9300000

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: Hmeﬁ £ SL{S'/EMS rcézﬂo/ocwts /AC
(NJame of corporation - must include suﬂix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to

transact business in Florida.

%

Please return all correspondence concerning this matter to the following: o =
Dowid M.H =€
yid M. eqq = =5
ame of Person) ﬁ'J e
2=F )
Arresican 55,374/»’;5 /«{IL’-’JD/GC:; €S I~ = I[C
(Firm/Company) / no ;?fg
e
L/Z{ SOQ"LL'\ ,A/I'/‘J( Mou—a Cl /eoqc‘ U %m -
(Address)
Vervna (L] S3$9X ' S
(City/State/Zip)
2443977 ——3
o e Ul0RA—-D0L
Should you need to call someone concerning this matter, please call: %+*** 20N sk T0.00
un;l Heocor at (G088 y A4S -8277
(Mame of Pcré‘énr)’ (Area Code £ Davtime Telephone Number)
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL 32399 . Tallahassee, F1. 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Aeerican 535’/6/"?5 ﬂcﬁﬂa{aqies . lac.

{Name of corporation; must in

clude the word “INCORPORATED”, “COMPANY”, “CORPORATION” or -
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)
2. Wiseons A s, 39-/&/{o02
(State or country under the law of which it is incorporated)
4, m aq S 7 / q g %

(FEI number, if applicable}

. 5, ,Pffzp-c%ua_ ]
/" (Date of incorporation) (Duration: Year corp. will cease to exist or “papemg) =
& o
6. :\J’qc/luqu\ S‘{, ] 89 < x 2=
(Date first trafisacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.) = ﬁ
1 Sl
7. ,7’2"{ Sau '}'l’\ /l//'f'\t MOqf\cJ }QO%CJ ™o 'f:?,i‘[:ﬁ
=2 290
\Verpona Wi <$3593% = 25
7 (C t iki g a 1d ) RN az
R gT
o
s ﬂﬂqfﬂ'}{/mn.c-e. o'f .f‘ai[foa,_cl 5“;/\«{

7 Crass /'rfJ 5 5
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: _<7 (afjﬁ(:("—r“ffof\ 6:;: 9’{1’-’"‘

OfﬁceAd«:.iress: (22O ﬁou“}LN P}/H_ 15/%& ‘Qc{
P/qfr;a‘lioa

, Floride, 33324
{Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated
in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete perfoermance of my duties, and I am familiar with
and accept the obligations of my position as regist

e

(Registeredggellt’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to 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.




12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: _Seven M. Yo dec

address 42 S Aras  Mound Rd
Vetong ot S2593

Vice Chairman: Ronq)d[ W, Carne

address Hd S . pine Mowad )ZJ
Vironag , WO 5259 3%

Director: Do g ,r‘ Grs N‘!*ﬂ.f

Address: 200 5. M ,‘clq,‘gq,\ Ave

Chicago IL  CoLOY

J - =
Director: bonal(t chbaanc( O ep
o =
Address: 200 5, M!FC—L\;'?‘Q/‘( ;ﬁ/é . ::-'g % =
' ro Sl
Clicagor , [l  Locod 8=l
B. OFFICERS (Street address only - P.O. Box NOT acceptable) -E giu
o 2
president: _ Steven M, Yoder -~ o B3
[ =
.

Address: 920 S, Minz /oun & /Qé
Verona Wi $£3593

VicePresident: _Lomald 6. Corne . :

addresss 420 S Mone Mound 24
Verora . tof £3593

Seccetary: _ L. Do BirF

sadress: 420 & pine Mlond 2d
Verona ,u)) 53893 |

Treasurer: ﬁonc\/d W, (Larne

nddress: 420 S Aline Moud R
Verona . W $3%97%

NOTE: If necesgww to thegﬂic\zy'o@ddiﬁonal officers and/or directors.
13. = (

(Sighature of Chairfoan, Vice Chairman, or any officer listed in number 12 of the application)

14. Rona [ w. (Carne

{Typed or printed name and capacity of person signing application)




- Printed on'Reéfbled Paper - .

DFI/CCS/Corp
Fm 31-a (7/96)

United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Present Shall Come, Greeting:
I, RICHARD L. DEAN, Secretary, Department of Financial
Institutions, do hereby certify that C
INC. '
v =

AMERICAN SYSTEMS TECHNQOLOGIES,
. X i . . B =,
is a domestic corporation organized under the laws of this statggg
and that its date of incorporation is MaY 5, 1988. o = 22 : --
f = =
TR
) §YQﬂ
= IREC - —
v 29
N T
[ ] rm

SKO

T further certify that said corporation has, during its most
recently completed report year, filed with this department an

annual report required by sec. 180.1622, 180.1921, or 181.651 of
+he Wisconsin Statutes, and that it has not filed articies of

dissolution.
. IN TESTIMONY WHEREOF, I have

hereunto set my hand and affixed
the official seal of the Department

on  FEBRUARY 16, 1998.
£
i . Deah, Secretary
Department of Financial Institutions

Effective July 1, 1996, the Department of Financial Institutions
assumed the functions previously performed by the Corporations

Division of the Secretary of State and is the successor
custedian of corporate records formerly held by the Secretary of

State.




