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TRANSMITTAL LETTER 2

0T
TO: Registration Section T%&:C”"Emp\ 2 p 0
e - ~ Hx
Division of Corporations LA Ha $2 f_{:{' Qg ST A T

SUBIECT: __ (00 Qmerican Eire & et QUIShe (S
(Name of corporation - must include$uffix) Aca Gféﬂ? o & (C £ ecton

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,

Please return all correspondence concerning this matter to the following:

Steven L. Siege |

(Name of Person)

foon Amecwan Epe. DB4 #?Caalﬁ/rzq Fg(ﬁ Frotection
" (Firm/Company)

RL6D Deercree K CC Bl
© (Address)

Deecbeld feack L. 23Yy0

T(Cit;.?f!Sfate and Zip code)

For further information concerning this matter, please call:

et n Sr‘qu__/ & (Boo \773-Y736
(Name of Per‘sJo_n) v (Area Code & Daytime Telephone Number)
STREET ADDRESS: B " MAILING ADDRESS: _
Registration Section i Registration Section ;

Division of Corporations ;”
P.O. Box 6327 /
Tallahassee, FL. 32314 7

Division of Corporations
409 E. Gaines St.
Tallahassee, F1 32399

Enclosed is a check for the following amount:

3 $70.00 Filing Fee $78.75 Filing Fee & O $78.75 Filing Fee &  1J $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, THE FOLLOWING ij SUngﬂ-TElﬁ?
REGISTER A FOREIGN CORPORATION TO TRANSACT BUS[NESS IN THE STA 7 E OF FLOR!DA

Roun Amecicin Ee Exctmauishers Co . Tne DP;A Gﬁﬁffrl@h& e Prafafzo‘

(Entername of corporation; must include “INCORPORATED,” “COMPANY,” “CORP N L by
"Tne., 1 «Co o "COI'p " RIH(‘ » "CO " or ”Corp n) },LL 2 ﬁ'{ssQC‘EGFLSOTA ?—E
RIDA

(If name unavailable in Florida, enter alternate corporafe fiaie adopted for the purpose of transacting business in Florida)

2. _ Mews Yor 3, [((-209-15B6
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. y-31-199 1 5, -
(Date of incorporation) o (Duration: Year corp. will cease to exist or “perpetual™) -

6 v —

~ (Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. 58-R9 maspeth auvt praspett. vy 11375

(Principal office address)

SB-R2% saspe st Avt, o perb ’U/ 11325

(Current mailing address)

8. Eirppee.

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Si e L Sg&g@:
Office Address: Qécz Zzee( Qé (z(_fi /ﬂ/

D*@E’.[_f &[Q( 5{52 C/)L , Florida 23442
(City) ' (Zip code)

10. Registered agent’s acceptance:
Having beert named as registered agent and to accepit service of process for the above sigted corporation at the place
designated in this application, I hereby accept the appointment as registered ag /m ngragree to act in this capacity, 1
further agree to comply with the provisions of all statutes relative to the properangtomplete performance of my duties,
and I am familiar with and accept the oblig

rra
~ < (Registéed aﬁlt’s signature) e

11. Attached is a certificate of existence duly authenticated, pot more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or ofher official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
12. Names and business addresses of officers and/or directors:



A. DIRECTORS - '
il

Chairman: FYh t cgba el RLase IR. , :
Address: 253 @amm_x e {/-E/u L U pey 1o o~ o
| ¥ R R Bt S H ZU
Callend AT 02436 SR rnrTn

Vice Chairman:

Address:

Director:

Address:

Director:

Address: . - — —

B. OFFICERS

President: m_f_ﬁ-hﬁ e I Lose. Iy
Address: - 75__% ﬂ&mﬁﬂo ()0\_/{&;1 o

ol len d, &3 Y36

Vice President:

Address: i _ - .

Secretary:

Address:

Treasurer:

Address: . I

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

5. %o AP

{Signature of Director or Officer listed in number 12 of the application)

14, 28 I(_’hﬁf [ Lose _ﬂ,

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



State of New York
Department of State

SSe

I hereby certify, that the Certificate of Incorporation of PAN AMERICAN
FIRE EXTINGUISHERS CO., INC. was filed on 08/27/1991, with perpetual
duration, and that a diligent examination has been made of the Corporate
index for documents filed with this Department for a certificate, order,
or record of a dissolution, and upon such examination, no such
certificate, order or record has been found, and that so far as indicated
by the records of this Department, such corporation is a subsisting
corporation.

The Biennial Statement is past due.

* e R

, e s v v ees Witness my hand and the official seal

ot O yONF ‘gf’t?ie Department of State at the City

TN of. ETEany, this 24th day of September
two tﬁou.saguf and four.

| Jﬂp etzg%;( of State
“a, M i [ 1 W

""ea&a&“

200409270182 47



