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COVER LETTER

TO:  Registration Section
Division of Corporations

HBriger Securlty Services, Inc,

SUBJECT:

Name of corporation - must inciude suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation tor Authotization 1o Transact Business in Flowda,”
“Certificate of Existence,”™ or “Certificate af Good Standing” and check are submitted 1o register the
ahove reterenced foreign corporation to transact business i Florida.

Pease retern all correspandence concerning this matter ta the following:
Yok Fndo

Name ol Person
Briger Sceunity Services. Inc.

Firm/Company

40 Lockwood Road

Address

South Salermn NY 10580

City/State and Zip code
I )v_nndg;@khbdgof,r,om

Eomnail address: (to be used for [utuse annual reporl notiftcatsdi .

~a

—ra =

urther informati ing thi leasc call =0

1 information concerning this matter, please enll: S0
For further informati oncernng this ple > ZE = -n
P i- [y} Se—

“ary Pladn B} Vil e

ar( 18 y  A51-80i3 Lo f
R T TL e

Name of Person Arca Cuwde Daytime Telephone Number T ‘ { I
—un ‘ '

Qi N

) : . . . Sae W

STREET/COURIER ADDRESS: MAILING ADDRESS: ()

Registration Section
Divisiun ol Corperations Division ol Corporations
Chilton Building F.O. Box 6327

2661 Executive Center Circle _ TaMahassee, FL 32314
Tallshassee, F1. 32301

Registration Section

Enclosed is a check for the following amount:

2 570000 Filing Fee O $78.73 Filing Fee & 3 S78.75 Filing Fee & 0O $87.30 Filing Fee,
Certificate ol Sinus Certitied Copy Certificate ol Stas &
Certitied Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WEEH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGINTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Briger Security Servives, Ing,

{Tnter name of corporation; must include "TNCORPORATED,” “COMPANY " “CORPORATION,”
“hne.S ' Col M Corp,” Mo "Col ot "Corp.”)

{If namz unavailable in Florida, enter akiernate corpurate name adopred for Uie puspose of transacting business in Florida)

New York

tJ

3.
{Stite or country under the law of which it is incarporited) {FEI nunber, it applicable)
n May 3, 2004 5 Perpetusl
(Date of incorpoarition) (Dwe ol duzation, if oiher than perpelual)
f.
{Date st tnusacted business in Florida, if prive to registration)
(SEE SECTIHONS 6071500 & 6071502, F.S5. 6 determing penalty liabitity)
40 1 gekwood Road South Salem. NY 10580
7.
{Principal office uddiess) g B ~
~— fr', %
e :
=2 T}
{(Current mailing address, if difforent = =
- e
P
T2 R —_— ‘
AR
- . . . - -
& Name mnd street address of Florida registered agent (P.O. Box NQT acceptable) M f 1
LH T
: 1 Curpuratian System —
Nime: o D D
- : gl . =R
OFFice Address: 1200 South Pine $slund Road (;_? e
Pluntation - 332
o . Flénda A3
{ Uiy (Zip code)

Y. Registered agent’s acceptance:

Having been named as registered agent and tv accept service of process for the above stated corporation af the place
desipnated in this application, | hereby accepr the appointinent as repistered agenr and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and connplete performarnce of iy
duties, and [ am familior with and accept the obligations of my position as registered ugenr.

Olenedan Visrcant

/ é(cgistcrcd agent’s signature)

1), Attached is a certilicate of existence duly authemicated, not more than 90 days prior to delivery of this application o

the Departmen: of State, by the Secretary of Slate ar other ofticial having custady of corparate records in the jurisdiction
wwler the law of which itis incorporaied.
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11. Names and business addresses of atficers and/or Jdirectors:

A, DIRECTORS

Chairmat:

Address:

Vice Chainnan:

Address:
Direclor: Petar J. Morano
Addre 40 Lochwood Road South Salem NY 10590
Address:
Dhrccton: Yoko Endo
Address 40 Lockwood Read South Salem NY 10590
Fesst

BB, OFFICERS

-
~ - o
. -~
President: Peler J. Moreno ;-_r_i ;:;
(9]
40 Lockwood Road South Salem NY 10590 et = I l
Address: o ol I v
= = =5 e
AT
R {
e —- -
" . ™ ‘ { I
Vice President: L= -U
i . U
Address: e i
=N
57 M
Yok
Seerctary: oko Endo
40 Lockwood Road South Salem NY 10380
Address: .
Yoko Endo
Treasurer;
40 Lockwood Road South Salem NY 10590
Address:

NOTE: 'necessary, vou mzy atlach an addendum Lo the application listing additional olticers and‘or directors
0. Ptz Q Worano

174 Stgnature ul Thrector or Ofheer
The olficer af ditectar signing this document (amd who is listed in number 11 above) atlirms that the facts siated herein

are true and that he of she is aware that false inforomtion submitted in a document to the Depariment et State CONSLILUICS
a third degree Lelony as provided for ins 817,135, F.5.

Patar J. Morano .
11 et ’ President

{Typed ur printed nune and capacity of person siguing application)
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State of New York
Department of State

Cerrificate of Ineoorporation ol FRIGER
Tilad on US/LUSAEGO4, anges Lhe  name ol BRYEGE:

permacual o ket a4 dxligent
& the desuments  Liled with
Fivara, T rF F o3 dissoiution, and
3 veh cercificare, oraer or recerd his  been
Yornd, and Lhal a8 Jadicaied hy Lhe recocds of Lhils Uepartment,
such corporacion oxisring corsoraoion,
A Ceclifitabte  of Amentiaent  BRIEUZE S SECURITY changang LS

same to BRIGER SECURITY SERVICES IXNC., was

XY

Winexs my hand and the official seal
of the Deparmment of State at the City

. A R . .
2w of Albany, this 08ty day of August
: o thousand and sevenicen,
bR g
-

[ ]
- iy T T T
) 4

‘o f: - .

) LT

?“/"{ENT oY o Brendan W, itzgerald
. " Excentive Depiny Seeretary of Stute

.
Tesnsen"
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