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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SNS-CON PopuicAvions , TnC.

(MName of corporation - must include suffix}
Dear Sir or Madam:
The enclosed “Appiication by Foreign Corporation for Authorization to Transact Business in Florida™,
“Certiftcate of Existence”, and check are submitted to register the above referenced foreign corporation io

transact business in Florida.

Please return all correspondence concerning this matter to the following:

. Fuar Kircaped

{Name of Person)

. S¥s-Com Pogucavions Inc,

- © {Fiom/Company) 2 %
12 S cHestvor Ripee Resp =z 2
(Address) "f;' S ‘?;
_ Mourvaee, MNew Jeesey QTGHE %o,
(City/State and Zip code) J’@C@g *
—/ﬂ%
5
For further information concetning this matter, please call: % =
22,
Joaw La Rose a (A0} ) §03-306X
- {Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS: -
Registration Section B Regisiration Section
Division of Corporations Division of Corporstions
409 E. Gaines St P.O. Box 6327
Tallzhassee, FL. 32399 Tailalmssee, FL 32314

Enclosed is a check {or the following amount:

(J $70.00 Filing Fee (1 $78.75 Filing Fee & {1 $78.75 Filing Fee & X, $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, TIIE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1, SNS~LOoN POALICATIONS TMNC, .
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” Sy Dy <,
llInc o 'SCO T ”C(}ip " ”Il}c * “CD it DY (icom 15) ;\ “v . Q’ <’
K -
. @ S0
<7 v.’a-
i, %
...... " 'Jn(l U/P 4
{If namic unavailable in Florida, emer alternate corporate name adopted for the purpose of ir'msacimg busmcss inF !onda)\x\ 'j‘) 4) -
- ( o <@
2. Derannsr 3. 2A2-22 IFLGY %,
{Statc or country under the faw of whlch it is incorporated) {FEI nuuber, if applicable) <f J
4. _ H)'?}‘l'-j S o PERPETUAL
© {Dawe of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. VPO QuAvicrcaTon -
- (Date first iransaceed business in Florida., If corporation has not ransacted business in I‘lom!a insert “upon qt;ahﬁcatxon ’)
{SEE SECTIONS 607.1501, 607.1502 and 817.155,F.5.}
FNE- S 6 ea T 70 B

R C'-Hé‘s*rmm— R Bae Ro. _Montvscer
" {Priucipal office address)

7.
138 CHes TawT Rioee Rp. Moprvst  MT O

{Current mailing address)

8 _im‘f_z_mvo Mawhoepmey r DIFCE -
Purpose(s) of corporation authorized in home state or country o be cmrmd out in statc of Floridaj

9. Name and strect address of Florida repistered apent: (P.O. Box or Mail Drop Box NOT acceptable)
Nee:  FunT Kigeape) o -

Office Address: 200 f )‘U:»L ’.)JCE?M ST, N
LJ LHTHAGUSE Pa P MT , Florida 33 §g‘-[
{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 p[ace
rent and agree 10 act in this capacity. I

designated in this application, I hereby accept the appointment as re, ?vtared a
he proper and compliete performance of my duties,
Fegistered agent.

Jirther agree to comply with the provisions of all statutes relative f
and I am familigr with and accept the obligations of my position 4§

e " "(Regisfered agent's signature) vﬂ Vi U

11. Attached is a certificate of existence duly authenticated, not moie than 0 days prior to delivery of this application to
the Department of State, by the Secretary of State or other afficial having custudy of corporate records in the jurisdiction

under the law of which it is incorporated
12. Nzmes and business addresses of officers and/or directors:



A. DIRECTORS

Chairman: F:.)/’r'r’ KL‘ECA/&LJ_ e . - - T
Address . Soo M. f 3(;“ ST, e o
TLigy n!msr LOINT, Feoring 3306Y - ,
, - < D, A
Vice Chairman: R B . ] ) : i & ,:D) Q? /(
/(/ . LY L]
Address: A . . L ¥ ((_g, N ‘*f—"’ 6\0
77%; T /%'
. L oy ) ;f}, "A_, ;’
\{\"% ,:/
Director: _ iy oo s P S /%;'f:} o
50,
Address; ) e - : S - /éf":?‘

. Director: _ _ s, ' A S S =
Address:

B. OFFICERS

President: __ F LA T“ J({ ﬁ(ﬁﬂt I ‘ . : e
;Addfeésé | ZQD( }U EL T S7- . T L
) | Z—mﬂ_mays:; Poiwr. f'a,{;,é'w»‘? 2206y

Vice President:

Addltcss:

Secremry th‘t?’ K((LAA:..:

adiwss: __ 3001 M, 3™ <r  Lias rreose, fomr  Feopina 238Gy

Treasurer: . — , ] . . N
Address: e e e o S

NOTE: Ifuccessary, you may attach an addendum to the appiicatiun listing additional
13. - -
(Signature or"Dncctor or Officer listed in m.unber 12 of ihe apphcati

)
14. Ft_)/’sT Ku’t’(,,q,qz,; L PREN D E
- (Typed or printed nawe and capacity of person sigaing aﬁpl'

ers andiur diregtors.
Vf 18>




-~ Delaware

The ‘First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SYS-CON PUBLICATIONS, INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAT, CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF
DECEMBER, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID *SYS-CON
PUBLICATIONS, INC." WAS INCORPORATED ON THE SEVENTH DAY OF
APRIL, A.D. 1954.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.
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Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 2820818
030815052

DATE: 12-17-03



