nlif fax Lie
Division of Corporations

TO:

SUBJECT

Dcar Sir or Mudam:

The enclosed "Application by Foreign Corporation for Authorization to Trunsact Business in
Florida", "Certificate of Existence", and check are submitted to rcglntor the above refercnced :
foreign corporution to transact business in Florida, _ :

Please return all correspondence concerning this matter to the following: -
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(Name of Person)

. COURIER ADDRESS: o _ MAILING ADDRESS
Qualification/Tax Lien Sec, o Quahﬁcanonfl‘ax Lien Secuon
Division of Corporations Division of Corporauons L
409 E. Gaines St P. O, Box 6327

Tallahassee, FL.. 32399 S Tallahassee.FL 32314



‘APPLICATION BY FOREIGN CORPORATION FOR AUTH_ORIZATION i
TO TRANSACT BUSINESS IN FLORIDA L

IN COMPLIANCE WITH SECTION 607,503, FLORIDA STATUTES, THE FOLLOWINGIS L

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS INTHE - .
STATE OF FLORIDA: '

(Nomie of wrpuml o must ingludo the dor 'ORATED", " PANY","CORPORA'T

wonds or ubbrovintlons of like impurt in Iunquuﬁc us wlll cleatly indicate that it Is a corpurmlon Inytoad ol‘ ¢
nitural person or partnership 1f not so contatned in the nume af present.)

2. _NewYpri 3, _14-1m1471129
(State or country under the Tuw of which it 18 incorporated) ( FET number, It applicable)
4 __laeleq 5, __perpetuak |
(Date of Incorpuration) (Dukation: Year corp. will cense to exist ot
"perpetual”)

6. 1 0 . ,‘-‘
{Date first transacted business in . k . p...l [l} T

7. __Poox 198 Roule 519 : i b TS
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7 {Current mailing address) ‘ S5 o .

Pmes

{Purpose(s) ot corpothtion authorized in home lateorcoumry to : n)-_

9. Name and street address of Florida reglstered ngenl- (P.O. Box or Mail Drop Box N_Q_’[
acceptable)

Name: thnael mur\c,(:,u\) .
Office Address: (390N W 31 Tery~ S R N 5
C-{- Laudfrcfa}e : - F]onda, ..35.% !

(le Codc)
10. Registered agent's acceptance. ;

" Having been named as regrstered agent and to accepz service of pracess for the’ above stared' '
corporatmn at the place designated in this application, 1 hereby acce;pt the appointment. as:
lsrered agent and agree to act in this capacity.. I further agree to comply with the provisions of *
statutes relative to the proper and complete performance of my. duues. and I am fam:ltar wu
and accept the obligations cf my position as registered agent. : _ _ ‘

‘ " : o o
Mﬁ&% agents stgnature)

11. Attached is a certificate of existence duly authenncated not more than 90 days pnor to
delivery of this application to the Department of State, by the Secretary of State or other .
official having custody of corporate nccords in the Junsdlcnon unde e law of whlch itis',

" incorporated. C T -
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12, N % und mig[nnson of officers and/or directora! (Street u!dnn Oﬂlﬁ- P. O. Box RIS o
nccoptable S

A. DIRECTORS (Street address only- P, O . Box NO'I‘ ac«puble)

Chalrman: _ G008 W\.mLuJ\\
Addross: ﬁx -(380«6\9, ka

ale, N (2594

Vice Chalrman:
Address:

Director:
Address;

Director;
Address:

B. OFFICERS (Street address only- P. O. Box NOT lccepulble)

President: _Gnes YY\unce.d
Address: . Genae e

Wingda ale, N 1253y
Vice President: S1£ann e. MNun cesd
Address: 6+ Ggpuco K[L :

M)ma : 0y l;)-S""N-

Secretary: T_e anne. Y‘f\uﬂw«l
Address: 6&M = a_\aO\ln

Tfeasurelj; Jﬂm‘: W\unccu : LN
Address: ___* Saru aS abow B s UL L LR

NOTE: If necessary, you may attach an addcndum to the appllcanon llstmg addmona.l
officers and/or directors.
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(S:g re of Chiurrhan, Vice %mmn of any officer listed in number 12 of lhe appﬁcsuon)

14, Samos YAunced :PV'CS T
(Typed or printed name and cabacuyofperson slgmng appllcauon) _' e




State of New York

ss:
Department of State l

I hoteby cortify, that the certificate of incorporation of ELECTRONIC
TECHNOLOGIES CORPORATION NORTHEAST was filed on 07/20/1989, under the
hame of DUTCHESS BUILDING GYSTKMS, INC., with perpetual duration, and
that a diligent examination ham heen made of the index of corporation
papera filed in this Department for a certificate, order, or record of a
disaolutden, and upon such examination, no such certificate, order or
rocord has been found, and that mo far am indicuted by the records of

this Dopartment, such corporation is a subainting corporation, I further
cartify the following:

A Ceartificate of Amendment DUTCHESS BUILDING 8YSTENB, INC., changing name
to ELECTRONICS TECHNOLOGIKS CO. OF NEN YORK, INC., wam filled 11/24/1992.

A Certificate of Amendment ELECTRONICS TECHNOLOGIES CO. OIF NEW YOoRx,

INC., changing name to ELECTRONIC TECHNOLOGIES CORPORATION NORTHEABT, was
filled 09/24/199¢.

The Corporation Biennial Statemegsetd 'fa'-g *dua.
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I further certify, that no ofhei ca ‘ ntqu have, been filed by such
corporaticn. o !k e s
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