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COVER LETTER

TO: New Filing Section
Division of Corporations

susJecT:__Security Imaging Systems, Inc

(Name of Corporation — must include suffix)

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence", and check are submitted to register the above referenced
not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concemning this matter to the foliowing:

Crystal Spangler
{Name of Person)

Stratis Authority/Compliance Unit

(Firm/Company )

200 S. Orange Ave, Suite 2700
(Address)

Orlando, FL 32801
“(City/State and Zip Cade;}

For further information concerning this matter, please call:

Crystal Spangler a¢ 407 ,454-6729
(Name of Person) fmmmm

MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

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

[1870.00 Filing Fee $78.75 FilingFee & [ |$78.75FilingFee & [ ] $87.50 Filing Fee,
Certificate of Status ~ Certified Copy Certificate of Status &
Certified Copy



~

iA“PPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA: - ' '

1. _Security Imaging Systems, Inc
{(Name of corporation: must include the wor or ORAT or words or abbreviations of hike

mmport in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present, "Company® or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

.. Delaware ;, 16-1612894
(State or country under the law ol which it is incorporated) {FEI number, if applicable) )
5. 10/12/2001 . Perpetual
(Date of Incorperation) (Duraffon: Year corp. will cease to exist or "perpetual”)
. 01/01/07

(Date Tirst conducted aftairs in Florida 1T prior to regisiration. oee sections 617, 1301 & 617.1302, .5, o defermine penalty lfability)

,. ¢/o Stratis Authority, 200 S. Orange Ave, Ste 2700, Orlando, FL 32801

(Principal office address)

200 S. Orange Ave, Sujte 2700, Orlando, FL 32801

~{Curreni mailing address}

" {(Purposels) of corporation authorized In home state or country o be carried out in the state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
name: _€NNA Ruggirio, Compliance Unit
Office Address: 200 S. Orange Ave, Suite 2700 )
Orlando , Florida 328011

{City} {Zip Code}

10. Registered agent's acceptance:
Having been named as registered agent and to accept service gf process for the above stated corporation at the place
desiirzated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with-and-aecept the obligations of my position as registered agent.

o
S, \ .
\ (Registered agenf's signaturey
- M ticated, not more than 90 days prior to delivery of this application to
0

t1. Attached is a certificate of exi
the Department of State, by the Seeszetery of8tate or other official having custody of corporate records in the
Jjurisdiction under the law of which it is incorparated.



~

12. ‘Names and addresses of officers and/or directors:

L

A. DIRECTORS
O‘rc_.u\-m—

Chairman; {.Z%élm BL{H’LS

Address:_£0 S, éfa% f{m: . cSCdA‘tE ol € X o ;K f(k@} Meﬁﬁ( 3/

Vice Chairman:

Address:

Director:__ ¢ [fiv Tormis )
Address: M&&_&ﬂ@m

Orltwano, FL 3050/
Director:_Laky o liineh e

Addr&s:ﬂi_%?‘g A’V’f’ St RICO. - ~
- Qclawdn H FRIS/ _

B. OFFICERS
President; Jeﬁrey Burns B

adss: 200 S. Orange Ave, Suite 2700, Orlando, FL 32801

Vice Prestdent:

Address:

secretary: K€lie TOomeo
aazes:200 S. Orange Ave, Suite 2700, Orlando, FL 32801
Treasurer; BOD Palumbo —— e

acerss200 S, Orange Ave, Suite 2700, Orlando, FL 32801

NQTE: If necgssary, ay attach gn addendum to the application listing additional officers and/or directors.
13 y ]

ignature of Chptfman, Vice Chairman, or any officer Tisted In number 12 of the applicationy

4. _KGLule E C[%MA:Q"“ : _ _
yped or printed name and capacity ol person signing application)




Delaware .. .

The First State

Y, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, O HERERY CERTIFY "SECURITY IMAGING SYSTEMS, INC.™ IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN G000 STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FCOURTE DAY OF
JANUARY, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SECURITY
IMAGING SYSTEMS, INC." WAS INCORPORATED ON THE TRELFTH DAY OF
OCCTOBER, A.D. 2001.

AND I DO HERERY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE. . .

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 5380574

3445335 8300

070081547 DATE: 01-24-07




