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COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: M e M SEcVRITY T, :

(Name ol corparation - must include suffix)

Dear Sir or Madam:
The enclosed "Application by Foreign Corperation for Avthorization to Transact Business in Florida,”
“Certificate of Existence.” and chock are submitted to register the above referenced foreign corporation to

transact business in Flarida.

Please return alf correspondence concerning this matter to the following:

RowA tp  MyecZ 2%
' (Name of Person) )&;"% Lté\ ’ﬂ/
_,7 Mo M SEcvRryY TRC. %’f"" < ((‘ﬂ
{Firm/Company) c‘%’ﬂ;‘% '% <
©93 _ Lhedl) w gy 2 R
(Address) %% P

MASSAE Quy . My /763 7%

{City/State and Zip cade)

For lurther information concerning this matter, pleasc call:

Ao prg MvecE . (o6 | 795-335 2

(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2061 Exccutive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
[1$70.00 Filing Fee [ 1$78.75 FilingFee & . [] $78.75 Filing Tec &  [N¢'$87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE 2 ‘% o
Glenda E. Hood A B 2
Secretary of State o /c\P <
September 27, 2005 T B U %
5% %
o, Ta
RONALD MUCCH ‘P
M & M SECURITY INC. Q7. F
£93 BROADWAY 2%,
MASSAPEQUA, NY 11762 7

SUBJECT: M & M SECURITY INC.
Fef. Number: WO5000044619

We have received your document for M & M SECURITY INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the regisiered office.

A certificate of existence or a cerlificate of good standing, dated no more than 90
days ptior to the delivery of the application to the Department of Siate, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
musi be submitied 1o this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not accepiable.

Please return your document, along with a copy of ihis lefter, within 60 days or
your fifing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 905A00058934

Divicion of Cornorations - PO BOYX 6397 “Tallahassea Florida 39214
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APPLICATION BY FOREIGN CORPORATICON FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA -

IN COMPLIANCE WITH SECTION 607.1503. FLORID STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

LM M, SEcvfd T, FRC

{Enter name of corporation; must include “INCORI’ORATED,” “COMPANY,” “CORPORATION,” =
'IRC.," ‘CO..‘ ICOJ'D,“ "h’lC,' "CO." ar “CDrp- |} :0‘/-/" %
- 1_’, P
Zv 2
2
-~

Mo ) SECok jr, ErC, %,

L2 B
2 MY 3. (1394657 = =%,
(State or country under the law of which it is incorporated) (FEI number, if applicable) ’?"’jﬁ "/
- o @
s /)30 /1555 5 2%,

(f)utc of tncorporation} {Duration:  Year com. wilt cease to exist or “perpetual™

6. /2 /s /P{

(Date {irst transacted business in Florida, if prior to registration)
(SELE SECTIONS ¢07.1501 & 607.1502. F.S., to determine penalty lability)

7 693 PRAOwhy  MPSEEGry ¥ J/ZE

(Principal office adidress}
I /1 I

{Current mailing address}

. SEGURITY SEfy e £

(Purpose(s) of corperation authutized tn home state or couniry to be carried out in state of Florida)

9. Name and street address ol Florida registered agent: (.0, Box NOT acceptable)

Name: — ’ Q_@H A‘_! Q—' . “4 U(‘,Of' -
Office Address: '&TQ— ?3 Gi\g'” ﬁﬁﬁw Wﬁ7{ _
”A‘FA&J , Florida \5ng0

{City) (Zip code)

101 Registered agent®s acecptance:

Having been named as registered agent and to aceept service af pracess for the above srated corporation at the place
designiared in this application, I evehy accept the appoinnnent as registered agent and agree to act in this capacity,
Surther agree to comply with the provisions of ofl statures relative fo the proper and complete perforimance of iy duties,
amd Fam fomilior with and accept the obligutions of my position as regisiered ugent.

WW&M’

Registered agent’s signature)

11, Atrached is a cerlificate of existence duly authenticated, not more than %0 days prior to delivery of this application to
the Departient of State, by the Scerctary of State or other official having custody of corpeorate records in the jurisdiction
uncler the law of which it is incorporated.

12, Names and business addresses of officers andfor directors:



A. DIRECTORS

Chairman: e
Address: - - _
———— s
Viee Chuirman: -";2 %\ o
i 0 _ — - — - = - = PR — pp— ‘»_y_ -’ - _@_ -
\\’,’,c:, A
- Address: ) '%";r Iy-1 ‘:{‘\
e A
s, O
&2 F
Director, 3 . . ‘.?Of_ o
e
Address: e ) %—%‘s o
> %
Director
Address:

B. OFFICERS

President: /gty B _(-‘ 92!1541!@

Address, /c?‘ QA’J Taw_Nam o d /u'

S
{7@/{1&8/&1{. U /7 a4

Viee President: éi Q AZ A:; 12 MV [ EJ

Adddress: j7\3 }'féﬁ’ﬁ /175 L r

MBS BIE 608  PrRIE /176 2

Secretary:

Adidress: .

Treusurer;

Address:

NOTE: If nccessary, yoy may attach an addendum to the application listing additional officers and/or directors.
B MM/

'(Sigunturc of Director or Officer fisted in number 12 of the application)

[, floppsd mecel—

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



State of New York ! gs:
Department of State ’

I hereby certify, that the Certificate of Incorporation of M. & M.
SECURITY, INC. was filed on 06/08/1998, with perpetual duration, and that

a diligent examination has been made of the Corporate index for documents
or record of a

filed with this Department for a certificate, order,
no such certificate, ordexr or

dissclution, and upen such examination,
record has been found, and that so far as indicated by the records of

this Department, such corporation is an existing corporation.
oo

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 13th day of October two

thousand and five.

200510140370 63
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