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TRAN

TO: Registration Section
Division of Corporations

SMITTAL LETTER

supsEc: O 8 Srnvih Sustn, Tne.

(Name 9_&( corpo’ration - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Autherization to Transact Business in Florida,”
“Certificate of Existence,” and check are subrmitted to register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence concerning this matter to the following;

Uflrllsjfes;pl\w JQ-J( fﬂmumr‘

APT frocessina

(Name }af Person)

2l N. eean Bi., St 1503

Fret Lavderdale  Flovide 33305

F B D

- e
< (Fim/Company) >3 =
= ) —
By
e N

(Address) e
me X2
oo =
7 . l""” =
(City/State and Zip code) o E -
om WO

>

For further information concemning this matter, please call:

Cx

_Ch@hs!ﬂMKﬂM{ef_ (454 Sb1- 0813
{(Name of Person)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

Enclosed is a check for the following amount:

3 $70.00 Filing Fee $78.75 Filing Fee &
Certificate of Status

{Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

0 $78.75FilingFee & O $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy

(ERIE



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.

I.

2.

6

7.

Sv 8 Securly Sustons, Zve.

(Enter name of corporation; mugt/include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"InC.," “CO.," "CDl-p,“ "Inc," ”CO,“ or |ICOrp'|')

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

Telaware 3. 9/- /167012
(FEI number, if applicable)

(State or country under the law of which it is incorporated)

2/10/% s, Bpehal

7 - .
{Duration: Year corp. will cease to exist or “perpetual™)

(Date of incorporation)

. Upm: Shite Liconse Approvol
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8,, to determine penalty liability)
2078 Washiuine B, Dqde-, UT Byyoi
° (Principal office aHdrcss) .
2178 Washustn, Bivd.  Daden UT 34Yol 3.
v (Current mailing address) £ gm -
EE g
. . Iz 'T'}
8. Electrical Lontre D!'IM g = ]
(Purpose(s) of corporation authorizéd in home state or country to be carried out in state of Florida) g.if;, ;; F_,,
mﬁ't
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ':"g Eom m
M
Name: Dﬁfw“ 'Q . %{{ gij t D
) . Bm o
Office Address: 2”0 M. Qeeain 6)[0.1 ) g\}.\t’t ls-o:; he >

Fort Landerdals, ,Florida 37305

(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 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 statutes relative to the proper and complete performance of my duties,

and I am familiaqr with and accept the obligations of my position as registered agent.

/ @@jﬁg——

(Regtered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 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 officers and/or directors:



Apr 22 2005 5:58PM  HP LASERJET FAX p.2

A. DIRECTORS

Chairman:

Addrass:

Yice Chairmar:

Address:

Direcior:

Address.

Director:

Address:

B. OFFICERS

President: Mhﬁc

Address. 327 M. oo W, 63&4,. Ut gy

Vice Pregident: ROAWC:} G’MM e
aasess _ Y WS P3SN (ade UT 297)Y g Fe 9

i ¥ X M
Sccretary: Kh‘fﬂ Lﬂ[l VM%‘}M ;7;'\_: Pel F-
Treasurer: a'EL_—‘g— D

. e S —

Address: 5 M
NOTE: Ifnec , you may attach an addendum to the application listing additional officers and/or directors,

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

14, \/ \\D&k\.m é;q e

(Typed or printed name and capacity of person signing application)
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "S & S5 SECURITY SYSTEMS INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD SBTANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS

THE RECORDS OF THIS COFFICE SHOW, AS OF THE FOURTH DAY OF MARY,
A._D. 2005.

Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 3855415

0931770 8300

050332464 DATE: 05-04-05



