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BLUMBERGEXCELSIOR Fax:888-692-9256 Nov 15 éUH 15:33 P.D2

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA .

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES THE FOLLOWLNG IS SUBMH‘TED o
REGISTER A FOREIGN CORPORATION 70 TRANSACT BUSINESS IN THE STA TE OF FLORIDA. .

1, Prosperity Systems Ing,
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORA‘I'IO\J g
"Inc B "CO [ "Corp L "Inc M "CD, or Rcorp flJ .

{1f name unavailable in Florida, enter alwernate corporate name adopted for the purpose of transacting business:in Florida)

K}
{FEI numbcr, 1f apphcablc)

2. NEW YORK
(State or country under the law of which it is incorporated)
4, Aprit 2, 2008 5. PERPETUAL :
(Date of incorporation) {Duration: Year corp, will cease to uxist or perpetual")
§. UPON FILING : ‘
{Date first transacted busincss in Floride, if prior-to rchsimnon) N
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty hability}
7. 276 NE 80th Street, EL Portal FL 33138 ‘ T P~
(Principal office address) ' _ -t I
) = = - a5
44_East End Avenus, Hicksville New York, NY 11801 : Im 5 R}
(Current maliing address) . f-ﬂ_?g -— e
o NI
L P
3 Bulld and mainiain management application service provider systems. . ::2-_ m
(Purposc(s) of corporahon authorized in home state or country to be camed out in state of P]onda) ;%; f_:: VS §::"‘§ ™
. EEL o7
Mo [p ]

9, Name and m of Florida registered agent: (P.O. Box E__,a.cceptable)

Naeme: Ron Stone
Office Address: 276 NE 90th Street,
EL Portal , Florida 3313'8,
(Zip code)

(City)

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 as registered agentand agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my drtics,

and I am familiar with and accept the obligations of my position as rcgistered agem.

P S

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days priar to delivery of this appiication 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 {t {s incorporated.
12. Names and businegs addresses of officers and/or direstors



¢5:5 gy S1AON 11g7
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A. DIRECTORS
Chaimgn; Mareo Alfons|
Address: 42 EBBt End Avanus, Mickevilla, NY 11801
" Vige Chalman:
Addreas:
Directar;
Acidrogs:
Director:
Address; .
B. OFFICERS C —
' - Y
Prasident: Margn Alfonsi l"r:prl'
> =
Address: 44 -East End Avenue, Hicksvilla, NY 11801 , _ ) ;;;‘
in>
. . oy
P
i ' . P
Vice Prosident: -.{ [
Tl
Address: S:
ﬁi? o
Secretary:
Address:
Treasursr:

Addrers:

NOTE: [f necess J W sitach an addcndum to the application tating additional of‘ﬁccrs andfor directors.
ture of Diractor or Ofﬁcer lsted it number 12 of the apphcatmn) ' .

3
14. MARCO ALFONSI}fiaidem
(Typed or printed names and capacity of person signing application)
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State of New York 1 ss
Department of State ’ |
that the Certifipate of Inaarpqration of PROBPBRITY
under the nama of FROSPERITY

‘and th3t a diligent

I hereby vertify,
SYSTEME, INC., wams filed omn (04/02/2003,
CONBULTING, INC., with perpetual duration,
examination kag been made of the Corporate index fiox! documents filed wich
order, or recaxd of 'a disselution, and
erdaer or vecord has baen

thig Department fox a certifigate,
upon surh examinatipn, no asueh certificate,:
apd that so far ag indicated by the records of this Degartment,
I fuzcher partlfy the

wax filed on

found,

guch ovorporation 1s aAn exiating corporatlion.
INC.

Iwllowing: )
A certifjcate changing nams to PROSPERITY srsrsws,

06/25/3008.
A Certificate of Amendment wag filgd on 11/28/2008.

The Biepnial Statement ie paast dua.
that no other doguments ‘have been filed by such

I further certifty,
Corperation,

L L]
Witness my hand aﬂd the officlal seal
of the Department of State:ol the City
of Albany, this 0lsy day of November

two thou.rand and elaven. _
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Danlel Shapire fan
First Deputy Secretary of State »5
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