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' TRANSMITTAL LETTER FILED

S 03 AU |1, Al us
TO: Registration Section : L
Division of Corporations I :_ ; u',q . “”r: ’_j L % ;}a
LN ;‘ Al T 13 u ‘

SUBJECT: 37560 D Fee 2 // Consi & 7nm 75 Zbcaz,ao.?»q@

(Name of corporation - must include suffix)

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 i Florida.

Please return all correspondence conceming this matter to the following:

T a R0 /fc/ﬂar

(Name of Personj

Om-iy/q S Cev 2. /;./ CDonsi L s T 25 .44/602190}?/4/6-{7

(Flrm/Company) 7
25y [TrTH S, Scile T/ T )
(Address)
/Vé/f AL, SO,
/ (City/State and Zip code)

For further information concerning this matter, please call:

/77:04570 s ( 7% R - Ozj@f -

{Name of Person) e {Area Code & Daytune Telephone Number)
STREET ADDRESS: ' MAILING ADDRESS: -
Registration Section Registration Section
Division of Corporations - © 7 " 7 "Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 o Tallahassee, FL. 32314

Enclosed is a check for the following amount;:

3 $70.00 FilingFee O $78.75FilingFee & O $78.75 Filing Fee & EB/$87.50 Filing Fee,
Certificate of Status Certified Copy ] Certificate of Status &
Certified Copy



FILED

03 AUS T AH I LG
FLORIDA DEPARTMENT OF STATE . . -..c

Glenda E. Hood 3T AHANSUE, TLORIDA
July 25, 2003

RICARDO AYALA
234 FIFTH AVE. SUITE 301
NEW YORK, NY 10001

SUBJECT: OMEGA SECURITY CONSULTANTS, INC.
Ref. Number: W03000021124

We have received your document for OMEGA SECURITY CONSULTANTS, INC.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Luni
Document Specialist Letter Number: 703A00043388

Division of Corvorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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_APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
' FILED

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUB WF‘D LTI'g

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSHVESS N THE STATE: GFFEORIDA:
1. _YIPEGH SECURIT Y CONSTCLTANITE ch-@@pa&am 3

(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” ot
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of 2
natural person or parmership if not so contained in the name at present.)

2. _STATE I Al SORA 5 I3¥-60-2/7/

(State or country under the law of which it is incorporated) ' "(FEI number, if apphcable)
4. O 02 FT 5 (RO Tenl e
(Date of incorporation) ' ‘(Duration: Year o corp. will cease to exist or “perpetual”™) N
6. C DAY 9(//%.{ o c_’A 70 C ont —

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

. ol F 4 /(—/‘_7//?&6 So. % 30/ /VC//K///mﬂ/

(Principal office address}

2Ty EETH Ave, Soie 327 /Iﬁ'//i/z/ Y rr e

(Current mailing address) z 7 = L

8. /42? AT WA AR - VAT AM/? “Necw z?/ 1y (Prrptaocy
(Purpose(s) of corporation authorized 1t home state or country to be carried out in state?Flonda) / /

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: E\(e{ﬂfﬂ 607{114‘&”'2 Hae:;aado

Office Address: Q&B I’U j—dwa—- /41/‘6 e ] .
[atoe fane L ,,Floﬂ@'33?0£ )

(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 at 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.

il ALK Dok

(Registered agent’s sngnature)

11. Attached 1s 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 afldresses of officers and/or directors: )

-
t.‘r"n

Chairman: L - e a " — gre £}
¥ TBHU'U \‘-F AN

Address: . e e s - e ez r'-"'Sl!'T‘- .

T et BN

LLf\H‘\\\*l |IFRDH o

Vice Chairman: . . . e e e

Address: e s - s s

Director: i e T - - . i oo e

Address: I s : o : L eE -

Director: . ] . e e

Address: , - oo L e e o e

B. OFFICERS

President: RO ARr 7 z:?d/uq - ' ' E———

Address: .? /?Oa;‘eudéf Augﬁ Af/PaZ(:{ /i// //7&/

= P PR S S, LNtk s e

Vice President: C 4z L( < Go/u ?*‘ / =4 r- -

Address. O LA TmaT /‘/‘310230 le?.m%@z /53_/( A/ZV /clif@

Secretary: [17(5%7? / O-’a? J d’«?ﬂﬁ?
Address: /:?_ZJ—- Az (é—'\r’é}q /4/3-?2 Z;G" /4-'\4'4363 5 CA ?a@:&f

Treasurer: : . - e e e . ; gt

Address: . e - - LT

NOTE: If necessﬁou may attach an acji&to the application listing additional officers and/or directors.

A | _

(St of Chamnan, Vice Ch@an or any offic llste\d}n number 12 of the application)

14, ki fh) Gonza,/e 2

{Typed or printed name and capacity of person signing apphcatxon)

13.




State of New York | ss:

- Department of State | e
| 03 UG T pt i Lo

I hereby certify, that the Certificate of Incorporation of OMEGA SECURITY\\{\L
CONSULTANTS, INC. was filed on 02/12/199%9, with perpetual durataog:; anpl L SUDA
that a diligent examination has been made of the Corporate 1idd o U Y
documents filed with this Department for a certificate, order, or record

of a dissolution, and upon such examination, no such certificate, crder

or record has been found, and that so far as indicated by the records of

thig Department, such corporation is a subsisting corporatiocn.

% %k

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 23rd day of May

tu'o tﬁau.samf and tﬁree.
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