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COVER LETTER
TO: New Filing Section

Division of Corporations

sussect: (Dramined Systems Tneoe porgted

{Name of corporation ~ must include suffix)
Dear Sir or Madam:

transact business in Florida.

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

Please return all correspondence concerning this matter to the following
oy Considec

) - = P .‘;‘i . 3
{Name of Person) :;'_Z_‘g E s
C‘Q‘ﬁ\bi ned %q&\efma. oneppraded L =8 & =
{F1m1!Company) ‘_p:")‘i = %T‘
. 0 i
206 Kesmael 3. e e S8 T o
{Address) , = DI s
B ‘ o =
_ Jammestoon 04 \giEy 50 5
{City/State and Z!p code) ’

For further information concemning this matter, please call

Q%f.mmﬂac__ at (a4
ame of Person)

1 9233007 ot 9%
(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS
New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Crele
Tallahassae, FL. 32301

MAILING ADDRESS:
New Filing Section
Division of Corporations

P.O, Box 6327

_ Tallzhassee, FL 32314
Enclosed is a check for the following amount

[X[$70.00 Filing Fee [ ]$78.75 Filing Fee &  [_]$78.75 Filing Fee & [ ] $87.50 Filing Fee
Certificate of Status Certified Copy

Certificate of Status &
Certified Capy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED T
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS INTHE ST4 TE OF FLORIDA

1 Corapimed Systerns, Treocpnroted

{Enter name of corporation; must include “INCORPORATED * “COMPANY,” “CORPORATION,”
“Inc [ !ICQ E] “CDFP,“ "Inc " “CG = op "CUI}) n)

{If name unavailable in Florida, enter alternate corporate fame adopted for the pi:rpose of transacting business in Florida)
2. _Nead MoRK,

_ 3o \A - 20T
{State or country under the law of which it is incorporated) ’ {FEI number, if applicable}
o, _NOcen 10, 3%

5.
{Date of incorporation}

(Duratxoh::“-[ear corp. will cease ta exist or “pe"- etual™)
P

(Date first transacted business in Florida, if prior to registration) =~ '
{SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty Exabmty)
7

;:_{f.x %
A Newttun . Pleanizio NY - 1eDD i o
{Principal office address) : ;:’i = s
352 Kiosmmad 4. Jacestoon - PA o\ 2Y rE 2 ;
{Current ma:!mg address) i it
S
2 oo L
b et - Pl  aiad
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Flotidd))"™'  ©

9. Name and street address of Florida registered agent: '(P.Q. l%o_x NNOT acceptable)
Name: 5@ E @L&QQ&%, illfa___, o

Office Address: S & )
v, Shlecs\murn

 Florida_ 334
(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 kereby accept the appointment as registered agent and agree to act in this capacity. T

o .
Jurther agree to comply with the provisions of ail statutes relative to the proper and complete performance of my dities,
and F am _familiar with and accept the obligations of my position as registered agent,

(Reclstered agent 5 s;gnature)

Ti. Attached is a certzﬁcate 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

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

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address: _ -
Director: E B
Address: . e e N Sy
SISE B
. £2 T -
| =N E L e
Director: . - E;E o amnd
{.?::: i L
Address: _ : S lf:‘gr: - g m#
B. OFFICERS = =
President: S&.{lﬂb Km\fe(k - - i L=
sddess:_Olo NODTIRON Rd. 7,‘_ R
Plodengiey N HSOA o . e
Vice President: Ml g Bounn - - e e
Address: QD-’LQ P‘E,Q«\G\.‘G\DN Rd mE e s
e | Y %03) e -
s JRAchagd Edag = _ =
Address: 5%5% EME\éﬁ QA jém@mﬂm PA ﬂﬂ 3"’[ .
Treasurer: . C e - - LR i
Address: _ .. -

NOTE: Ifnec ssary h an addendum to the application listing additional officers and/or directors.

13. /A g __— .

crm

(S;gnature of D\? tor or Officer listed in number 12 of the apphcatmn)

14. /Qf il N }30545/ Cusr () JF/{)&"M\% () FEIER

(Typed or printed name and capacity of person s1gnmg application}



State of New York

Department of State j 88

I hereby certify, that the Certificate of Incorporation of COMBINED
BYSTEMS, INC. was filed on 03/15/1981, with perpetual duration, and that
a diligent examination has bheen made of the Corporate index for documents
filed with this Department for a certificate, order, or record of a
digsolution, and upon sgsuch examination, no such certificate, order or
record has been found, and that so far as indicated by the records of

thia bepartment, such coxporation 1s an existing corporation.
ok

WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 13th day of July oo
thousand and six.
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