ACCOUNT NO. : 072100000032
REFERENCE : 530056 4322524
AUTHORIZATION  : ,ffF ﬂ ] f’]?
COST LIMIT : $ 70
ORDER DATE : February 11, 2002
ORDER TIME : 2:53 BM
ORDER NO. : 530056-005
CUSTOMER NO: 4322524

CUSTOMER: Ms. Esther Hellwig
Katz Barron Squitero & Faust
7th Floor
2699 South Bayshore Drive
Miami, FL 33133
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FOREIGN FILINGS

NAME : CORPORATE SECURITY

PROFESSIONALS, INC. TOOOODgGRl sl v——3

XXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED CORPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alethea Culverson -- EXTH 1146

EXAMINER:
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

'1 CORPORATE SECURITY PROFESSIONALS, INC.

) =R
=t
(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” ¢ ':’ o f'w"' ¥
words or abbreviations of like import in Ianguage as will clearly indicate that it is a corporation instead of 2 P L -~
natural person or parinership if not so contained in the name at present.) R0 %
it 3
, NEW JERSEY 3. AA-38 g lf 2R B S
(State or country under the law of which it is incorporated) (FEI number, if apphcable) g ’:_% £
Al
4, 11/19/2001 5. Perpetual o
{Date of incorporation)

(Duration: Year corp. will cease to exist or “perpetual”)
6. Upon qualification

{Date first transacted business in Florida. If corporation has not transacted business in Florida, insert ¢ ubon qualification.™)
{SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

7 29 North Bridge Street, Sommerville, New Jersey 08876

(Principal office address)

29 North Bridge Street, Sommerville, New Jersey 08876

(Current mailing address)

8.

to engage in any activity within the purposes forWwhich corporations may be organlzed .
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NQT acceptable)
Name: CORPCC, Inc.

Office Address: 2699 South Bayshore Dr., 7th Floor

Miami

R Florida 33 133 ) - -
(City) ‘ {Zip code)
10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther 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 position as registered agent.

CORPCO, Inc / / _
/2 /gw/?,
(Re

agunt ] s:gnature)

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 Iaw of which it is incorporated.
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12. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman;

Address: = ;?.4
T
T =3 ——
- =T -
Vice Chairman: -5‘_’ P ’_: el
@ ™
Address: LSS v
T F
o= =
h EREES
Director: Steve XKillian : = [
Address: 4 _Cherokee Path, Branchhurg, NI 08875
Director: Dwayne Wilberton 7 77 ) -
Address: 31 Ridge Court, Cedar Gro*;?e, NJ 07099 _ i __ N
B. OFFICERS
President: S‘éw-gv‘ "K l'” Louny )
Address: L/ a/\—cs’a Ke)& {/" ‘!L« .
%J’MOAJUJ"\ P 0g974 _ o B
Vice Bresident; ___ T LI YN a) | bostor? _ - i
Address: 3 Vi Zt 5{4 C‘é
Cedor. GBeove I 07607 7 - -
Secretary: S‘?A’JM ;( 7/ Aa_/l
Address: ’5/ GAQ r‘a;(e.e, ﬂ T(L 8:9:»36[. .ﬁa:“‘%ﬂ J G?g 7»5
Treasurer: ‘—)&_}qué Ol) “/ té-e,a/‘ll ~/
Address:

2, fzsl';e, ad @&O/&ﬁ gre..ar}f- NJO?M?

W, you chh addendurn to the application listing additional officers and/or directors.

14 Steven Killian , President

{Signature of Cha.lﬁnan Vice Chairman, or any officer listed in rumber 12 of the application)

(Typed or printed name and capacity of person signing application) -
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— STATE OF NEW JERSEY - =
i DEPARTMENT OF TREASURY
— SHORT FORM STANDING o -t
= e B35
e CORPORATE SECURITY PROFESSIONALS, INC.  Z%: 3 1 !
= w1 g
— - I i =——¢
'Eﬁ ‘ :33 -2 xc: )
"@ I, the Treasurer of the State of New Jersey, o4 o | :
== do hereby certify that the above-named zc%,‘ra‘ =
= New Jersey Domestic Profit Corporation was =
== registered by this office on November 19, 2001. =2)
== )
® ==
% As of the date of this certificate, said business =
b_-% continues as an active business in good standing g_'g_%
= — in the State of New Jersey, and its Annual Reports =
= are current. ==
== - =]
== =)
— I further certify that the registered agent and :
= registered office are: "j
'ﬁ—_—“ e =
)= Temrtery g
”—@ James Spencer ==
&= One Mountain Blod @
;ﬁ = Warren, NJ 07059 =),
= ==
) =
— Continued on next page . . . —_—
== o)
b =
= =)
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: —
= =5
= =
= =
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'STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

CORPORATE SECURITY PROFESSIONALS, INC.

VAROTd "93SSYHYTIVE
JIN)S S0y anag
“ETH W Z) 83 20
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==

_—

=

=

=

==

= IN TESTIMONY WHEREQFE, [ hav
% hereunto set my hand and
@  affixed my Official Seal
= at Trenton, this

% 10th day of January, 2002
==

==

==

==

=

==

==

=

==

==

==

==

&=

==

=

e

Peter R Lawrance
Acting State Treasurer

NG

RIS

i

il

0

o o WY

I

BERTE
b

|

e

Gl

MBI

¥ N

4

i

J

O

l

LJ”

{

4

8ll

|

i

|

]
P g

KoY

o’ §

i -
Jﬂ

EE T




