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TO: Registration Section
Division of Corpuorations

Dear Sir or Madam:

COVER LETTER

SUBJECT: Ceiy S%U‘Q\T“l Pfc;DUCI‘.; KNS

{Name of corpnratmn must include suffix)

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

Please return all corresp

“Certificate of Existence,” and check are submitted to register the above refereaced foreign corporation to

ence eoncermng this matter to the following:
6y WA
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{Mame of Person)

Cemy %c,umm

:‘:—'_Vgr—"
{Fi lrmenmﬂany) ;’E
W ip7 O =
DACISE 2225 ) az
(CityState and Zip code) =g,
o
5
[y
For further information concerning this matter, please call: = 'f-
oy ey . 954,222 B30
N ame of Person) {Axea Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Pivision of Corporations
Clifton Building P.O. Box 6327
2661 Bxecutive Center Circle Tallahassee, FL. 32314
Tallahassee, FL. 32301
Enclosed is a check for the following amount
{3 $70.00 Filing Fee 78.75 Filing Fee & [ ] $78.75FilingFee &  [] $87.50 Filing Fee
Certificate of Status Certified Copy Ceriificate of Status &

Certified Copy

Qj—]'\\:l



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 TOéRANSdCT BUSINESS IN THE STATE OF FLORIDA.

. (exu Secuenty Yrooucrse lec

{Eater name of corporation; must include ANCORPORATED,” “COMPANY,” “CORPORATION,"
“IRC.," llCD_‘!r “Corp,“ “Iﬂc,“ “CO,“ or “Cofp.“}

< 2
- —— : e =2,
ey Secueity foomsrush Tue, 7. 2
(If name enavailable in Florida, enter lternate corporate name adopted for the purpose of transacting busincs;l’_g}"‘forid"-'af’f f/’
N K 5 H 4 i»". : % * T(‘
2 Lwoeng s A0- A 3% T T
{State or country ynder the law of which it is incorporated) {FEI number, if applicable) \?3;, 2 ©
o _Deptd 2005 s Yexpetuac =% %
(Date offincorporation) (Duration; Year cdrp. will cease fo exist or “pctpch%)? [
-z
6. Dec A 2008 . TJ

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to defermine penalty liability)

1100 W \'\nﬁ‘ﬂ)ﬁ ‘Z,O, Sl)ﬂnL:Er FL 52451

’ (Prindipg! office address)
Lo W. Davlonp s B 64’\603 N, L 3275
{Current mailing ad '
8. ,Dib’ﬁ \ vatiﬂ\ OC W\" 0/‘56&1.& SE»CMTH E@ O WA OMT
(@urpose(s) of cosporation authorized in bome state o country o be carried out in stale of Florida)
9, Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable}

office address: _DUIA YOW DT In

6&]\(\{ I | ‘.“t‘:lorida 55‘2#2 i

(City) (Zip code)

10, Registered agenf’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.
Jurther agree to comply with the provisions af all statutes relative to the proper and complete performance of my dufies,
and I am familier with and the obligations of my position asregistered agent.

I

= {Registered agent’s s'ignamm} y

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. Mames and buginess addresses of officers and/or directors:




Address: _‘QH?—V\)M)‘D'] Dr R
Ovanse b 3335

Vice Chairman: . . : e - - a
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piscor._ELLIA DJKOC@/ - %
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saaess: 212 WO LY. . %3 e
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Director: ) . - R
Lo
Address:

— 0SNG

piwes_BUZ OO Do
Omie, *L 255
Vice President; &LM?@‘M(}:%L e
aderess:_ DU 2 WO ] DG - e
43 n NSeE ﬁ, 5555}
Secretary: &,LOM ‘?;Cj(\_,/)(h
o DL O W L) A0 bw\rxsu & 22z
resmee _EU_OM_ M Gd55
de-&uavmm_&\lﬁm%ﬁ;&@_

NOTE: Ifnecessary, yo v attach an addenlum { applicgon listing additional officers and/or directors.
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(S&naturc Piced cor Officer hsteé]’:f auather 12 of the apphcahon)
14, , f’ECD Lo - .

(T yped or printed name and capacity of person sngmng appllcatmn)
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CORPORATE CHARTER

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby certify that
CCTY SECURITY PRODUCTS INC., did on September 6, 2003, file in this office the original
Articles of Incorporation; that said Articles of Incorporation are now on file and of record in the
office of the Secretary of State of the State of Nevada, and further, that said Articles contain all the
provisions required by the law of said State of Nevada.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, af my office
on September 6, 2005.

Do Helh-

DEAN HELLER
Secretary of State

BYWW

Certification Clerk




