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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: UJ& Seenvr®e) Sevvies, Tnc -

{Name of co'x"poration - 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:

MVML AR I/Y]mm/v

(Name of Person)

N-5.6.Securcity Sevviees, Toe .

(Fi 'hn/Company)

HY Cowth (et Street

(Address)
Vhou p- Vevnon, MU [0STD.
(Clty/Statccanﬂ Zip code)

For further information concerning this matter, please call;

Berh Pubbieo/Fanit « 914 ) 237 8260 . 203

(Name of Person) l Yovolo (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 Clrcle Tallahassee, FL 32314

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

[]$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 Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 23, 2008

FRANK A MAIOLO
44 SOUTH WEST STREET
MT VERNON, NY 10550

SUBJECT: N.J.B. SECURITY SERVICES, INC.
Ref. Number: W08000020606

We have received your document for N.J.B. SECURITY SERVICES, INC. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual’, if a specific date of dissolution or term of existence has not
been specified.

The designation of the registered agent must be at a Florida street address.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6931.

Becky McKnight

Regulatory Specialist II Letter Number; 908A00024540
New Filing Section ‘

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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 I§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

N3JB Sewrriy Sevvies, Twne -

(Erltcr name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc n IICO n "C0rp " 'l]nc " |IC0 " or "Corp ||)

(if name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. Mew ork S0te s 1%-313442]
(State or countq! under the law of which it is incorporated)

(FEI number, if applicable)

. lo]22[g2 | . _(ecptiad

ate of {ncorporatlon)

(Duration: Year corp. will cease to exist or “perpetual™)

6. Busihgss hocanod ¢ wrld né¢ Lae-(/mhgaodzo/ unAil license is

(Date first transacted business in Florida, if prior to registration) re W

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

> Ol ﬁd:_S(:\_/._ﬁ,_ﬂ;l_g Yon MY 1055D—.
jc{ S l’l wf (Principal office address)q’ﬂ’f— V@P V’OVL/ Mﬂ /9
+

(Current maiting address)

A 4

5. 40 ferdocn Conhoct secm™

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

1
!

P @

o8 =
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 2L 7 -

T !
Name: EI ﬂ[& lhlmg T0/0 fféj ™
- e
Office Address: CO{MFJ" /‘./9‘*4 h o =
O

2
3. 014&, 33478 25 =
(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 s 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 accept the obligations of my pos:twn as registered agent.

x%m

(Reglstered agent’ s signature)”

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
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12. Names and business addresses of officers and/or directors
A. DIRECTORS

Chairman:
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Address: D5 ™ [ {’“: _
e v wtes
e = < i
™ —— b
o 3
Vice Chairman: V\ M\Q, 'Jo:':;f —
apn"\ [
Address:
Director: __ ) QAL
Address:
Director: Al W"

e - Address:

B. OFFICERS

President: F"Olﬂ e B Moo / [4)
Address: Hef gOJ/L-V}’\ Weot Shreed
~ Wount Vevnon, )U‘_U) (055D
Vice President: __[1 0N,
Address:
Seccretary: ___ M\ end
Address:
Treasurer: _ D VN
Address:

/- fSignz;ﬁ’lre of Director or Officer listed in number 12 of the application)
14.

NOTE: If necessary, you may attaci;n/mi?dum to the application listing additional officers and/or directors.
13. %W A

Franle— A. mpsls - Pres.

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




State of New York

Department of State Jss:

I hereby certify, that the Certificate of Incorporation of NJB SECURITY
SERVICES, INC. was filed on 10/27/1982, under the name of NJB SERVICE,
INC., 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 dissolution, and upon such
examination, no such certificate, order or record has been found,
that so far as indicated by the records of this Department, such
corporation 1s an existing corporation.

and

A Certificate of Amendment NJB SERVICE, INC., changing its name to NJB
SECURITY SERVICES, INC., was filed 12/03/2002.

The Biennial Statement is past due.

% W
.b"’ ¥ Sewn

t L] +° (‘) i \ }‘ ‘ g "
SN ,,.--—*'-w-.WI TNESS my band and the official seal
o "" ,~of the, Departpent of State at the City of
o A, / Albany, szs 21st day of February rwo
o fi tbousand an eight’
a [ L h-'; \ % &
-] i ¥ 1 i
Ik PN |
‘l;, “'?é} %
q‘ﬂ
-y !
4‘ i;““:"‘“j‘""‘"Speml Deputy Secretary of State
200802220310 100 i NV

Q e
"’*naa«p"“

F
.uu-’ -
o [age
=
E;m T
L ==l
P Bt}
tne- |
G lia ™2
=
i o
-y T .o
[P —
QL o™
2=
Qm. 3




