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COVER LETTER

TO: New Filing Scction
Division of Corporations
JRC.

SMART _SowpCE  |ECHNOLOGIES,

SUBJECT:
{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 arc submitted to register the above referenced foreign corporation to

transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Riro Kewy
{(Name of Person)

SMART  SHURCE TETHMNOLOGIES, /e
(Firm/Company)

622 GEDRGEX RD
{Address)

NORTH  ZrumsSwicd, AT, 0830
(City/S1ate and Zip codc)

For further information concerning this matter. please call:

_RiTv _kero a (022 ) 729- 1700 x> Eo B
(Name of Person) (Arca Code & Daytime Telephone Number) 5, &3 22
g i 2 B e
Irom o~
U
/ 1(513" ~d
STREET/COURIER ADDRESS: MAILING ADDRESS: fr‘&"_?,' e
New Filing Section New Filing Section r-:’ . =
Division of Corporations o
P.O. Box 6327 23.;

Division of Corporations
Clifion Building

2661 Executive Cenler Circle
Tallahassee. FL. 32301
Enclosed is a check for the [ollowing amount:

Certified Copy

Tallahassce, FL 32314

Certificate of Status &
Centified Cl‘iopy

dsmoo Filing Fec  [] $78.75 Filing Fee &  []$78.75 Filing Fee &  [_] $87.50 Filing Fee.

Certificate of Status



Smart Source Technologies 7327297705 p.2

May 02 08 .12:38p

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, 1HLE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. S M ART SO CE TTEC MLEEIES, /.
{Enter name of corporation: must include “INCORPORATED,” “COMPANY," “CORPORATION,”

"[nc.," "CO.," "COT}J," *Ine." "Co," or "CUI‘]J.")

{If nome unavailoble in Florida. enter afternate corporale name adopted for the purpose of trunsacting husiness in Florida)

22 - 2682 590,

2. MéEwW - JorsEN 3.
(State or country under the law of which it is incorporated) (FEI number, i upplicable)
+. CI/JL'S/I?‘F"] 5 PER PE TUAL.
(batc of incorporntion) {Duration: Yeer corp. will cense to exist or “perpetual™)
6.
(Date [irst transacted business tn Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.S., 1o detennine penalty liability)

7622 GEOREGES R, MNegTH  BruwSts G, & T 084021
" (Principal office address)
NT. o802 T

(22 GECRGES Rl podTH DRUMSW ke, \
(Current mailing address) T8
" , = A
8 st HAVE O FLORIDA  Epm PLOYETES — ey
(Purpose(s) of corporatiun authorized in home state or country o be carried out in state ol Florida) ~ g
T i
9. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) o L«if
— < D
Name: . ( “imind sl P I,Zu,vg_\: i%:c;m_,fx-/w.io.»t ST N
. o [am ]
Office Address: /303 Gereinanls Soiae. Slodd R A
c.
T bt i SSeza . Florida _S&-30|
(Zip code)

(City)

10. Registered agent’s acceptance:

Huaving 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 us registered agentf and agree to act in this edpacity. 1
Sfurther agree to comply with the provisions of all stututes 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.

W)OJLLJ % SQCDQLM Oy Asst Sec. %(‘. 8\)8;()655‘5:; th
,(Rdgistereﬁagent's signdfure) ':[?'\CO(PO‘(C\:*"EC{S

11. Attached is a certificate of existence cfuly authenticated. not mare than 90 days prior (o delivery of this application to
the Department of State, by the Secretarv 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 . _
Chaimnan: _ R TY <KELed
Addresss _ 202 BERKkLEMY  AUE
fpere HERH o], 0 8502
Vice Chainnan: _{3RAD K&
Address; _ 202  BERKLEY  AUE
pee MEAD N3, &S0
Director:
Address:
Director:
Address;
B. OFFICERS
President: __IDRAD  KELL
Address: _ 262 BEpklEY  HuE ;
RELLE MEAD  NT DESHEL- g'f g
Vice President: __ RATY  IKELLA 5)5.:’ = miﬂ
Address: 262 GBERIKLEY AvE :E';a:i" N i
peLte ~MEAD NS 08Soy o =T
' Si09
Secretary: 257
o o
Address:
Treasurer:
Address:

ary, you may attach an addendum 1o the application listing additional officers and/or directors.

NOTE: Ifng
(Signarur@of‘ Director or Officer listed in number 12 of the application)

-
Rizo KELILY — \WCE PREIIDENT
(Typed or printed name and capacity of person signing application)

14,



STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

SMART SOURCE TECHNOLOGIES, INC,

01007942358

I, 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 September 28, 1999,

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:

Ritu Kelly
622 Georges Rd
North Brunswick, NJ 08902

IN TESTIMONY WHEREOF, 1 have
hereunto set my hand and affixed my
Offical Seal at Trenton, this
11th day of January, 2008

Hotoisl) o>

Michellene Davis
Certificationtt 111457557 Acting Siate Treasurer

Verify this certificate at
https:/fwwwl state.nj.us/TYTR_StandingCert/JSP/Verify Cert.jsp
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