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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DNoelker and Hull Associlates, Inc.

(Name of corporation - must include suffix)

Dear Sir or Madam:

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

to transact business in Florida,

Please retun all correspondenee concerning this matter to the following:

Birgitt E. Qesterling ) o L
{Name of Person} r}: A
e G
Noelker and Hull Agsqc. s Inc_z. - '?i
- =TS i
{Firm/Company} ¥ 5 e
30 West king Street rcﬂn*ﬂ :‘ ? .
(Address) JEREET ¥ 3
e,
Chambersburg, PA 17201 oy ® O
(City/State and Zip code) S

For further information concerning this matter, plcase call:

Birgitt E. Qesterling at ¢ 717

) 263-8464

{Name og"Person) :

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

Enclosed is a check for the following amount:

3 $70.00 Filing Fee 0O $78.75 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section

(Area Code & Daytime Telephone 'Numbcr)

bivision of Corporations

P.O. Box 6327
Tallahassee, FL. 32314

1 $78.75 Filing Fee &
Certified Copy

$87.50 Filing Fee,
Certificate of Status &
Certified Copy
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APPL!CATION BY FORLIGN CO&PORATION FOR AUTHORIZATION TO TRANSACT
WSMSS IN FLORIDA

IN COMPLIANCE WITH SECTION 6p7.1503, F‘LORIM STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISI'ER A FOREIGN CORPORATION TD IMMC’TB‘USINESS IN THE STATE OF FLORIDA.

[
i

. Noelker gnd Hull tag ’ &d
{Namz of corporation; must inetuda the word "DI%RPORATED“, “COMPANY”, “CORPORATION” or

wards or abbrevigions of like import i language #5 will clearly indicsic 1hat it Is @ corperation ingiead of a
natural persen or pestnership if not 5o contzined in the name a1 present,)
|

2. Pennsylvania ! 3, 25=1223851
(Sute or'country under the law of which it is mcorpbn:ed) (FEI numbesr, if spplicable)
4, 1971 e : ¢« Parpetual
(Dxic of incorporstion) [ (Durgtion: Year carp. will coage to exist ar “perpetual” }
H
6. Upon Qualifficerion  _. ‘ . . L

{Date Hrxt trnzseted buginess in Floride. 1f corporstion has not irensacted business i Florida, iasert “upon qualification.”)
{8EE SECTT { 607.1501, 607.1502 and 817.(55, F.8.)

;. 30 West King Street, Chambersbuf:g, P4 17201 ~
(Principy) office address) o
30 West King Street, Chambersburg, PA 17201 oo 2 .
{Curren: mailing addreag) E;_:; o3 i1
' [ o 3
Archicecture 5 rr‘;?_l: ;

§ e

{Purpose(s) of corpaation authorized in hm:i»: siaic or couniry (o be esrmied out in siatc of Florida) -~ ,.-_ )

9. Nnme and styeet address of Tlorida regtsmled agent: (P.C. Box or Mail Drop Box NOT aeg.pia’olﬂo

B HY -
G::?“W

Name: _Michael Sheerin i
Tilden LODRILEZ & Gaop?r
Office Address: L1717 5. Oranmge Avenue,

1
+

Orlando :‘ , Florids _ 32806 .
{Cityd | (Zip code)

|
10. Registered agent’s acceptance: i
Having been named ax repisierad agent and to deeept service of pracess for the above stated corporarion at the place

designated in this application, I hereby accspt the appointment as registered agent and agree o dct in this capacity. I
Jurther agree to comply with the provisions ofabl statuites velative %o the proper and complete performance of my

duties, and 1 am familiar with and accep jons of my position as registered agent.

(Rngsmnéd agent's signauce)

1. Atached is o cogtificate of existence duly aut‘lmnncamd, net more Laz 90 days prior to delivery of this application @
tire Departiment of Staic, by ths Secretary of Smté st other official having custody of corporate records in the Jurisdiction

under the law of which it is incorporated. |

|
i
|
|
!
|
|
l



12. Names and business addresses of officers and/or directors:

A. DIRECTORS '

Chairman: -
Address: W - , — . oo e =
Vice Chairman: s -
Address: _ ‘ . N
Director: . - . s oo e
-—....{
Address: . . —r. - P . e e Ireny
. B - - 7 oo J
S
* =T R { I
Director: e . - : e s e | eSO
E— iy Eoad Reviulie
Address; . e e ~ a e Enp_‘ — a,
— - oo
L X Tk oo )
Tt * b~
e oW
B. OFFICERS %5 1
President: __Michael G. Hull, ATA _ . O . - _
Address: 4670 Deer Spring Road .
Braddock Heights, MD 21714 o L
Vice President;  Michael Allen-Hall, AJA - o
Address: ____ 522 Larkspur Lane N ' - - S -
ﬁhamberghnrg. PA_ 17201
Secrcta_ry; B'Dbby H. Fike, ATA . = . T T
Address: 406 Greenway Circle, Greencastle, PA 17225 ' -
Treasurer: Ted Sotftong . e e e :
Address: 119 N. Broad Street, Waynesboro, PA 17268 .. .

NOTE: If necessary, you may aitach an addmappﬁcation listing additional officers and/or ditectors.

13, M MM?%&A"

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
Y

14 Michael G. Hull, AIA, President

{Typed or printed name and capacity of person signing application)

%
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- COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

July 18, 2003

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

1 DO HEREBY CERTIFY THAT,

NOELKER AND HULL ASSOCIATES, INC.

is duly incorporated under the laws of the Commonwealth of Pennsylvania and
remains subsisting so far as the records of this office show, as of the date

herein .

iN TESTIMONY WHERECQOF |, 1
have hereunto set my hand and
caused the Seal of the
Secretary's Office to be affixed,
the day and year above written,

\?@:{w C G

Secretary of the Commonwealth

Bpos



