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CORPDIRECT AGENTS, INC. (formerly CCRS)
103 N. MERIDIAN STREET, LOWER LEVEL
TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: CINDY

DATE: 7-8-03
REF. #: 0852.17598

CORP.NAME: THREAT MANAGEMENT AND PROTECTION, INC.

{ YARTICLES OF INCORPORATION { )YARTICLES OF AMENDMENT { JYARTICLES OF DISSOLUTION
{ )ANNUAL REPORT { )TRADEMARK/SERVICE MARK ( YFICTITIOUS NAME

(X ) FOREIGN QUALIFICATION ( }YLIMITED PARTNERSHIP ( ) LIMITED LIABILITY

{ )REINSTATEMENT ( YMERGER ( ) WITHDRAWAL

{ )YCERTIFICATE OF CANCELLATION

( )OTHER: L
STATE FEES PREPAID WITH CHECK¥ 2902 FOR § 87.50 %‘*‘ : gg T
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED: A i
o ' oot
COST LIMIT: $ c
PLEASE RETURN:
(X ) CERTIFIED COPY { X ) CERTIFICATE OF GOOD STANDING () PLAIN STAMPED COPY

( )YCERTIFICATE OF STATUS

Examiner's Initials



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

T REAT M AT fof CROTECIOR, 720,

{Name of corporation; must include the word “TNCORPORATED”, “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.)

. CAL 1Re a4 s

(State or coun7 under the law of which it is incorporated) (FEI number, if applicable)
4

_ 2000 s [Eelenitr
[Date of mc‘E} oration) (Durat:on Year corp. will cease to exist or “parpetuai™)
‘ () Pors ComErcHIa)

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

D RO 5% Mnnere) Besct A FrerS

(Principal office address)

(Current mailing address)

e —
s et
8. //I/Vﬂﬁéﬁﬁs/é Ao %&uﬁfﬂ—; SERN (S ZH =
(Purpose(s) of corporation autherized in home state or country to be cagfied out in state of Florida) s ! 3
e S o B
(35 E-H
9. Name and gtrget address of F!orlda registered agent: (P.C. Box or Mail Drop Box NOT acceptab 1e 7 g
Name: HNational Corporate Research, Ltd. - . B "-?:;{f -}
. A ¥ pol
Office Address; 103 N. Meridian Street : B
Tallahasgee , Florida _ 32301
(City) (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 to act in this capacity. [
Jfurther agree to comply with the provisions of ali statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obli of my position us registered agent,

(jgﬂ (Registere& @Wﬁb} e e o222/

ASST v P
[1. Attached is a certificate of existence duly authenti 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 business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director: }Q}bfé{ J- Jy( & Mg dS)

Address: WQ ﬁ‘w .{f %

HTICTrr L, LA F26rT

Director: /g oAy W/ éM

Address: /@ (S\N &‘/@ | - o

h{ 20670, ) @,—cﬁw j/i ?Z,én’"

B. OFFICERS

President; }4 éf{z..?_ d g /S [ Vi hns

Address: Jéb S SNYA

Hhin 00670 ) &ﬁchﬁ F i Sl
Vice President: ain T -
Address: :; —.,H:L :r';'rj-
Secretary: /g é—fﬁf J K { /256.[‘{3.«8“—' N

Address: ﬂ m Sz Y jcw"?ﬂ@r-’ gfﬂr—fﬁ f/ﬁ“ 5\246/3-

Treasurer: &éﬁf"f \_I /Z {Fd CHfp T —

Address: ﬁ EM Jzi/i HJ}’I’DMCT‘DN ?‘f’ﬁt’ﬂ CA ?Z'é/)ﬂ

NW, you may attach an addendum to the application listing additional officers and/or directors.
—— .,

/ﬁa e of Chairman, Vice Chairnan, or any officer listed In numbet 12 of the application)
A}D Citsens [y d e,

yped or pnnted name and capacity of person signing application)



NP-24 A (REV. 1-03)

SECRETARY OF STATE
CERTIFICATE OF STATUS
DOMESTIC CORPORATION

|, KEVIN SHELLEY, Secretary of State of the State of California, hereby certify:

That on the 12th day of January, 2000, THREAT MANAGEMENT AND
PROTECTION, INC. became incorporated under the laws of the State of
California by filing its Articles of Incorporation in this office; and

That said corporation’s corporate powers, rights and privileges are not
suspended on the records of this office; and

That according to the records of this office, the said corporation is authorized fo
exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of Califomia; and

That no information is available in this office on the financial ccndttion business
activity or practices of this corporation.

IN WITNESS WHEREOQF, | execute this
certificate and affix the Great Seal
of the State of California this day
of July 3, 2003.

N, fe

KEVIN SHELLEY
Secretary of Siate
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