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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 11, 2019

KENDRA BROWN
4402 SE 20TH PL
CAPE CORAL, FL 33904

SUBJECT: PROFESSIONAL SATELLITE INSTALLATIONS INC (PS))
Ref. Number: W19000055598

We have received vyour document for PROFESSIONAL SATELLITE
INSTALLATIONS INC (PSI) and your check(s) totaling $78.75. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The name and title of the person signing the document must be noted beneath or
opposite the signature.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brooke N Kinsey
Regulatory Specialist Il Letter Number: 518A00011683

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: -SK'QRQ_%‘:—H(‘PC\& Salelile Taskallabeas Taoe @371)

Name of corporation - must include sutfix

[Dear Sieor Madan:

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

Please returm all correspondence concerning this matter to the following:

\I\Q \'\(\f‘('\ Q\ %'—“‘

Name of Person

| PeCemanol Skl Todalchiors, Tuo, (£S5 T)

FirmyCompany

MDD SE Qo™ L

Address

mQQPQ Cored L 220004

Cuy/State and Zip code

P2 LT3 aetan L cam

is-maibhddress: (o hu. used for future annual report nunhmum

R

For further information concerning this matter. please call:
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Davtime Telephone Numb@®,
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'\/\ﬂt\m\'&bmm N DD TIRG

Nuame ol Person Arca Code

e "53?%*:-:{?”:":‘1)

STREET/COURIER ADDRESS:
Registration Section

Division of Carporations Division of Corporations
Clifton Building P.0. Box 6327

2661 Lxeeunve Center Circle Tallahassee, FLL 32314
Tallahassee. FI. 32301

MAILING ADDRESS:
Registration Seetion

Enctosed 15 a check for the tollowing amount:

0 §70.00 Filing Fee ST8.75 Filing Fee & O §78.75 Filing Fee & O §87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC]
BUSINESS IN TLORIDA
INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, TRHE FOLLOWING 1S SUBMITTED T0

REGISTER A FOREIGN CORD ommw TQ TRANSACT BUSINESS IN THE STATE OF FIORIDA.
' )
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CCORPORATION™

(I mume unavailille in Viorida, enter altesine u):|1m Al ame d.d(lp ui fm 1.|1L. pm pm«. n[ ransacting business in Floridad
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(IDate of incoporution) '
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{l).x cot'd uutuun 1! other thun pu puual)
SR

{Date first transzoted business in Florida, it prior to registration)
(SEE SECTHONS 607.1501 & 607, ]5()2 ¥.5., 10 determing penalty Habihity)
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8. Name und \ll’\.LEdlklrL\w of Florida registered agent: (.00 Box NOT aceeplable) T T
B > a7
Name: \ TouaN ”;1_; _:g -
_.\ \ '_q-'..
Office Address: \\L‘\\\'\ \\&\ N \P\\f e e &
R OALY ?22 £
_._A.LFL_._ _J, S CFlorida w29 ':_‘\_ gt"'- —
(uv) (Zip code)
0. Reygistered agent’'s aceeptance:

Having heen named as registered agent and o accept service of process for the above stated corporation af the place
desigirated in ihis application, T hereby accept the appointment ax regisiered agent and agree (o act in thiy capacity, |

frurther agree tio comply with the provisions of all statutes relative to the proper and complete performance af niy
duties, and ) am _familiar with and accept the abligations of my position as registered agent

\, DY YU
ML AL NN
(Reypistered agent's signars)

under the law of which iUis imcorporated

10. Atached is a certificel of existence duly autheticaied, nol more ihan 90 days prior o delivery ol this application e

the Departinent of State, by the Sceretary of Siate or oither oflicial baving custody of corporaie records o the Jusisdiction
T 1 |- N O e

! hith porated.
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[1. Names and busincss addvesses of officers andfor directors:
A, DIRECTORS
Chairgan: \I\ '{& 2 Q AR —_ e e
Address: U_E_\I:\ba D K____ Q_\i\_ Pl .
e % | SASINY
e Caced T DY \Q -| —
Vice Chairman: _ . e oo o o T,
Address: _ e me— -
Direeto; — e o e e e
Address: . e e et s e T
Director, - —
Addeese: — -
B. OFFICERS
President: \)\(\(\f\ \Aj\ \_\_, i)/: N r\ s e e o
] =i
" . ' . -,
Address: Li N & %\ \§_\‘,\ \\ \P_.\s - = = -.
. . - =4
\ A i TGN BT
g){&___ vool : ( . OO (Y \ _, o D
Sty r
Vice President: e e ~ o o
Pa o
Address: R e : trait et e ._f

Seeretaryt |

Auldress:

Treasurer:

Address:

NOTE: H"n:}icssur)’, you may attach an addendun to the application itsting sdditional officers and/or directors.
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Signature of Direetor or Oficn
The officer or director signiny this docwment {and who is listed i number 11 above) altiems that the Gacts stated herein
are tree and thai ke or she is aware that false information submited 0 a document 1o the Department of Staie coustitutes
& ihivd degrec i'l.'iony a8 pmvidud for 3 5, 817135, T 5.
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(Typed or printed niume snd capachiy urpu'snn stening applivation)
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
06/17/2018

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

) DO HEREBY CERTIFY THAT,

Frofsssiona! Batalil jnetejlelions (FB)) incomorated (inc)

is duly registared as a Pennsylvania PA Non Stock Corporation under the laws of the

Commonwealth of Pennsylvania and remains subisisting so far as the records of this office show,
as of the date herain.

| DG FURTHER CERTIFY THAT 1his Subslstence Cartificata shall not imply that all fees, texes
and penalties owed o the Commonwealth of Rennaylvarisa are paid,

A TS IN TESTIMONY WHERECF. I have hereunto set
Y my hand and caused the Seal of the Secretary's
Offico 1o be affixed, the day and year above written

Kavﬁg_&m

Acting Secretary of the Commonwealth

Y Yy y
' e
OIS

Cartificatlaon Number: TSC180617151244-1

Verify this cartlticats onling at hitp:/fwwav corporations. pa.govi/ordersiverlfy



