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COVER LETTER

TO:  Registration Section
Division of Corporations

Maltz Protective Services Inc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or "Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the toliowing:

James Henry Malz

Name ot Person
Maltz Protective Services Ine,

Firm/Company
20 Greenfield Lane

Address
Commack / NY 11724

City/State and Zip code

Jmaltzg@mpssecurityservices.com

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

For further information concerning this matter. please calk:

James Henry Maltz 36 424-3033
at ( )

Name of Person Arca Code Daxtime Telephone Number
STREET/COURIER ADDRESS: AMALTLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Exccutive Center Circle Tallahassee. FFLL 32314

Tallahassee, FL 32301
Enclosed is a check tor the tollowing amount:
O $70.00 Filing Fee O $78.75 FilingFee & O $78.75 Filing Fee & @ $87.30 Filing Fee.

Centificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATEION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 15303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION T} TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Mahtz Protective Services Ine.

{Enter name of corporation; must include “INCORPORATED.” "COMPANY " “CORPORATION,”
"Inc..” "Co." "Corp,” "ne” "Co." or "Corp.™)

MPS Security

{1f name unavailable in Flondu, emer aliernate corporate name adopted for the purpose of transacting business in Florida)

New York 54-2809943

(State or country under the Taw of which it is incorporated)
08/28/2019

{FEI number. it applicable)

{Date of incorporation) (13ate of duration, if ather than perpetuad)

6.
(Iae first transacted business in Florida. if prior o registration}
{SEE SECTIONS 607.1501 & 607.1502, F.S.. 10 determine penaley liability)
20 Greenfield Lane. Commack / NY 117253 =
7. =
{(Principal office address) "r_r-ff
242 Iroqueis St. Ronkonkoma / NY 11779 T
Lo f
e ]
{Current mailing address. if differenty e M
- —
8. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) ST N9
James Henry Maltz . o
Name:
» 6346 Sunny Pointe Circle
Office Address:
Delray Beach RS &
. Florida
(City) {Zip code)

Y. Registered agent’s acceplance;

Having been named us registered agent and to accept service af process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes retative to the proper and complete performance of my
duties, and I am familiar with and accepr the obligations of my position as registered agent,

/J@/am

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior o 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.



11, Names and business addresses of officers and/or directors:

A. DIRECTORS
James Heng Makz
6046 Sunny Pointt G.(C\(, DC\(A]l %CO‘C"\]‘:L 32348

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

J10 5092

,.
8-

[director: -

'y
il ¥

;
i

Address:

W
4):6

B. OFFICERS
Presidens: LSQW\E\S HE’“YY M&“l

6046 Sunny Pointt Giccle Delray Beach , Flo 32484

Address:

Vige President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary. you mayattach an addendum 1o the application listing additional ofTicers and/or directors.
Y S S

|2

Signature ot Director or Ofticer
The officer ar director signing this document (and who is listed in number 11 above) aftirms that the facts stated herein
are true and that he or she s aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided tfor in s.817.155, F.%,

James e Maltz

13,

{Tvped or printed name and capacity ot person signing application)



State of New York

1 .
Department of State '

I hereby cercif the Cercificate of Incecrporacion of MALTZ
PROTECTIVE SERVI NC. was flled on 0E/237/201¢%, with perpetuel duracion,
end thaet a di tination has been mede ©f the Corporaece :index for
cocumen:s filed witch thils Deéepartment for a cercificate, order, or record
ol a dissoluticn, and upen such exeminarion, no such certificace, order
or record has been found, and thac so far es indicated by the records of
This Depsrtment, such corporacion is an existcing corporacion.

further cerciiy that no other documentis have hbeen Fflled by such

[

carporacion.

*k*

Witness my hand and the official seal
of the Department of State at the Ciiy

- [ . . .
: . of Athany. this 03rd dayv of December
M K mwo thousand and nineteen.

[
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: RBradas & RLondan-

Brendan C. Hughes
Exceutive Deputy Seerctary of State

200912040008 ¢ u]



