TRANSMITTAL LETTER

F3900022 649/

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: D1vers1f1ed Technologles & Systems, Inc.

(Name of corporahon must include suffir)
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:

Thomas Stufano
(Name of Person)

Diversified Tecthlogles & Systems, Inc.
(Fum/Company) -

P.0. Box 770670 )

(Ad_dress)ﬁ - bO ??,/ 2 7 éjb é

Coral Springs, FL 33071

- (Ci&/Stateliip)
- SﬂBGQEGSSE?B —5
. ) v ~11/253/33—-1011 05~-003
Should you need to call someone concerning this matter, please call: FERFATE. TS RRENTE, TH
Thomas Stufano at (954 ) 444-4000 _
(Name of Person) (Area Code & Dayt::me Telephone Number)
STREET ADDRESS: MAILING ADDRESS: y gi {
[RE |
Qualification/Tax Lien Section Qualification/Tax Lien Section i
Division of Corporations Division of Corporations
409 E. Gaines St. - P.O.Box 6327
Tallahassee, FL. 32399 © Tallahassee, FL. 32314
Enclosed is a check for the following amount:
0 $70.00 Filing Fee  [J $78.75 Filing Fee & % $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

December 2, 1999

THOMAS STUFANO
P.O. BOX 770670
CORAL SPRINGS, FL 33071

SUBJECT: DIVERSIFIED TECHNOLOGIES & SYSTEMS, INC.
Ref. Number: W99000027506

We have received your docurnent for DIVERSIFIED TECHNOLOGIES &
SYSTEMS, INC. and’ your check(s) totaling $78.75. However, the enclosed
document has not been filed and js being returned for the following correction(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification" in lieu of a date.
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of
1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without

authority along with the past annual report fees due this office.)

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 conceming the filing of your document, please call
(850) 487-6094.

Agnes Lunt
Document Specialist Letter Number: 599A00056936

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



TRANSMITTAL LETTER

To: Qualiﬂcaﬁon!'r ax Lien Section
Division of Corporations

SUBJECT:

piversified rechnologies & Systems, Inc.

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed «Application by Foreign Corporation for Authorization 10 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:

Thomas stufano

(NameofPerson)
piversified Technologies & Systems, Inc.
(Fisr/Company)
p.0. Box 770670
{Address)
Coral Springs, FL 330F% (33012-27-)
(City/State/Zip)

Should you need to call someone concerning this mater, please call:

Thomas

ano ~ at {954

y 444-4000

(Name of Person}

STREET ADDRESS:

Qualification/Tax Lien Section
Division of Corporations

409 E. Gaines St.

Tallahassee, FL 32399

Enclosed is a check for the following amount:

(3 $70.00 Filing Fee (3 $78.75 Filing Fee &

Centificate of Status

(AreaCode & Daytime Telephone Number)

MAILING ADDRESS:

Qualification/Tax Lien Section
Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314

0 $78.75 Filing Fee & 3 $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy



-
-
P

ORPORATION FOR AUTHORIZATION TO TRANSACT

AﬂﬁﬂﬂfmﬂﬂfnfBYfﬂﬂﬂmﬁﬂi(:
BUSHWESSIN]HAﬂKﬂL&

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTERAF OREIGN CORPORATION TO TRANSACT B USINESS IN THE STATE OF FLORIDA.

1. piversified Technologies & Systems. 1nc.
the ord“INCORPORATBD". «COMPANY’ ',“CORPORATS::)g’ of
i ofa

(Name of eo:potaﬁon;nmstmclude w
wordsorahbteviationsoflikehnponinlanguageasmuckaﬂyinﬁwemuitisaoorpnraﬁonin
nnmralpe:sonotpmmexshipifnotaocomaimdinthenamatpmsent)
glorado 3. ‘94 - 14 (L8049 i
(FEInnmber,iiEapplicsble)

the law of which it is incorporated)

] {State or country under
4 July 25, 1998 5 perpetual
(Date of incorporation) (Duration: Year corp. will ceast to existor “pe:pemal”)
g% g (N o0 O - . Miéﬂl)
business in Florida.) (SEE SECTIONS 607.1501, 4 and 817.155, ES)

(Daw
P.0. Box 770670

Coral Springs, FL 3307

(Current mailing address)

gale of Firearms and related t2
(Purpow(s)ofcmporaﬁonautburizedinhomestateorcounuy tobeearriedoutin state of Florida)
o. Name and street address of Florida registered agent: (P.O- Box or Mail Drop Box gglaccepmble)

.

Thomas Stufano

Name:
8801 W. Atlantic Ave, #770670

Office Address:
Coral Springs Forida, 3 (;35 ?‘?)

(Zip code)

10. Registered agent’s acceptance:

qu‘ng been named as registered agent and to accept service of process Jor the
i and act in this capacity. I Wr agree to comply

qupﬂcaﬁou,umbyuuptmappomutasregumedagm agree 1o
with the provisions of all statutes nlatiumtbepmpcraudcamplstcpcrfammcsquyduﬁes,audlam

the obligations of my position as W
=

{Registgred agent's gignature)

pot more than 90 days prior {0 delivery of this application to the
custody of corporate records in the jurisdiction under the law of

1. mdhawﬁﬁm&exis duly anthenticated,
of State, by the Secretary ofsmteototherofﬁciaihaving



*

.A -DIRECTORS (Street address only - P.O. Box NOT acceptable)
" ]
Chairman: | HOMAS _ ~¥F. O .-CP«\)D

Address: 880] (). PH—LP\:\)‘T; . AUZ = £ FO6#O

(Seall_Sypisgs, Y. 3203

Vice Chairman: —_

Address: — - —

Director: —

Address: e ——— e e
Director: B —

Address: N _ . i S —

B. OFFICERS (Street address only - P.O. Box NOT acceptable)
—— pmm—
President: I }—kbm‘ﬁﬁ w:\' ’él—l«. Farabe)

Address: 8;30( L\)c A"T‘LA'\JT:C AY)Z ?t':r"?Oé—?a

(e 3;%?&?5; H.. 309

Vice President: IS — —

Address: ) —

Secretary: — — - e

Addrass: - _ M i —

Treasurer: - e i _ ————
Address: — —_— — E—

NOTE: If necessary, you m o the application listing additional officers and/or directors.

13. i L » > J - — _
(Signatyte of Chairmaaf i , or any officer listed in number 12 of the application)
14, - [ HOmaS <t St dmmip L EED.

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



DEPARTMENT OF
STATE

CERTIFICATE S

I, DONETTA DAVIDSON, SECRETARY OF STATE OF THE STATE OF

COLORADC HEREBY CERTIFY THAT _ B : -

ACCORDING TQ THE RECORDS OF THIS OFFICE .

DIVERSIFIED TECHNOLCGIES & SYSTEMS INC.
(COLORADO TORPORATION) - N

FILE # 19981130719 WAS FILED IN THIS OFFICE ON July 25, 1998
AND HAS COMPLIED WITH THE APPLICABLE PROVISIONS OF THE
LAWS OF THE STATE OF COLORADO AND ON THI& DATE. IS IN GOOD’
STANDING AND AUTHORIZED AND COMPETENT IO TRANSACT BUSINESS ,
OR TO CONDUCT ITS AFFAIRS WITHIN THIS STATE. - C

Dated: December 08, 1999 — S o

MMLZZ. ADMW

SECRETARY OF STATE

. Pr—




