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TRANSMITTAL LETTER
TO:  Registration Section

Division of Corporations

(Nam

e of corporation - must include suffix)

suszer: Vokad Cowputec Systems  Ld .

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
transact business in Florida.

“Certificate of Existence”, and check are submitted to register the sbove referenced foreign corporation to

Please return all correspondence concerning this matter to the following:

_SG_SQQLK CR&,S%&Q

N ) @ame Sf Person) —
Tokeld CDU.A_.LLM gy&%—w-«.s’, LAl .

- g}- -
@ 2,

£ e

% o3
(Firm/Company) — I
_ N gkl
[R5 Wt Ltuan Re z 220

{Address) "; 1;,""—_;-:_

re P

PelotlUe MY 747 -

’ (City/State and Zip code)
For further information concerning this matier, please call:
SosePh Cassamon 631 ,772-7477 w27 |
(Name 8f Person) {Area Code & Daytime Telephone Number) i | JO
t ,
J A } lm =
fad A<
STREET ADDRESS: MAILING ADDRESS: /n ne
Registration Section Registration Section i3 +£ C ' ‘Rﬂ 0
Division of Corporations Division of Corporations el /V\{ ‘
409 E. Gaines St. P.0. Box 6327 e
Tallahassee, FL 32399 Tallahassee, FL. 32314
Enclosed is a check for the following amount:
%70.00 Filing Fee

0 $78.75 Filing Fee &

2oy
0 $78.75FilingFee & O3 $87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy



MAR-Z3-2004  13:37

CT CORP SYSTEM

BUSINESS IN FLORIDA

IN COMPLIANCE mszamv&w 1503, FLG&EDA 5‘1’12“!}]‘.&‘ !‘HEFGLLOM’G!SWW
REGISTER A FOREIGN CORPORATION YO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
L

“Total C.QL“‘-px.‘uitW' Sipsbumas Lk
e Cocn o s <t e Corp

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TC 'I'RANSAC‘T

.a—-L,_(-—*;

‘st inclode “INCORPORATED,” “COMPANY, ~CORPORATION.

io’ru_k (;pru}ﬂr Cfn"axt-{-e! (_)’\C
(if vame enavailabie is Florida, Sater alemate corposate nand ad

dadopted for the
plean Moric,

PR or i b
2.

g busitiess ia Florids)
3 \{“311’2_17__(_.
{Stats or country under the law of which it is incorporaied} (FEI aumber, ifapplicable)

(ﬂmon. Year conp. will mmmu"'papa&ui“j

{Date of incorporation)

3116 {rooy

(Datc ficet wensacied business in Flonds, I

3
6.

P

ot d bissh in Flooida,
(SEESECTK)NSSW 1501, 607.1502 and ¥17.155, FS.)

(Principal oMics address)

tnrert "opon quilification™
4385tk bhideesn Road, ) Haduide M u'zq‘f

Mas Py e 2

(tm mth addn::n)

1. _{ovpoine Bavdisue Satas

{Purpose(s) of corporation asthorized in home st or country to bs caried out in state of Florids}

%. Name and street gddress of Floride reglsiered sgents {P.0. Box or Maz Drop Box NOT acceptabie)
wume: _ U Corppeodaon, Syskom

3 VBT L b e £ B

Office Address: |V 2-O0 gowm%wisww . o——
P losdctdeion, Fiorida _353Y '

Ciy)

%? 118

{Z3p code)
s$gent’s accepiance:

designated bx this application, I kereby accept the sppointmens &3 registered ogent and agres lo act in this capacily, I

Jurther agree to comply wikh ﬂewqummnmmwmwmwﬁmeafmm
and I am fomifler with ek accept the obligatiens of my position af registered agens

. ANN LASKOWSKI
_ o L8 aderwabr '

Assistant Socretary
{Regiviered ngent’s sigrarare)

under the bvw of which it i3 incorpomted,

I2. Names and basiness addresses of officers and/ar directors:

HlvirgbmmzdnMwmmwm&rofpmfwﬂwdmum!cﬂpmd&phu

1}, Aftached in & certificate of existence duly anthenticated, not more than 90 days prior to delivery of this application to -
the Departnent of State, by the Secretary of State or other official having custody of corporate records mlim;uri:dmdon

TOTAL P.23




A. DIRECTORS

Chairman e _
Address: " . - . R e
Vice Chairman - . - L
Address: — ,
Director: - e e -
Address: - . - .
Director: e 7 = il
Address: i = - B 55w nio =
B. OFFICERS
President: \j * “\Q—MTQ—&Q’S Co = e
Address: _I Dopgel Cour if’ . e 2 X 7
=
[ TSN ‘T\le:, WA R [ o = B
7T o
ice Prest Llse (;mn_m A
Vice President, QL LN : : - e __5-;:.
o
il
o i — [=4
Secretary: . - . . . - @
Address: . - N P, s
Treasurcr : _— . " < - e g o -
Address: . . ;o
NOTE: If nem may atlach an addendum to the application listing additional officers and/or directors.
i4.

V. P.

- {Signature of Director or Officer hsted in number 17 of the apphcatzon}
{7 se G uemin
(Typed or printed narne and capacity of person signing application)




State of New York

SSe

Department of State

I hereby certify, that the
SYSTEMS, LTD. wag filed on
a diligent examination has
filed with this Department
dissopluticen, and upon such
record has been found, and

certificate of Incorporation of TOTAL COMPUTER
02/01/1993, with perpetual duraticn, and that
been made of the Corporate index for documenta
for a certificate, corder, or record of a
examination, no such certificate, order or
that so far as Indicated by the records of

this Department, such corporation is a gubsisting corporation.

200404050345 56

* k%

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 02nd day of April
two thousand and four.




