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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: &g Trkownadnmm Sustema , Tne.

(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.

Please return all correspondence concerning this matter to the following:

G:r::.q\g,rq B\"bu}f\_
| (Name of Person)

Cns IW&VW\QBHV:N Susdems
(Firm/Company\)

V.0, B¢ AR0=
’ (Address)

5\.\\"0.(».&3- LN 3220 —Aaqo3
’ (City/State and Zip code)

For further information concerning this matter, please call:

C’lreo\oru\ Do o at (D 5 ) 24 4=\
(Namé of Person) (Area Code & Daytime Telephone Number)
Facpe 215 - -457 -5883

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

[C]$70.00 Filing Fee [ $78.75 Filing Fee & eris Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




ALUG-91-2006 14:23

P.32-04
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

"1

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS [N THE STATE OF FLORIDA.
. @ I8 TedevvaXina Sustens ; Tac,
(Enter name of carporation; must include “INCORPORATED,” “COMPANY," "CORPORATION."
"Inc..” "Ce.." "Carp," "Ing," "Co." or "Corp.")

— - M O
GIS Tnfvmakun, Sisdenes, Tre . o Naw\dwvi Covprmkioms Z,,
(1f name unavailabie in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida) ‘-g};?
. zm
2. Naos Sevk, 3. Ve \bo7AZA T =%z
(State or counu‘m:!er the law of which it is incorporated) (FEI number, if applicable) (54 %‘é ™
m -ﬂ”ﬁ""
4, 5/?-]03 5. Recpetual = g
(Date of incorporation) (Duration: Year corp. will coasc to exist of “perpetual’y  £7 L2
RN
6. Aniietpad® Al {oc w® %
(Date firss wansacted business in Floridy, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5., to delermine penalty liability)
7 \S3 Covmmerce BIVA ., Live@rdeol N 12088
(Princigal office address) ~
Y. C. 6@( SA03 . .-Sqr--w , N A 12221 ~4%03
(Current maiting eddress)
8.

Sel= . Wemary Avdrmakitn Softuona- & darvices. o ?uﬂﬂ[ﬁc NSRS

{Purpose(s) o'ﬁ’wrparztian authorized in home siate or country to be carried out in state of Florida)

9. Mame and street address of Florida registered agent: (P.O. Box NOT accepibie)
Name:

CT Corf’Ora-f\‘oh _stfém
otfice addrsses. 200 South  Fine Tshnd #d.

f/d_h—fi-rl‘ah

(City)

0. Registercd agent’s acceptance:

, Florida 33324
(Zip code)

Having been named a5 registered agent and to accept service of process for the above siated corporation at the place
designoled in tlis application, I hereby occept the appoiniment as registered agent and agree 10 uct in this capacity. |

Jurther agree 1o comply with the provisions of oll statutes relative to the proper and complete performance of my duties,
and I am familior with and accept the obligations of my position as registered agent.
e —
4,% ()/ 7 STEVEN P. ZRAMER
- _g'/
g T - - .

SPECIAL ASSISTANT SECRETARY

(Remistered agent’s signature)

I}, Attached is a certificate of existence duly suthenlicated, not more than 80 days prior ta delivery of this application to
the Department of State, by the Secretacy of Stare ar ather 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; o V%JIOZEEE %YE (f]JF Siar,
A. DIRECTORS ORPORATI0xs
Chairman: Ad=la. &, Berqrean 06 4u5 15 PH L: 4 g
Address: 767 FiEih  Avenss. SO Fleer Sud Soo)
Mews Wole MDY e1s3
Vice Chairman:
Address:
Director: Mookt Sladdcman.
Address: 7el Ei&R- Bvenose SD'H\' Fleov Siudve Sog |
NS S N Y lois3
vy T )
Director:
Address:
B. OFFICERS
President: WiMtam  Scladed\d ~
Address: OB Cowvnerce BV
tvecpool , I\ﬁ.a—. 12028
Vice President:
Address:
Secretary:
Address:
Treasurer:
Address:
NOTE: [f necessary, y, y attach an to the application listing additional officers and/or directors.
13, 4//2 (‘ﬁ%«
/ (Signature of Director or Qff sted in number 12 of the application)
14, W\ Tawa, Bowide\ivg 7 Prestidendt

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



GREGORY BROWN

GIS INFORMATION SYSTEMS
103 COMMERCE BLVD., SUITE A
LIVERPOOL NY 13088-4507

.’gOOHOQ.

o TOF NEw™
2

If the name on the enclosed docugle (s}’ o gt
the entity you requested, this o_gﬁcég[ S
requested. The document(s) promdeﬂ
the entity requested. j

"0-00"'

200608020502 44
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conn S FILEL
£C J
OIVISIGN g wp 05 SIA

-State of New York
} ss: 06AUG 15 py 4,

. Department of State

I hereby certify, that the Certificﬁte of Incorporation of GIS

INFORMATION SYSTEMS, INC. was filed'on 05/02/2003, 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 digsolution, 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 an existing corporation.
* %%

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 01st day of August two
thousand and six.

S

Special Deputy Secretary of State

+

200608020502 44 Co




