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COVER LETTER

TO: New Filing Section
Division of Corporations

suBiecT: _SI10MA Corporadion

{(Name of corp!:ration - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Busiress 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:

ave Qf‘egg

(Name of Person)

SIG" MA Cor ‘gb/‘aﬁ{--\dv\

(Firm/Company)

’700 610 Ic! A G, Df‘u\\/t’_
(Address)
C_rece qulﬁ.e NS O85 1y

(City/State and Zip code)

For further information concerning this matter, please call:

Deve Press w609 TEE-O800 et 29

(Name of Person) {Area Code & Daytime Telephone Number)
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, FL 32314

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

[X[s'io.oo FilingFee [ ] $78.75 FilingFee & [ ] $78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



-
-

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 OF FLORIDA.

1. -bIG’!M A CnrDarc:.-L WoloX

(Enter name of corporation; must incllide “INCORPORATED,” “COMPANY,” “CORPORATION,”

ll!nc.,ﬂ llco',ll “Corp’" !Ilnc’ll IICO’" or "COrp.ll) A O
po— :
.
—— — La (ﬂsﬂ
L A - T Corporetion =0 Z 'j""‘"
(If name unavailable in Florida, enteriternate corporal{a name adopted for the purpose of transacting busmess 1n F67i fida) *© - "
Mew 3@
Cew JCrse 3. v

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

. 1/I0/85 s oot Th e

(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607,1501 & 607.1502, F.S,, to determine penalty liability)

7. On o ; ree h S

(Principal office address)

{Current mailing address)

—

8. Ihe

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: KQ\,:»"\ S—‘-:---e

Office Address: ac' cl

Ocle~do Florida 52824

(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. 1
further 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 accept the obligations of my position as registered agent.

AV A~

(Reglstered agent’s mkﬁature)

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:

A. DIRECTORS

Chairman: \/IC'I'OA" DC: LS

Address: 760 Gla IC{MC‘A D!‘.‘\l&

Crea. WQdee NI O85IY

o/
Vice Chairman: kg i d& I\c\r "I-L\ B l'\ G.'L'L&C l\a/:j :

address: __ 100 Ggldanen Dpive A D
Crecem §2:dge NI _O8514 (f_?o = «fj“"

Director: La-w rence ) ybacle; :7?1—5:3 T s

address: 700 Crold ma,: Drive ‘ifé, P L&;ﬁ;

@ .
Director: J_Q«Cp M P sl PO

Address: )700 G’lo IJMCA Dp.Ve

Creem e NI 08514

B. OFFICERS

President: \/l‘Q"‘Of" QG.‘. ALY

Address; 700 G’O ICIMM Dr‘.‘ve

Crece 2:dee NT 08514

Vice President: S.cl(! l'\_e ,-"-f [)DL\ a,Ha.c: l\ MJ '

Address: '700 @a lc.lmc.- D{‘.‘ve.

Secretary: Lr;mr‘fnra. Qub&{‘k*

f —
Address: _ )OO &laldmc«« Dr‘.’v& C(‘eam Q-‘Jﬁﬁ- “\.‘ Og514

Treasurer: \) Cm MG‘\,J‘C.L.. G

NI o854

Address: 700 Glo lCJ ™ @n D(\\VQ Cf‘é’a—-. D dja

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. M/ /V\OMW/

(Signathiré of Director or Officer listed in number 12 of the application) -

14. Jelf /V|a/~c¢-s CEo

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



CERTIFIED COPY OF RESOLUTIONS OF
BOARD OF DIRECTORS

i, the undersigned, Secretary of SIGMA CORPORATION (the
"Company"), a corporation organized and existing under the laws of the state of
New Jersey, DO HEREBY CERTIFY that | am the keeper of the corporate .
records and the seal of the Company; that the following is a full, true, and correct
copy of the Resolutlons adopted by unanimous written consent of all Directors on
February 9, 2005; that the Resolutions have not in any way been modified or
rescinded; that the Resolutions are now in full force and effect; and that the
Directors of the Company have duly ratified and affirmed the Resolutions in the
form hereinafter set forth. | do further certify that the Resolutions were adopted
in accordance with the provisions of the Bylaws and Charter or Articles or

Certificate of Incorporation of the Company:

RESOLVED, that Sigma Corporation Is authorized to do
business in the State of Washington as a foreign corporation
under the name, “Sigma Fittings Corporation”; and it was

FURTHER RESOLVED, that Sigma Corporation is
authorized to do business in the future in such other states as the
officers of Sigma may determine to be in furtherance of Sigma’s
strateglic business and financial operations under the Company's
name or if that name is unavailable, under the name, “Sigma

Fittings Corporation”; and it was

FURTHER RESOLVED, that the officers of the Company
or any one of them be and are hereby authorized on behalf of tha
Company fo make, executs, and deliver all necessary filings in
Washington and such other states as may be determined by the
Company'’s officers to implement this resolution as well as such
other documents as may be required in connection therewith;

and it was

" FURTHER RESOLVED, that the signing of these minutes
shall constitute full ratification, adoption and confirmation thereof
and waiver of Notice of the meeting by the signatories.

FURTHER RESOLVED, that the signing of these minutes shall '
constitute full ratification, adoption and confirmation thereof and waiver

of Notice of the meeting by the signatories.



IN WITNESS WHEREOF, | have hereunto subscribed my name as

Secretary and affixed the corporate seal of the Company this 9th day of
February, 2005. '

(SEAL) By:

Siddhafth Bhattacharji
Secrefary
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STATE OF NEW JERSEY }j
DEPARTMENT OF TREASURY ==
SHORT FORM STANDING ==9)
(o) Pcdli s
2o - THES
SIGMA CORPORATION - o 2 TR
0100265812 A ==
With the Previous or Alternate Name 'r:\ - \=‘?=1
CIPCO INC. (Previous Name) T:\w\ /f; %
PR =———t
27 QE
1, the Treasurer of the State of New Jersey, do > ==
hereby certify that the above-named @
New Jersey Domestic Profit Corporation was @
registered by this office on July 10, 1985. =
As of the date of this certificate, said business @
continues as an active business in good standing =)
in the State of New Jersey, and its Annual Reports %
are current. —=
I further certify that the registered agent and %
registered office are: =_—~_j
Jeffrey Marcus gj
Route 537-Goldman Drive Po Box 300 gj
Cream Ridge, NJ 08514 =
Continued on next page . . . %
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T I
tfg# STATE OF NEW JERSEY | ':-,._1%041
== DEPARTMENT OF TREASURY =9
% SHORT FORM STANDING %
Eéé SIGMA CORPORATION ::g
% IN TESTIMONY WHEREOF, I have %
== hereunto set my hand and @4‘
e o =
i% 23rd day of May, 2007 %
= Giody bl =
— Bradley Abelow %
;f__’ State Treasurer gj
, . . =
= s TE
e~ e
O A




