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We have received your document for SENSOR TECHNOLOGIES, INC. and your
check(s) totaling $70.00. However, the document has not been filed and is being

retained in this office for the following:

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, inc.,

Company, and CGO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

Please return 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) 245-6097.

. Michael M
. \9‘

ays -
Document gpecialist Letter Number: 901A00046547
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RESOLUTION OF BOARD OF DIRECTORS < %
(Please print or type) o %ﬁ" e
1, the undersigned S R EST ~ . Seuwhvam , do hireby ceily
' (Name) =t
ze, B =
. . . CHNOLOGIES INC. S - N
diat this Resolution of the Board of Directors of SENSOR TE IO
' r\’?" & e G
B
(Cerporaie Name) %’fﬂ 5
a corporation duly erganized and existing wider the laws of the State of  Illinois .
was duly adopted on D~ S~ Loo? _ I
Ba it resolved, that SENSOR TRCHNOLOGIES INC, .
{Cerporate Name)
organized and existing in the State of Illinois : _hereby adopts the name
SENSOR TECHNOLOGIES PRODUCTS INC. for use in Florida.
Dated*.. 9"‘ \S - l_ﬂp\
Signature of either
Zrnest J. Foldvari, Chairman
Eawest 5. SoDNV Ae
Type ot print name
Make checks payable to Florlda Department of $tate and roall to:
' Division of Corporations
P.0. Box 6327
Tallahasses, FL 32314
 INHS19(1/00)
TOTAL P.E2

TOTAL P.83
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APPLICATION BY FOREIGN C(__)i%PORATION FOR AUTHORIZATION TO TR@SACI‘

BUSINESS IN FLORIDA. A
. L. R ..’.;:/ % _— 4\‘
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBM / ?
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORTD./?;?;;, @? v{“ﬂ
| 2Ll
1. %E‘.\-}Cooa\ NE=lawtove NS4S v ., . (f% T
{Name of corporation; must include the word “INCORPORATED", “COMPANY™, “CORPORATION" or ’? I B
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a %T" .
natural person or parmnership if not so contained in the name at present.) D 2
' 2
2. Mhiworv g 3 _3b-Hoy9352 2,
(State or country under the law of which it is incorporated) (FEI number, if applicablq;.%”ﬁ -
| co g
4. 3\1'5’\\3 -1\ \o\ou_g 5. %ﬁr(}ﬁﬂ] L, & ( .
~ (Date of incorpcgmiion) {Duration: Year corp. will cease to existor * rp@.’) 'Z— {E\

6. S we Ay Yool - e s
{Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.) PAL N o
@-w

. T
7. PO Box LWod, NRC-TINY X NC I NS G _.__’t’:v-v-\’%ﬁ% =

{Current mailing address)

oo

{Puipose(s) of corporation authorized in home state or country to be carried out in state of Fldritia)
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: C T Corporation System

Oﬁce Address: 1200 South Pine Island Road o . ) . .

Plantation , Florida, 33324 ‘~,
(Zip code)

10. Registered agent’s accepta

Having heen named as registered ageng and to accept serviceof process for the above stated corporation at the pluce designated in
thix application, I hereby accept the appointment as registered|agent and agree to act in this capaciy. T further agree to comply
with the provisions of all statutes relativeNp the proper and copnplete performance of my duties, and I am familiar with and accept

the obligations of my position as registered\gent. =
C T Corporation St ’ PETER F. SOUZA
) ASSISTANT SECRETARY

(Register;d agent’s signature)

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. Numes and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
FLA19- 9299 C T Syslem Online

SHLES ~ SEaww. s _ _ oo
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TEL MNO: 4re-@iss

Director:

Address:

Vice President:

Address:

" #16818 PARGE: 4.4
A. DIRECTORS (Strcet address only - P.O. Box NOT acceptablc)
Chaiman: ___ZRed2 6% X Covmiavzy _
: . &
Address: MY aue w YNeoew Roced MR we :“;9?\ - -
. . rd _ P t:%- % rd"'
Heneciu Mases, BV By e B f% .
i *
T, O
Vice Chaimman: (1N L]
‘- L;-_z.. ‘}%-’
Address: %‘& )
Ea
Director: __ ¥\GEN T LS ;\./- NoLOV ARy , .
Address: _ W\ A Ne3S S .\ ngw Qoe?vg f \)(-2. AN & = -
' o =%
Oovaaiu . Wat, . By »uawld =5
T | = B
e
R
- o as T
- '__ﬂ(:{‘; ’g et
, . =l ~ R
B. OFFICERS (Street address only - P.O. Box NOT acceptable) b :—}
-
President: T Rv09 X l‘C\‘/" ?0\-.'9\1' e )
Address: _ M R B D Q\\..DV‘\ QOQ?L\. (“/Q‘\\)E. N -
%@\?aax_v\ \—\\L-\-‘—){ LA BHunls .

Addrass:

A ) Ry

Secrctary: DAnG Byaed N N voRax ISENOANL
%5

:
A
A

-

\

Treasurer: \-n\c-:&\-.b'\:\ﬁ. ’;- : ?\D\.ﬁ}'\rhfl-\
Address:

\Lawsd o Goowr g

VWASY W Qv Qoe@v\ ";‘)O,g\a

NOTE: If necessary, you may a

(R){:_\J-:-_Q\_u.\ \\\‘-\-—‘a.‘ T Bun s
13.

.
14.

plication listing additional officers and/or directors

{Signature of Chtrman, Vice ah;ll'—nnan, orjany officer listed in number 12 of the applicatl:éi;;
ZEVEST . [orLDVARL | PRESOSAT

FLOI9-92:9% CT Swvlem Orline

{Typed or printed name and capacity of persoﬁ ;;igning appﬁéétioﬁ)
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File Number =~ 5857-568-2

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do

hereby certify that  sgwsor TECENOLOGTES INC., A DOMESTIC

<>
CORPORATION, INCORPORATED UNDER THEE LAWS OF THIS STATE N BER 1,
1995, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OFcTHE .
BUSINESS CORPORATION ACT OF THEIS STATE RELATING TO THE FIEI@‘_\IG %ﬁ T
ANNUAL REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OQOF LS TEL-
IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATESHOF —

i
ILLINOIS**************************'k********i***'k*******#*%-Ef****f-;}

e -

YOO
VIS
ARVE

In Testimony Whereof, I, nereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 107H
dﬂy Of AUGUST AD 2001

SECRETARY OF STATE

C-260.1



