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FLORIDA DEPARTMENT OF STATE 2
Jim Smith T “{f) Pt
Secretary of State ’.;y"-, g ‘?\ e
January 6, 2003 ' (cj_;i: ' ‘5%3 (\/
/{ o (/'}
G B
STEFAN HUNI WL B
SYSELEC, INC. b L
12157 W. LINEBAUCH AVE., #213 (%;',/«. S
TAMPA, FL 33626 2, %,

SUBJECT: SYSELEC INCORPORATED
Ref. Number: W03000000272

We have received your document for SYSELLEC INCORPORATED and your
check(s) totaiing $70.00. However, the document has not been filed and is being
retained in this office for the following:

Unfortunately, the enclosed certified copy does not meet our filing requirements,
We require a ifi of existence, which usually consists of a single sheet of
paper and clearly reflects the entity Is a valid entity in its home state/country. You
can obtain the certificateof existence from the same office that provided you with
the certified copy.

If you have any further questions concerning your document, please call (850)
245-6043. '

Josy Bryan ,
Document Specialist Letter Number: 903A00000480
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SYSELEG, INC.
12157 W. Linahaugh Ave. #213
TAMPA, FL 33626 U
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



TRANSMITTAL LETTER

TO: Registration Section .f

(D

Division of Corporations ‘ é‘éfo _,(}
SUBJECT: SYseLee, (C. v @, (@
(Name of corporation - must include suffix) ‘:;:,; N &

, ﬁ%h&% %”

Dear Sir or Madam; ,2,\ P

PN I
a8

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 (5’7 7
to transact business in Florida.

Please return all correspondence concerning this matter to the following; .

STeFss - . a0 o o =

{Name of Person)

SYygELES, (NG, _ | e

(Fin‘xifao:ipany}
12187, W. LIRERAUGH AV, H§213
{Address) ' -
TAMCA  FL 332626
' (City/State and Zip code)

For further information concerning this matter, please call:

ST~ 3. Hurt o 832, &8U —FoF0

(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAJLING ADDRESS:
Registration Secijon Registration Section
Division of Corporations Division of Corporations
405 E. Gaines St. P.O. Box 6327
Tallahagsee, FL 32399 Tallahassee, FLL 32314

yed is a check for the following amount:

$70.00 Filing Fee  [J $78.75 Filing Fee & (7 $78,75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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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 TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

-
)

L SYLIELEC . Reor for ATED = - L e A
(Name of corporation; must include the word “INCORPORATED", “COMPANY”, “CORFORATION” or %)y, &, < ..
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a 4,;{:' o /{.:J < P
natural person or partnership if not so contained in the name at present.) “r _2;' g

- 3 - J?'.’f—’
2. DPELAWARE . 3 _ T  ER, 2
(State or country under the law of wluch itis mcorporatcd) (FEI number, if appHcable} K(p%{/ -, o
e,
a. NuLy . [ 2002 P o Ay T
{Date of mcorporatmn) {Duration: Year corp. will cease to exist or “pf:rpctual ™)

6. UeOD  BUAL T C ATOLD - -'
{Date first transacted business in Florida, [fcorporation has not iransacted busmcss m Flonda, msert “upon qualification. ’)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. Ret. Offige feeuicc (0. 203 NE Trows cmﬂf klol  YcRyed De 9962
(Principal office address) k

SWCEUZ | redC. | (2187 (N UmERfneH Avie H212 , TAes 1 3362¢
' {Current mailing address)

B. (otfoehiz  OFTILlE  ADQLers i
{Purpose(s) of cotporation authorized in home state or country to be carried out in state of Florida)

9. Name and sirect address of Florida registered agent: (P.O_. Box or Mail Drop Box NQT acceptable}
Name: __ S ¥FAL D e
Office Address: 12{X 2 (. UialroAu Gl Ave B213

TARCA S rioids__ 02626
(City) (Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the abiove stated corporation at the place

designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I
Surther 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,

tg(Regis;;eﬁed-&geuLs_@m‘ hatare)

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. Names and business addresses of officers and/or directors:

A. DIRECTORS

C-hairman: - . e o

Address: Z

. = = S %% >
Vice Chairman: — ] ’?%f’é? ‘ @-’/ ’?{u
Address: — T = 4’%:_:} ‘-3;, C:
_ e

Director: . . - e £ A}O_}r’? /'{,;, /J\
Address: o . - %%
Director: . e Jpppp— . - L % - = .
Addrass: - . : e =

B. OFFICERS

President: SCETA 3. Yhuals

Address: 12487 ey LSl AVi E212 _

TameA R R[R626

Vice President: e e e : . -

Address: . . . . .. = - .

Secretary: . —

Address: - _ = i

Treasurer: - _ . e o e _

Address: ) . . o =, 4
NOTE: If necessary, you ma an addendum to the application listing additional officers and/or directors.

] -
13, i G = A =
(Signature of Chaizdan, Vice Chairman, or any officer listed in number 12 of the application)
14 SterAvu e Huo! o Tegs Doy

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



Delaware

PAGE 1
The Tirst State

1, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“SYSELEC, INC." IS DULY INCORPORATED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

AND HAS A LEGAL CORPORLTE EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHCW, AS OF THE THIRD DAY CF FEERUARY, A.D.

2003.

3545859

sQ@Uuu;Jb xl;méiﬁug%z;ux44+d
8300

Harriet Smith Windsor, Secretary of State
030052449

AUTEENTICATION: 2238960

DATE: 02-03-D3



