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FLORIDA DEPARTMENT OF STATE % & /’: S )
Division of Corporations Lpsite
0
April 9, 2010
JILL PHILLIPS

SICOM SYSTEMS; INC.
4140 SKYRON DR.
DOYLESTOWN, PA 18902

SUBJECT: SICOM SYSTEMS, INC.
Ref. Number: W10000017454

We have received your document for SICOM SYSTEMS, INC. and your check(s})
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

- A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, 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,
must be submitted to this office. A translation of the cerificate 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 acceptable.

Please return the corrected original and one copy of 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) 245-6995.

Wanda Cunningham
Regulatory Specialist I Letter Number: 710A00008769
New Filing Section

www.sunbiz.org
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TO: New Filing Section o
Division of Corporations Pl

SUBJECT: SILOM OusStms. vy

{Name of corpdratlon must include sufhx)
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 register the above referenced foreign corporation to

transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

ik Pwilleps

(Nahc of Person)
SILH g s, lne.
ﬂl'wm/Cmupany)
H1M0 S, n/mi_ b
(Address)

qul{H'm fn 107

(Ciry/State “and Zip wde)

For turther information concerning this matter, pleasc call:

il Prdig 15, 49 domw yirD

(Ndmc of Person) rea Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
New Filing Scction

Division of Corporations

Clifion Building

2661 Exccutive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
New Filing Scction
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

Enclosed is a check for the following amount:

P/$70.()0 Filing Fee  [1$78.75 Filing Fee & 0 $78.75 Filing Fee &  O%$87.50 Filing Fee,
Certificatc of Status Certified Copy
: Certified Copy

Certificate of Status &
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'~ T APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO Tizjﬁ&sA Yo
o BUSINESS IN FLORIDA 155 9 4

‘ Tl %,

IN COMPLIANCE W]TH SECT]ON 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T&E{\ g ¢

REGISTER A FOREIGN CORPORATION TO TRANSA CT BUSINESS IN THE STATE OF FLORIDA. 55, %6

Al
INCOU_ Susttms, » )
[Entcr name of" cotpomhcm mukt include “INCORPORATED ” “COMPANY " “CORPORATION," ’
"Inc " "Co " "Corp H ll[nc 113 NCO or NCDrp ll) .

(If name unavallable n- Flondn enter altcmate ‘corporate name adoptcd for the purpose of transacting busmess in Florida)

B R L T e et A Gl

(Sme ot country under the law of which it is mcorpomt.cd) ' {FEI number, if applicable)

T

(Date oﬁi_ncomora\mn) o : ' mtiﬂn: Yedr com. will cease to exist or “perpetual™)

... (Date first transacted business in Florida, if prior to registration)
U ~-=—.—-" . (SEESECTIONS 607.1501 & 607.1502; F.S., to determiné penalty liability)— — -

. HIHD Sﬁum\ﬁ(}pvﬁ’rd_ )xdg:i)cmww P 19902
Soyvie.

(Current mailing address)

9. Name and street adg;css of F]onda reglstcrcd agcnt (P 0. Box NOT acceptablc)

- Name;

OfﬁceAddress oY

/rlbulﬂ/\ﬂt‘%% N .-M,Florida G 25&50/

(Cny) ‘ (Zip code) ,

10. Registered agent's acceptance

Having been named-as reg:stercd agent and to accept service of process for the above stated corporation at the place
designared in this applicatzon, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree 1o comply with the provisions of all statutes relative to the proper and complete per;fbrmance af my duties,

and I am famhar with-and accept the obligations of my position as registered agent.

(ngfstcrcd ag\‘W 224 L[(jd ﬁ.-ﬁ(q:m'(

11. Attached is a certificate of existerice duly authentlcatcd not more than 90 days prlor to delivery of this apphcauon to
the Department of State, by the Secretary of State or other official having custody of corporate records i in the jurisdiction

under the law of which it is incorporated. - .
12, Names and busmess addresses of officers and/or dlrecmrs
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DEPARTMENT OF STATE

AUGUST 9, 2010

TO ALL WHOM THESE PRESENTS SHALL COME,-GREETING:

| DO HEREBY CERTIFY THAT,

SICOM SYSTEMS, INC.

is duly incorporated under the laws of the Commonwealth of Pennsylvania and

- remains a subsisting corporation so far as the records of this office show, as of

the date herein.

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

Bied L Mypenda

Acting Secretary of the Commonwealth

Certification Number: 8938640-1
Verily this certificate online at hitp://iwww.corporations. state. pa. us/corp/soskbiverify. asp




