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850-817-6381 3/6/2009 10:32:83 AM PAGE 1/00} Fax Server

March 6, 20C9
FLORIDA DEPARTMENT OF STATE -
EXPRESS CORPORATE FILING SERVICE TR OfCorporations

s

SUBJECT: GLOBAL PROTECTION SERVICES, CORP.
REF: W09000010703

We recaived your electronically transmitted document. However, the .
dooument hag not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheat,

The name of your corporation is not available in Florida. BAn out-of-state
corperation vhose name ig not available must adopt an altarnate corporate
name for uge in Florida. The alternate corporate name must contain
"Incorporated," "Company, "Corporatiocn," "Ine.," "Ce.," "Ceorp,"” "Inc,"
“Co," or "Corp." Plaase enter the alternate corporate name in the space
provided in number one of the application.

Simply adding "of Florida" or “Florida" to the @nd of a name is not
acceptable. ’

The nama listed in numbar one of the applivation muet ba identical to the
name listed in the certificate of existence.

If you have any further guestions concerning your document, please call
(850) 245-5973.

‘Claretha Golden FAX Aund. #: HQS9Q00052151

Requlatory Specialist 1II Letter Number: 409A00007788
Hew Flling Beotion

P.O BOX 6327 - Tallahassee, Flonda 32314
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(((H09000652151)))

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 407.1503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED IO
REGISTER A FOREIGN CORPORATION TG TRANSACT BUSINESS IN THE STATE OF FLORIDA,

i Y f L. . .
(Enier nama of corpomtion; must include “TNCORPORATED,” “COMPANY " “CORPORATION,"
“Inc.,” oco"- “CDTP," u'nc.n "Co," or "CDI’]I-"J
n¥ernationa\, Corp-

{IFname unavoilable in Florids, enter niternnte cotporete name ndopied for the parpase of tmasncting business in Floride)

2. British Vicgin_Islands s (LB D6TT138
‘(State or couniry under tha-fuw ofwlich it i incorporated) {FE! number, if applicable)
. _je.umxﬁ__ﬁlﬂ,_m__ 5, _peypetual
(Date of incBrporation) (Durasion: Yéar coryl. will coas 6o exist of “perpoiunl”)
husiness vonsacted  in Flovida

s, 0
(Lais fisst transncied business in Floridn, if prioe 1o registestion)
(SEE SECTIONS 607,150] & (07 1302, F.S., to determine penaity Hability)
¥’

PA-

7.
(Principat ollice sddrexs)
Ao

_ {Current wailing tddaeys) J";'m s

. ' —m &5

- . r""(--J Py

8. éﬁnu% QQA (2“ lgﬁgi qusmgg >3 op
{Purposs(s) of corporutior suthori2od in home state or cotitry to be carrivd out in stie of Florda) %‘-iﬁ' = ¥ i
1 —
9, Nume and sorpet gddress of Florida registered agent: (P.O. Box NOT acecptable) r‘;‘,’ff' el g"-'
l I E | . | My m

Mame; "’1;1 §
c 5 O

VY0
LY.

Offlce Address: 2 -(a
# 'nral Galales Florida _33)3Y4

(City) (Zip code)

74

10, Registered ageat's arceptance:

Having been named ax regirtered agent end to accept service of process for the above stated corporation af the place
designated in this wpplicaziom, I herely accept the appointment ay registered agent and agree to act in this capaclly. |

. Jurther apree to corply with the provisions of all séatutes relagive to Ihe praper and complese pelfommm of nry dutles,
nnd I m;amum with and accepr Ure ob inn.r my pasition e# registered agent. -

]

(Regi::cred ngyﬁ't?s signarure)

11, Anached is a centificate of existence duly authenticated, nof more than 90 days prior to delivery of this application to
the Department of Stale, by the Secratnry of Swite or other official having custody of carporate records in the jurisdiction

under the law of which it Is incorporated.
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(((HD9000052151)))

12. Names and business addresses af officers and/or directors:

A. DIRECTORS

Chaitman; M@\D Ky] vap‘;sk
Address: _ Q S 1 P\A PH"U

Coral Gahles  FI 33134

Vice Chairman:

Addreas:

. Dirsetor: i R'”ac]n
Address: Qbm S bhuG]GS RC! P“"(a

_Coval Gahles | FI 33134

Dhrector:
Address: P
~=m =1
L2 = T
i of £ S ~
B. OFFICERS : P T
- w:i
DPrasident: Mﬂ_‘.{lﬂ_ }4Y_LVO D!S!‘I : m<x ™
u USRI R
Addreas: P ”"b —'3- —-:E g
— N
wp‘ L
Cocal Gables™ F| 333y = 3
. . : : > o
Vice Presidrut:
Addrass:
* Secretary: R'nﬂ
Address: bles L Fl 330y
Treasurer:
. Address: — R
" NOTE: If necessary, you may’atia:ch' an addendiim 1o the Si:';;licnﬂon iisﬁné :;ddirlonﬁl of‘f‘rccrshrid!or diractors.
B ' D { '
"7 7 (Bigneture of Director or OfficerBisied in number [2 of the application)
o  Mowin HBrivepisK '
(‘Typed or printed nama and capncity of persen signing epplication)
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