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Janet Sidle, Legal Asst
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Venable Baetjer And Howard
1800 Mercantile Bank & Tr Buil

2 Hopkins Plaza
MD 21201-2978
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Baltimore,

FOREIGN FILINGS

NAME : PERFORMAX, INC. _

XXX _ QUALIFICATION  (TYPE: CO) | o

PLEASE RETURN THE FOLLOWING AS PROOF QF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Angie Glisar -
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_AFPLICATION’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 TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA: | N T

1. Pe v -‘;y sasx. Lne.,
(Name of corporation: must intlude the word "INCORPORATED", "COMPANY™, “CORPORATION" ¢
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead o
natural person or partnership if pot so contained in the name at present.)

il
o

2. beiawawe 3, S 2~ 2200070
(State or country under the law of which it is incorporated) o " FEI number, if applicable)
o Afzafag 5. Pevpedi,]
(Date of Incorporation) - "= - (Duration: Year corp. will cease to exist or

"pcrpemal")

6. UDam Qua_l P freation .

(Date Tirst transacted business in Florida. (SEE SECTIONS 607.1501, 607.1502, AND 817.155,F.5.)

1L _South Calvevd S-veed Suide 2670

7.
Ba l4rmore MD 2i2oz -
— t ~(Cuent maling adaress) - -
“8. Tl‘\l‘fﬂ{ @q,,_L v 0 v iou d‘F Heq ELN 'P'auc

(Purpose(s) of corporation authoriz in home state or country to be carried out in the state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT

acceptable)
Name: Corporation Service Company .
Office Address: 1201 Hays Street -
_Tall.ahas'sgg 7 .. Florida , _ 32'301
s ‘ T ~ (Zip Code)

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 designateg 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.

Corporation Service Compan

Deborah D. Skipper
___asits agent

(Kegistered agenfsAignature)

11. 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: Lou v NIC.L ’Q( — f‘:"f,_ .

Address: 111 Sovdl (a4 |vevd _g‘}'VEE’*I' SU:-}G 257@ ﬁ“r«r,ﬁj;.‘ ,
altiwmsre MD ziz 072 R - - ¢

Vice Chairman: — - . /%; Gm;r;’g A

Address: — SR %

Director: KP:'}"/\ E St)“n/g_n
address: 111 Spu 4l Lalvevd C-haee{- g\)t‘!’@ 2670

Ba Himove MD 2120672 L

Director: — , L .

Address: _ e o , —

B. OFFICERS (Street address only- P, O. Box NOT acceptable)
President: KQ: 4L\ E g(!”l W

Address: "“ Soudlh Cafu’ef»] §4.vee+ -gih-"ts 26'70
Ea l"(‘lllh&t/f" HbﬂZfZ—O’Z,

Vice President: . | _ L . L

" Address: - . .

Secretary: Prlam M Rea pv <

address: LI Sovth Calvect Stveet Suide 2670
Baltimo re, Mb 2120672

Treasurer: % Vigin M Q _f_ll“tl“il evt R R

Address: : Qﬁ AE R . } e

NOTE: If necess dendum to the application listing additional

officers and/or di

g\fehc’ et

(Signatre of f.*hﬁ’rmah’Vme Chairman, or any officer listed in number 12 of the application)

14, Keidlh B Sollivan

{Typed or pnnted name and capacity of person sigming appllcauon)

13.
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FAGE 1
State of Delaware

Office of the Secretary of State

I, EDWARD .J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "FERFORMAX, INC." IS5 DULY

INCORFORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN

GOOD BTANDING AND MAS (A‘; LEGAL CORFORATE EXI‘“"TEN(IE 80 FaR AS %‘:f

e R
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Edward J.rFreeI. Secrctéd of‘ State
[APLEOT2

e ate iy !."'? 3 -
309343¢ 8300 AUTHENTICATION:

?91498382 DATE: 1i-22-99



