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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA ST, ATUTES, THE FOLLOWING 1§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STA TE OF FLORIDA,

! American Intzgrated Security Group, Inc.

(Enter name of corporation; must imclude “INCORPORATED " “COMPANY.” “CORPORATION,”
"lnc.,” "Co.,* "Corp,* "Tnc,” "Co," or "Corp.") .

(f name unavailable in Florida, enter altcroate corporate name sdopted fof the purpase of transacting busincss i Florida)
New York '

2 3.
(State or country under the law of which it i incorporated) (FE{ number, if applicablc)
4, Mareh 27,2007 S S
(Date of incorponation) (Date of duration, if other than perpemual) B
6. -

(Date first transacted business in Florida, if pYiorto registration)
(SEE SECTIONS 607.1501 & 6074302, F.S., tq determine penalty liability)

q 2253 VISTA PARKWAY, WEST PALM BEACH, FL 3341}
(Principal office streef address)

{(Cworent mailing address, if different)

8. Namc apd s;_[gg.t address of Florida registered agent: (P.O. Box NOT acceptabie)
Name: Law Offices of Douglas J. Jeffrey, P.A.
Office Address: 6625 Miami Lakes Drive East, Suvite 365 .
Miagi Lakes, ' Flotida 201 T B |
(City) (Zip code) oo T
9. ‘Registered agent’s acceptance; ' ’:I :--J

Having been named a5 registered agent and to accept service of process for the above stated carpomt;é.;i at the place ..-'{ i

designated in this application, | hereby accept the appointment as registered agent and 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 v{_: y dusties, .
u‘ . -\’

and I am familiar with and accept the obligations of my posirion ax re"gr:ﬂercd agent. % .

.:'-ii“""
LG WAL/
(Registered &éml‘hi%)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prier to delivery of this application to

the Department of State, by the Secrctary of State or other official baving custody of corporate records in the jurisdiction
under the law of which it is incorporated,

P
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H. Foriinitial indexing purposcs, list names, titles and addresses of the primary sfficers andfor directors [up to six (6) tolal];
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A. DIRECTORS
OChainman Name: L‘evente Acs OChpirman Name: _ Abraham Jacobi
OVice Chairman  Address: OVice Chaimaan  Address:

ODirector 2253 VISTA PARKWAY . CIDirector 2253 Vista Parkway
B President WEST PALM BEACH, FL 33411 OPretident West Palm Beach, FL 33411
[Vico President OVice President

OSccretary W Ticasurer DOISceretary OTreasurcr
mote SO EJOther RIOter ___CEO COther
DChnim Name¢; OChairman Name:

(OVice Chairmm  Addresa: OVice Chairman ~ Addsess:

ClDAroctor CiDirector

OPresidea OPresident

Dhvice Prosident OVice President

USecretary OTreasurer OSecretary OTreasurer
DOthes " DOther 0w - DOther
DChauman Name: O Chairman Name:

OVice Chaicman  Address: OViceChairman Address

O Director - CiDircctor

D1President DPn.sident

DiVice President DVice President

O Secretary OTreasurer OISecretary U Treasurer
Dother BOther OO0ther OO0ther

Important Notice: Use an attachment to

individuals may be added to the
127" Levente Agg .Z_u;/, Aea

The officer or directar signing this dociment
she is aware that false informoation submiued in 2 document to the Depariment of Sta

s.817.155, .5,
L.e’ﬁants_s Acs resident

report more than six (6). The attachment wiil
index when filing your Florida Departrucnt of Stats

be imaged for reporting purposcs only. Non-indexad

Annual Report form,

Signature of Dircetor or Officer
(ead who is lsted in number 11 rbove}

affirma that the facw stared herein are truc and that he gr
ts constihutes a third degrec felony ey provided fur in -
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(Typed of printed mame and vapacily of person signing 3

pplication)
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State of New York
Department of State -

I hereby certify, that the Certificate ol Incorpeoration of AMERICAN .
INTEGRATED SECURITY GROUP INC. was filed on 03/27/2007, undsr the name of
- AMERICAN INTERGRATED SECURITY GROUP INC.|, with paerpetual duration, and
that a diligent examination has bean made of the Corporate index for
documents filed with this Department for a certificate, order, or record
of a dissolution, and upon such examination, no such certificate, order
of record has been found, and that so fdr as indicated by the records of

} 88:

this Department, such corporatien is an |existing corporation.
A Certificate of Amendment AMERICAN INTERGRATED SECURITY GROUP INC.,
changing its nama to AMERICAN INTEGRATED SECURITY GROUP INC., was filed
0e/16/2017,
"R NER'™,
- [ 3
RS 5, Witmssrjrryhand and the official se?l
WA '.. of the Department of State at the City
" of. A!ban;y:v, this 27th day of July
: two thousand and rwenty.
.

o
z

e Ehandan(l?iughes
Executive Dlaputy Secretary of State
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