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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Trdearvoied, Sefady /2\1, SOWr< Ve

(Name of &rporation - must include suffid)

Drear 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 fo
transact business in Florida.

Please return all correspondence concermning this matter to the following:

\_,\\,\&m C) C\bv‘z..o\e(&\&

{Name BfPerson)

I\n:\&.o\ (&\K—‘s\ %Q&,\%‘ i%\-c.b O\ Tos T\...g_/

(Firm/Company}

c:Q—ULO Q Q‘V\\CQ\OL»\%- ?\3\

(Adc?ess)
LO-:_ o=\ q.\\f.ﬂ W™ 1WSe ©

(C1ty/State and ZqS code)

For further information concerning this matter, please call:

Lids CSdrura\B L S16 ) 14a- 2809

(Name of Porson)  Q (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations "~ Division of Corporations
409 E. Gaines St. "~ P.O. Box 6327
Tallshassee, FL 32399 ~° ) Talahassee, FL 32314

Enclosed is a check for the following amount:

0 $70.00 Filing Fee $78.75 Filing Fee & {1 $78.75 Filing Fee & 3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A Fi ORE{GN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
L.

TUadesteded S0 Resouwrcas T

- {Enter name of corpnratxon, mufhinclude “INCORPORATED,” QOMPANY ? “CORPORATION,”
"im’: ® ﬂco L] "CQT}} f "IHC,‘ "CO or "Cﬁfp ;4}

SR e

2,

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of Eransactmg busmess in Florida)
Welo \l Of L

L .3,
(State or country under the law of which it is mcorporated‘;

o-99

{Date of incorporation}
6.

VADO O \Q"E\c.o:\n v

(FEL numbef, if applicable)- )

(Duration:

will cease to exist or “perpetual™)
{Date first transicted busihess in Florida. If corporation has not transacted busmcss in Flonda, mseri “upon quaht’ cation.”}
7.

{SEE SECTIONS 607.1501, 607.1502 and 817,155, F.5.)

Q.\lO Q O\Y\\/Rrwab\(:%:qg‘ \_oc.w

{Principal office address)

- (Current mailingvédﬁress) T B ; : "f_;. B
T B

o=t
8. SecdOhy S ecuvcen L men.
{Purpose(s) of corporhtion authorized in home state or country to be carried out in stat.e Df Florida) - -
e b
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acccpiable) ; o

Narne: L\V\&c" Q&S ‘-'SLL &?—<0&& . 7“3
Office Address: _ A2 oA Clol; RNacc.

S; Q},}HQ\S S E[\g;s;g CA, , Florida 35%(\» i
(City)

(Zip code)
10, Registered agent’s aceeptance

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. T

Jurther agree to comply with the provisions of all siatutes relative to the proper and complete performance of my duties,
and I am familiar with and aceept the obligations of my position as registered agent.

o 2

(Registered agé@ signature)

11. Attached is a certificate of existence duly authenticated, not more than %0 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 efficers and/or directors:




A. PIRECTORS

Chairman: LEV\.& & C( g’l(z(c:ﬁ FQ&A\ - ) . e W T e s
Address: /2 \{ e ? Olwvn e —)\ OQL/?\GQS . . . .
- \,Ocq&\- \)q\\gq N liS?oO o o o

Vice Chairman: . e i -
Address: - - = e e

Dlrector\’l&(:(\i\f-*—"‘ Rg‘gﬁ-g@‘{o&;& . . o . N
Address: 9\\( o Q 1_9! ™. /3339 < % g\oq‘) L L o L e
\,C)c QQA\_‘i\.) Q.Q‘\fg!p NA (32 | e

Director: e . . - % e o T R
Address: N e N e T - 4
F

B. OFFICERS

President: L\\Mg\q- - Q ;\'3\"'&9 (q&\c}\ -
: g
Address: . o —
Vice President: U U LS. e PR - - =
Addrﬁss:l _ O fee - o . T T Su
' Secretary: e . _ . .= - S e w T . - - DT
Address: . . . . AR S R SO
Treasurer: _ e = = - . O S o
Address: e - . L . - - Lo

NOTE: Ifnecess

13,

M ﬁ'{:emdumj the application listing additional officers and/or directors.

ignature of Director 64 fFicer listed in number 12 of the application)

14 \@\G\Qbaﬁf“\»\g\ W

(Typed or pru@a;d name and c)apamty of persén sxgmng application}




State of New York
Department of State

SS:

I hereby certify, that the Certificate of Incorporation of INTEGRATED
SAFETY RESOURCES INC. was filed on 11/17/199%9, with perpetual duratiocn,
and that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificate, crder, or record
of a dissolution, and upen such examination, no such certificate, order
or record has been found, and that so far as indicated by the records of
this Pepartment, such corporation is a subsisting corporation.

The Biennial Statement iz past due.

o

Witness my hand and the official seal
R oj’tﬁe Department of State at the City
AR k b}fﬂﬁan‘zf, this 16th day of March
L ,;-*"""" Trwg §Eou.sgnd'ana’four
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