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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FGLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

CUSTOM INTEGRATED SYSTEMS CORP,
{Entet name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
||Inc.’ll Ilcol,il llCQrp'll "I]‘IC,“ |IC°,I| or I<Corp'|l)

1.

(If name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting busineas in Florida)

, NEW YORK STATE 2
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 01-02-2003 ;. PERPETUAL
(Date of Incorporation) (Duration: Year corp. will ceass to exist or “perpetual™)
¢. UPON FILING.

te first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.8,, to determine penalty liability)

7 20-16 DEMEREST ROAD, BROAD CHANNEL, NY 11883
{(Principal office address)
20-16 DEMEREST ROAD, BROAD CHANNEL, NY 11893

{Current mailing addrcss)

g, COMPUTER SYSTEMS Hea 2
(Purpose(s) of corpotatlon authorized in home state or country to be carried out in state of Florida) = g ;
9. Name and sizeet address of Florida registered agent: (P.O. Box NQT ecceptable) %5—” 'z C
Name: REGISTERED AGENT SOLUTIONS, INC. F{.}; - <
I -
Office Address: 185 Office Plaza Dr., SUITE A gcﬂ.‘, g
B _j—,;‘ iy P
==
(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 kereby accept the appointmen! as registered agent and agree 1o act in this capacity. 1
Surther agree o comply with the pravisions of all statutes relative to the proper and complete performance of my duties,

and I am famitiar with and accept the obligatlorns of my position as registered agent.

P

TV (Registered agent's signaturc)

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 corporats records in the jurisdiction

under the law of which it {3 incorporated.
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12. Names and business addresses of officers and/or directors;

A, DIRECTORS
Coatman: VICTOR RIVERA

Address: 20-16 DEMEREST ROAD, BROAD CHANNEL, NY 11693

Vice Chairman:

Address;

Director:

Address:

Director;

Address:

B. OFFICERS
VICTOR RIVERA

President:

Addrass; 20-16 DEMEREST ROAD, BROAD CHANNEL, NY 11693

Vice Progident:

Address:

Sceretary;

Address:

Treasurer:

Address:

3 \soxs . /L_,r*—-—-——\,

(Signature of Director or Officer listed in number 12 of the application)
14 VICTOR RIVERA, President

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

(o020 3103)
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State of New York ‘

Department of State pest

I hereby cartify, that the Certificate of Incorporation of CUSITOM
INTEGRATED SYSTEMS CORP., wag filed on 01/03/2002, with perpetual duration,
and that a diligent examinatjion has been made of the Corporate index for
documente filed with thils Department for a certificates, order, or record
of & dissolution, and upon guch aexamination, no auch eartificate, order
or record has been found, and that geo far as indicated by the recorde of
thieg Department, guch corporation ies an exieting corporation. I further
certify the following:

cartificate of Change wae rfiled on ¢1/13/2003,
A Biennial Statement was filed 01/07/2009.
A Biennial Statement wag filad 03/10/200%.

I further certify, that ne other documents have been filed by euch
Corpeoratian,

4
.o'. ., Witness my hand and the official seal
o F:“- 30 of the Department of State at the City
s X1 of Alhany, this 26th day of May
. . two thousand and nine,
T * * 1
. a :
..'%o ,ﬁ'.; @74—"5’("“
. ‘14? . Daniel Shapiro
" o Flst Deputy S £8
. -?M-ENT ot - st Daputy Sccretary of State
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