TPLOOOSO [ (6T

TRANSMITTAL LETTER

TO: Registration Sectionr , o _
) Division of Corporations - ST e

SUBJECT: EM 4 A%&oa.!/ﬂaS //r/c‘_

(Name of corporation - must include suffix)

Dear Sir or Madam:

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

to transact business in Florida. 1N SEass 1 ;}:5
{372 A e R3]
Please return all correspondence concerning this matter fo the followme \ N QEH*}—:I{:} ‘%.15;3 DIE* ){c*;:%'? :-gn

Kobe2m B lLAusTEi - -

(Name of Person)

éMﬂ Assdawﬁss Jv @ _

(F1rm/Company) )

274 LT YV g Gk

(Address)

Cimnwoos Der NI opyoyr

(City/State and Zip code)

For further information concerning this matter, please call:
llo3
%ﬁéﬂ )%Mw&_@"(vat (ﬂﬁ( y 27( m/
(Name of Person) (Area Code & Daytime Telephone Number): -~

STREET ADDRESS: - '~ _MAILING ADDRESS:
Registration Section ~ Registration Section
Division of Corporations ; " Division of Corporations
409 E. Gaines St. '~ P.0O.Box 6327
Tallahassee, FL 32399 [ — Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 FilingFee O $78.75 FilingFee &  J $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status " Certified Copy Certificate of Status &
Certified Copy




APPLICATION 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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L EMR 455004725, (V.
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION" or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of'a
natural person or partriership if not so contained in the name at present.)

o New Tenssy -5 PR371E5¢L

(State or country under the law of hich it is incorporated) (FEI nurnber, if applicable)
4. 9{/,26 / 0 s FewPervac.
{Date of iﬁcorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6. Jgor, OUdes 7L AT OAs

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert "upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.5))

. R78 BT 4 gper  Eemwoon bete NI ooyoy

(Principal office address)

QZ@jZ’CL{ e ﬁﬂwoc:«;}d%m NJ— O 4aty

{Current mailing address)

8. B),&Gma ALAGI  CALES , (VETALLATION ) 4D Sextbio g

(Purpose(s) of corporation authorized in home state or country to be carried out in state of FIorifia) .

[y

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Bex NOT accé%%gle)
Name: IZO%?QT %L\ A UETE i o B T
Offce Adiress: _pPR- NE L hse #9
F 1, opFre.acs , Florida 33 209

(City) (Zip code)

10. Registered agent’s acceptance: ;

Having been named as registered agent and to accept service of process for the above stated corparation at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I
Sfurther 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 pesition as registered agent.

Ltbe.

(Registered agent’s signa?ure)

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, Namgs and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address: — =

Vice Chairman:

Address: . . —

Director: _

Address:

Director: N = . s o R . it

Address;

B. OFFICERS
President: R%%'F 63)1, AUSTE I
sitwss __DPP Ne @™ Ave  #
[T _lppsmpse FL 2330Y
Vice President: __ 15D w/A/ZD -HGLEZ:T 2 i
adiress D6 Ng 14T At #:,L _ | -
FI._lnspsrpss  Fi z3z0% _
Secretary: L

Address:

Treasurer: _ e - - - —

Address:

NOTE: If Kz?s,ary, ou thay attach an addendum to the application listing additional officers and/or directors.
13. / j)

o~ _

{Si gxrlature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, Bébaﬂ &&AUETEM/ , ?Zgétbev’ﬁ _

(Typed or printe?i name and capacity of person signing application)
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SIS
=1 _ NEW JERSEY DEPARTMENT OF TREASURY =
= DIVISION OF REVENLUE, BUSINESS GATEWAY SERVICES
== CERTIFICATE OFINC, (PROFIT) ~ ~ =So)
= P G =
t—===| The above-named DOMESTIC PROFIT CORPORATION was duly filed in ==
&S
Nl accordance with New Jersey State Law on 02/26/2001 and was assigned =
&=5| identification number 0400000338. Following are the articles that )
==| constitute its original certificate. %3:
e =~
S==| 1. Name: =)
EE EMR ASSOCIATES INC =
=21 2. The Registered Agent: =59
G=|  ROBERT BLAUSTEIN =

3.The R tered Office:

;@—: 278 RTAEAST - _115@
— ELMWOOD PARK, NJ 07407-3522 %
== gusin_essé Purpos% 7 =
&= ecurity Services, Alarms =)
% 5. Si‘,(t)%ck: 7%_:
= 6. First Board of Directors: i+ 1
== |  ROBERT BLAUSTEIN ==
= 578 RT 4 EAST =
— ELMWOOD PARK, NJ 07407-3522 ==
= i ==,
;@_E_ 7. Incorpql_rzllators: ZEo Ei
(e ROBERT BLAUSTEIN ”
P=——| 278 RT4EAST =2
== =)
— ELMWOOD PARK, NJ 07407-3522 =)
= 8. The Main Business Address: @
== =)
— 278 RT 4 EAST S
IS=|  ELMWOOD PARK, NJ 07407-3522 =
kégz Continued on next page ... = =
t‘_—ﬁ'— =——>4
= =
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et I
fc—%:  NEWJERSEY DEPARTMENT OF TREASURY
@ DIVISION OF REVENUE, BUSINESS GATEWAY SERVICES @
== CERTIFICATE OF INC, (PROFIT) =)
% EMR ASSOCIATES INC g
g 0400000338 : j
= )
% Signatures: _’_s«ﬂi:
@ ROBERT BLAUSTEIN E
= "SI S
= =
% ,,$5222£31f %ﬁcgtﬂe of New Jersey _3 _
e =
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