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¢+ TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ A TT - TAUUSTRIES B HIUrszon. OF ~0fTTVuk Lo

(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 in Florida.

PWWmaﬁer to the following:
Jose o To Vurr ¢y
' / ' ) (NTe of Person)

_Acr IapusTurss

7(!\/Company)
A2 . TAMES ST

];/ (Address)
(rdi0(,p

(City/State and Zip code)

Hed seEn vl

For further information concerning this matter, please call;

Tosepdd VuircaH at (320 y 595 — loos
{Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FI. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

N §70.00 Filing Fee  {J $78.75FilingFee& [ $78.75FilingFee & (O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



/

FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

May 17, 2004

JOSEPH T. VULICH

AIT INDUSTRIES

224 W JAMES ST
BENSENVILLE, iL. 860106

SUBJECT: OPTI-VUE, INC.
Ref. Number: W04000018966

We have received your document for OPTI-VUE, INC. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penaity of $1000 for each year this entity transacted
business or conducted ijts affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $6900.00.

7/ The document must have original signatures.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6025.

Trevor Brumbley
Document Specialist Letter Number: 404A00034326

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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AIT DIHDUSTRIES PAGE 02

AP!’LICATE(EIN BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING /S SUBMITTED TO
REGISTER A mREIG.?f CORPOQRATION TO TR{ NSACT BUSINESS IN THE STATE OF FLORIDA.

{Enm FAmE ef wrpomtwn mos inciuds “!NCOR‘?{}RATEI},” “CGMPANY - “CORPORA‘%’ION .
“Ine.,” "Co.,* "Corp," "Inc,? "Co,” or "Cotp.”}

— - = -

%

(1f nume unavailable i Florida, enter altemuie corporate name sdopted for the purpose of iransacting business in Florida)

B . - T pEe R e v el
2. Tee Frvel o 3. 3e-36N¥INg _
(State or country under the law of which it is incorporated) {FEI number, 1f gpplicable;
4. SUH‘EQ 5 Peadervac ]
. -—{Date of incerparation} {Duration. Vear ¢corp. will coase o exist o "perpetual’)
6 199¢

{Date first wansacted business in Florida. [foor p{s; ation has not wansacted busimess m Ficnda. mseﬂ ‘upon quahﬁcmou "}
{SEE SECTIONS $07.1501, $07.1502 and 817,155, F.8.)

7. 33 w. IAMES ST 55{..9%@:.” T (ool
. - R : (an::paioﬁ”:nc address}

.0 Box &M

Bﬁ,{;ﬁfﬂﬂiI‘LgL Il GOI06 e -
(Curient mailing address)’ g <
whre
@ 22
8. OrXstexguT o OF CPTrems Edazas EovVIPrHELT o Qg_n
(Purpose{s} of ¢orporatson suthorized in home state Or country 1o be carvied out in state of Floridaj - 2;35
. oz
9. Name aod girest addross of Florida registered :gen!' (P13, Box or Msil Drop Box NOT acceprable) =2 .i;gc
: = - B
Namge: Tog i F—ctzf dH1 AN ) ) . v B3
| S 27
Office Address: 5™ {1 n_ B ?ozm 2 o me s @
fmcf ExcmEly LFPloride_FHle e T
{City) (Zip cods) .
10, Registered agent’s acceptance:

Having been named o5 registered agent and to accept service of process for the above stared corporation at the place

designared in this application, J }!erd’y accept the appoinpment os registered agent and agree fo act in this capacity. 1
Jurther agree to comply with the provisious of all statiaes relative to the proper and compicte performance of my
duties, and T am familiar with and accept the obligations of my position as registered agent,

Vi

- / / (chistetcd agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days privr to delivery of this application to
the Departent of Stare, by the Secretary of Stawe or ather official having custody of corperate records in the Jurisdiction

unster the law of which i is incorporated.



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

A. DIRECTORS

‘/Chaiman: \{0(( Pans \jUf—‘:‘: CH
Address: fé} 4{@ 5 LOMC’

Opnr ltwe  J L Lo#s3

J Vice Chaitman: _Todadd VucEc

Address: R DR C O T7TEZ Cr.

NMalfegyreey 14 GO563

/Dircctor: MATT \7 LE S

Address. 410 £ Rl

Lt hence /L _GO5RL

/ Director: JoselH Vwvirp cH

addresss /0305 S, Latlwrs

OnH Lot ¢  GUY53E

B. OFFICERS
@President: Yo D oS Vuix OH

Address: S OH 40 S. Low I

Opy Lpwns o fLpas3

jOVice President: _MATTHE W  [u v CHf

Address: Lo £ M/!;/A’-/E

It orowee | . LbO5Re

Secretary: HarY puve \Jorz O

Address: /0 ##Q 7 5ﬂ j—d/!ié, ):Cj_/f#"id-w,u /3‘ D53

QTreasurer: JosédH Nuer o

Address: [0%0s5 5. L/#i‘%@{'f, O/"}K ‘4‘4 [ /,é

NOTE: If necessary, you mgy attach an addendum to the application listing additional officers and/or directors.
13. __ :

v (Signature of Director or Officer Tisted in number 12 of the application)

u. YegoaN Vorlck PessipENT

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

-t



2. ADDENDUM B. OFFICERS

address__ D32 Cowrez Cr, Mitprvuce /L poses

Q Vice President / Manufacturing: \_/O/L{wf W Vf-_f Ll N —_
N , e



File Number 5573-191-8

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of lllinois, do

hereby CEfthy thﬂt OPTI-VUE, INC., A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS QF THIS STATE NOVEMBER 14, 1989,
APPEARS TO HAVE COMPLIED WITH ALL THE PROVISICHNS OF THE BUSINESS
CORPORATION ACT OF THIS STATE RELATING TO THE FILING OF ANNUAL
REPORTS AWD PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS IN
GOCD STANDING AS A DOMESTIC CORPORATICH IN THE STATE OF ILLINOIS**¥

In Testimony Whereof, I iiereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 5TH
day of MAY AD. 2004

SECRETARY OF STATE

C-260.2



