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American Locksmith Services, Inc.

. Principal Office Address - No P.O. Box #

3. Mailing Office Address

6398 16th Street |8639B 16th Street
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Moshe Dadon
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3400 N. 56th Avenue
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8. 1 being appolinted th istered agent of the above od corporation, am famillar with and accept the obligations of section 607.0505 or 617.0503, F.S.
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9. Names and Strest Addresses of Each Officer endror Director (Florida nonprofit corporations must list at Isast 3 diractors)
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Pres. Moshe Dadon 3400 N. 56th Ave. |Hollywood/Fla/33021
V.P. Eliran Shoshan 3600 N. 56th Ave. |Hollywood/Fla/33021
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14, | centify that { am an officer or director or the receiver or trustee empowered fo execute this application as provided for in chapter 607 or 617, F.S. [ further cemry that when fi rrmg this
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SIGNATURE:; .

NATURE AN P HAME®D TN TCEROR DIRECTOR 15t L) DEyUMT PTG
e —— .




