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HUDDLESTON & TEAL PA.
ATTORNEYS AT LAW

MicHAEL C. HUDDLESTON + MICHAEL S. TEAL

February 26, 2010

Registration Section
Division of Corporations
P. O. Box 6327
Tallahassee FL 32314

Re: Application by Foreign Corporation for Authorization to Transact Business
in Florida

Dear Sir or Madam:

Enclosed is Application by Foreign Corporation for Authorization to Transact
Business in Florida, for North American Surveillance Systems, USA, Inc., and this
firm’s check #3002 in the amount of $78.75 covering the filing fee and cost of one
certified copy of letter of acknowledgment.

The certificate of existence is also enclosed herewith.

Should you have any questions, please contact me.

Ve ly,yours,

Michael S. Teal
MST/nae
Enc.

817 West New York Avenue 4 Deland, Florida 32720 # (386) 738-3400 @ Fax (386) 738-4300



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: i 04 TH_AMER (L) _SUWLVEILLANLCE SYSTE Mj U QA

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transect Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concemning this marter to the following:

LCHALDN T MCCoulT .

MName of Person

Vot AmelicAd S VE LLANLE SY{TEM S MSA / NC .

Firm/Company

Y605 MONE Caunrly £obN

Address

Ch g Y 11955

CttylStaxe and Zip code

M (sl NASKMSA ANET .

-mait address: (to be used for future annual report notification)

For further information concerning this maner, please call:

Thuel M HOFEMAN « B35, 541 17K

“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:
O $70.00 Filing Fee O $78.75 Filing Fee & {STS.'IS Filing Fee & 1 $87.50 Filing Fee,

Certificate of Status Certified Copy Centificate of Status &
Certifled Copy



APFLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L NOATH AN SR (UAIE SY SRS, uSA //L/

(Enter name of corporation; must include “INCORPORATED,” *COMPANY,” “CORPORATION," o a 3%
"Inc.,* "Co.," "Cotp,” "Ine,” "Co," or "COl‘p ") ?r{\ ﬁ' - C
e T
T R e
e ‘:.,3 % o,
(If name unavallable in Florida, enter alternare corporate name adapted for the purpase of transacting business in Florida) "3!’&: ﬁ &
T Z
o =
Mew Ya L s L= YySB9126 . nE T,
(State or country under the law of which it is incorporated) {FEI tumber, if applicable) r’é (‘.f;; CJ
Wt O
« o s NIA 25

7 " (Date of incorporation) (Duratibn: Year corp. will ccase to exist or “perpeiual”) b

6 I\]/A’ .

(Date first transacted business in Florids, if prior to registration)
(SEE BECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

Mlpfh MY E LounLy Loal . (a\vellid) /Y /1753
(Principal office address)
Sl |
' { (Current mailing sddress)
s QM ALLALET  MONC 1o AT ONS .

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

9. Name and strees address of Florida registered agent: (P.0. Box NOT acceptable)
vame: MICH Agl €A L
Office Address: % L w. New Ydly AveE
DELANN poide 52720

(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 appoltiment as registered agent and agree 1o act In this capaclyy, I
Jurther agree to comply with the provisions of all statites relative 1o the proper and complete performance of my dutles,

and I am familiar with and gccept the obligations of my position as registered agent.
o

th

(Megistered agent’s signature)

11. Antached 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. DIRECT

é)tcuMh

Chairman:

M (WVT
(4%%

Vice Chairman: .’YM@ M Wﬁr‘\[

Addres: \J%)Z M(M(( COUMNL Y 721N CA1UZTIN
Y

s OO0 MUNDLE (QuUMRY 294)  (ACUmZtan)
ANY 11925
Addrcss:.
Director: —?:‘-%n i »n;:‘vi%
Address: T o e
o~ U
B. OFFICERS f:']\f; = E?:E
peiten:_{JILALARD A U ((OUWET . oo @
wiaese U0% M(DNLE (OunNm2y KD e ®
CALUe N MY (/4175
Vice President: | M M "H m‘A“\[
Address: UBO% M| ADC?QO/W(/ Z@-M\
LALLM MY 11425
Tmsure.r:

14, K\UWJ\

(Sngnature of Director or Off‘ cer listed in number 12 of the application)

NOTE: ifnec Zn?d\ an addendumm%(picaﬂon listing additional officers and/or directors

M C(OAZT

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




State of New York ! gs:
Department of State '

I hereby certify, that the Certificate of Incorporation of NORTH AMERICAN
SURVEILLANCE SYSTEMS, USA, INC. was filed on 03/27/200%, with perpetual

duration, and that a diligent examinaticn has been made of the Corporate
index for documents filed with this Department for a certificate,
or record of a dissolution, and upon such examination,
certificate, order or record has been found,

by the records of this Department,
corporation.

order,
no such

and that so far as indicated
such corporation is an existing

Sk

WITNESS my hand and the official seal
of the Department of State at the City of

Albany, this 17th day of February two
thousand and ten.
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