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COVER LETTER

TO: New Filing Section
Division of Corporations
SUBJECT: __le fense TJAV(,ST:@—ATO"S rouf i —nC.
(Name of corporation - must include suffix)

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

tDo.«ax\ Q A/\ clergc’n

(Name of Person)

De vense Loauesriommnes Grop, Tac,
(Firm/Company)

Yo o« LA

(Address)

W oan Sony . NMA 62391

(City/State and Zip code)

For further information concerning this matter, please call:

Margw Dt Serto at (181 ) 293 - 4717
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
|
Enclosed is a check for the following amount: [
|

[(1$70.00 Filing Fee  [_]$78.75 Filing Fee & [ ] $78.75 Filing Fee & |2f$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I —De, EetnsSe :EI\\JLJ T, 6ATOrS G‘Poop . Inc.
{(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"]nc.," "CO.,“ "COI‘p," "lnc," "CO," or "Corp.")

(If namc unavailabie in Florida, enter alternate corporate name adopted for the purpese of transacting business in Florida)

2 MA J OY-3304/%40
(State or country under the law of which it is incorporated) (FEI number, if applicable)

4. 52_/5'/?6 5. Pe g PE TvaL
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7. 1060 A Main SreeeT /-JAN\SON’ MA 03¢/
{Principal office address)
0 Do x (1T Hanson, MA 023%/
(Current mailing address) 4
8. ?lliuﬁ'ré T atves i eaT oS
(Purposc(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 NOT acceptable) —

S s ey

r::fh"j CD
Name: /\/AA/C‘\/ L, Me CArrad i_? ey
o L

’ D -t E‘: "
Office Address: (999 Yeprm Avtave ol
f c;‘. - [N) aé-"“'*‘z‘“
— - ¢ By o g

tor '"F P; erce. , Florida 3 4/'?5/ i r=a vy
(City) (Zip code) oo om hhg
o B

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of precess for the above stated carparanon iiﬂthe place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent

%W%ﬁ Q/,'W

(Reg1s‘7/ed agent’s signaturg)

1. 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 business addresses of officers and/or directors:

. A, DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President:

.:Dorslm_ ? A/I c['-rdm«f

Address:

299 _Plemesrw Srr<e 1

::Dem Beroi< €

MA 02357

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

(NOTE' As A Smat! T‘?Ui“-)' /‘L/J Gﬂf \’qugbtafar«c{eﬂfa,d 1S fte vn {aPﬁ‘:Cér eServes alf Co.»f )

NOTE: Cirbessary, you may
13. WJQ

A ) — Goes

ttach an addendum to the application listing additional officers and/or directors,

14, @ON"“—

(Signature of Director or Officer listed in number 12 of the application)

? 4/1 v[t-/dan/

?ﬂe S/ q/c_/\f 7

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




Jtate Howuse, Boston, Massackusetts: 02753

William Francis Galvin
Secretary of the
Commonwealth
January 9, 2008
TO WHOM IT MAY CONCERN:
| hereby certify that according to the records of this office,

DEFENSE INVESTIGATORS GROUP, INC.

is a domestic corporation organized on February §, 1996, under the General Laws of the

Commonwealth of Massachusetts.

I further certify that there are no proceedings presently pending under the Massachusetts
General Laws Chapter 156D section 14,21 for said corporation’s dissolution; that articles of
dissolution have not been filed by said corporation; that, said corporation has filed all annual
reports, and paid all fees with respect to such reports, and so far as appears of record said

corporation has legal existence and is in good standing with this office.
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In testimony of which,
I have hereunto afhxed the

Great Seal of the Commonwealth

on the date first above written.

Secretary of the Commonwealth

rocessed By: njm



