerning this matter, please call: o
Mhchnel TisTice a (HSE ) GRD-6656
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAIJILING 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 JJ‘BTS.’IS Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy

Vs




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 A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. 7}!*2- MV/’? 67/‘014.,0 Thc-
(Name of corporation; must incldde the word “TNCORPORATED”, “COMPANY™, “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 partnership if not so contained in the name at present.)

2 ' arglar o 5, 5120036
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4 _Abourmper OF 1980 s, perpeTual
(Date of incorporation) {Duration: Year corp. will cease to existor “perpetual”)

6. AfoT Get T, r'AuSﬂc,'fe_af busiwess
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, FS)

7. /758 OApview Dr.

Crownsville mp 21032~1037
(Current mailing address)

8. ’fe.{, wauf SEryiles g.nrf C_on;pafa,— Sen pﬂyrf Cery eSS
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

-
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) ;3 .
pLab R
_ , %1 w
Name: Mlichags dusTicE = - -
Office Address: _7/4 Tamées ST , ~ ]
Zz 5 -
Key Llest Fi , Florida, 23040 > =
! - e
{Zip code) o

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. I 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,

X(R@gistered agent’s signature)

11. Attached is a cestificate of existeriée 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) l

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: éeadﬂ rd £ }%’dadfslfoﬂ o/

Address: /5% Qapwren, Pe

L
e [1 -

Ero wrvsu,r!/c, MmO 21o32 ;g_:

Vice President: Shudhin F mdao/g{ oA -Z;:",f

Address: {58 Oakorecs Dr

a4

Crownstille mp 21032
Secretary: I challe M TosTrice
Address: T X Tomes s7°
/ce;, Wes? £l 323090

IS {8 W L) 43566

Treasuter: /g hael L) Jo s e : -

Addresss T/ Times ST : . . )

/5.47 Wes? 2] 23070

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

13. W/W//%‘D

(Signature of Chm/an Vice Chairman, or any officer listed in number 12 of the apphcatmn)
14. IFpehace LJ Tus Free_ 77"6&564 rey” ’ - -

{Typed or pnnted name and capacity of person signing apphcahon)




STATE OF MARYILAND
Department of Assessments and Taxation
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I, PAUL ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBRY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE

STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO CORPORATIONS _
CORPORATIONS TO TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER L
OFFICER TO EXECUTE THIS CERTIFICATE. - ) ST . o

SRR

I

¥
N

1 FURTHER CERTIFY THAT ACCORDING TO THE RECORDS OF THIS DEPARTMENT THE MVM
GROUP, INC. FILED ITS ARTICLES OF INCORPORATION, WHICH HAVING BEEN RECEIVED
AND APPROVED FOR RECORD BY THIS DEPARTMENT ON NOVEMBER 07, 1980.
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IN WITNESS WHEREOF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE -
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT -
BALTIMORE ON THIS AUGUST 19, 1999. - : :

Gk Q‘Lv

Paul B. Anderson
Charter Division )
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301 West Preston Strect, Baltimore, Maryland 21201
Telephone Balto. Metro (410) 767-1340 / Outside Balto. Metro (888) 246-5941 0000275764
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice
Fax (410} 333-7097 crblak
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