TO: QUALIFICATION/TAXLIEN SECTION

DIVISION OF CORPORATIONS o001 SESETE

=i
- 5--01 102--007
EEQ%SODU »:*;M:TD.DD

SUBJECT: _ International Fixe protection, Inc.
{Nama of corporation - mustinclude suffix)

Dear Sir or Madam:

The enclosed 'Appllcation. 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 concarning this matter to the following:

Kim Farmer
{Name of Person)

International Fire Protection, Inc.
{Firm/Company}

210 Celtic prive
{Address)

Madison, Alabama 35758
(City, State and Zip Code)

Should you need to call someone concerning this matter, please call;

Kim Farmer at{ 205 ) 461 - 9988
{Name of Person} Area Code & Daytime Telephona Number

7:«-16
K] Ay oy e o
,7’ 7245

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St. P. 0. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314




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 AFOREIGN CORPORATION TO TRANSACTBUSINESS IN THE

STATE OF FLORIDA:

International Fire Protection, Inec,
or words or

(Name of carporation: must include the wor. RPORATED", X e
Indicate thatitis a corporation instead of a natural person

abbreviations of like import in Ianquatge as will clearly
Or partnership if not so contained in the name at present.)

1.

63-1027070

Alabama
{ FEl number, if applicable)

(State or country under the law of which it is incorporated)

4. Jua23, 1990 5, Perpetual
""" {Data of Incorporation) (Duration: Year corp, will cease to exist or ‘perpetual’)

2

L0

6. _We have not yet.
{Dats first ransacted business in Florida. (See ssctons 6071501, 807.1502, and 817,155, F.5.) ;J,,’

11}
e

7. 210 Celtic Drive
[A]
Madison, Alabama 35758 >

(Current mailing address)
N

(9% ]

8. _Fire Sprinkler Contractor i
(Purpose{s) of corporation authorized in home state or country to be carried out in the state of Fiornda)

9. Name and straet address of Florida registered agent:

Name: CT CORPORATION SYSTEM

Office Address: 1200 South Pine Island Road

33324
{Zip Codae)

Plantation . Florida ,

10. Registered agent’s acceptance:

Having been named & registerédagent and to accept service of process for the above stated
place designated in this application, | hereby accept the appointment as

registered agent antj agree to actin|this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and ! am famifiar

with and accept the §bligations\of Y position as registered agent.
PETER F. SOUZA
ASSISTANT SECRETARY
— {(Registerad agent's signature)

corporation at the

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

1.
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 incarporated.




12, MNames anc addresses of officers and/or directors: {Street
address ONLY- P, O. Box NOT acceptable)

A. DIRECTORS (Street address only~ P. O . Box NOT accaptabla)
Chairman: _Kamran Malek

Address: A416 Oxford Drive

Huntsville, AL 35802

Vice Chairman: _Ronald A, bDavidson

Address: __Route 4, Box 346-B
Hartselle, Alabama 35640

Director: Ronald A, DaVidson

Address: Route 4, Box 346-B

Hartselle, Alabama 35640
Director: _ Kamran Malek

Address: ___416 Oxford Drive
Huntsville, Alabama 35802

B.OFFICERS (Street address only- P. 0. Box NOT accaeptabla)
President: _ Kamran Malek

Address: 416 Oxford Drive

Huntsville, A, 35802
Ronald A. Davidscn

Vice President:

Address: Route 4, Box 346-B

_Harteelle, AL._ 35640

Secretary: Ronald A, Davidson
Address: Route 4, Box 346-B

— Hartselle, ALL 35840

Treasurer: Ronald A. Dav.idson

Address: Route 4, Box 346-B | Hartselle, AL 35R40

attach an addendum to the application
and/or directors.

(Signature of Chalrman, Vice Chalrman, or any offlcer 1lsted LR HUMBer
12 of the application)

Kamran Malek, Chairman/President
{Typed or printed name and capacity of person slgning application)




STATE OF ALABAMA

I, Jim Bennett, Secretary of State of the State of Alabama, having
custody of the Great and Principal Seal of said State, do hereby certify that

the domestic corporation records on file in this office disclose

that International Fire Protection, Inc. incorporated in Madison

County, Madison, Alabama on June 25, 1990. I further certify

that the records do not disclose that said International Fire

Protection, Inc. has been dissolved.

In Testimony Whereof, I have hereunto set my hand and
affixed the Great Seal of the State, at the Capitol, in the
City of Montgomery, on this day.

September 11, 1995
Date 5 .

Jim Bennett Secretary of State




PLEASE READ ALL INSTRUCTIONS BEFORE.COM‘P

APPLICATION 5«'“"{1&." FLORIDA DEPARTMENT OF STATE|- :
. FOR h‘éﬁ_ﬁﬁ Sandra 8. Mortham ‘
b, j’ Socrotary of State
REINSTATEMENT %= DIVISION OF GOMRORATIONS

'DOCUMENT #  F95000004562

1. Copoatian Nana

INTERNATIONAL FIRE PROTECTION, INC.

Principai Placo o DUsinoss Mailing Addioss
AOSHIEIR AHIECRTGI, | i
MADISON AL 35750 IAADISON AL 35758

I above addressos are incorrect In any way, line throurh incorrect Information and enter correction below,

LETING THIS FORM

gpocTal MiG22 T

{7 o STATE

SECET S e FLORIDA

TALLAK

RSSEE, Fl

REINSTATEMENT Q,

ratod or Qualihad

-

2. Now Pri } Office Address, Il Appiicabie 3. Naw Oﬂli:o s, It Applicatie 4, ?mgéngo: d of Ou
aﬂa E H Buya e . 0 uglnoess in Flordn mm’
Suita, fipl. #, ole, &L'l‘l'ﬂ‘ _éii o, Apl. ¥, &, _¢_ = - 1”
5. FEl Number Appliod For
Tl & Stmp » Ty & Siai6 63-1027070 Nol A
. plicabila
iadisen AL Madises ot _ ;
[} puntty ip ountry A
35.7 5 ' ﬂ’Sﬂ 3 51 s ! us_a CERTIFICATE OF STATUS DESIRED D
7. Namas and Stroot Addressos of Ewci Officar andfor Diractor {Florida nonprolil rorporations must st at least 3 diroctora)
Nama of Cllicors Strect Addross of Ench
Titlo{s) nndfor Directors OHicer nnd/ar Dlrector City / Stato / Zip
' 2 3 (Do NOT Usa Poat Office Box Numbers) 4 —
DCP | MALEK, KAMRAN 418 0XFORD DR HUNTSVILLE AL 33802
DCVS | DAVIDSON, RONALD A RT 4 BOX 3488 HARTSELLE AL 25840
T DAVIDSON, RONALD A AT 4 BOX 3488 HARTSELLE AL 35840
JOAD0 19368209 ——2
-11/05/96--01116--014 |
F (9. ¥ 00 o
\% I ’q"&kﬂ
. Nama snd Address of Current Reglstered Agent K 9, of New Reglsterad Agem N
Nama . &
- . : . ] g
uveanan F s o £
W i "‘W Strect A <3 {P.C, Box Numbor Is Nol Accoptabie) : g
LI00-SARANG-GEANE-ROAD 1533 E]m EA . e
—PEANTATION-F-2000¢ Suile, Apl. ¥, Ett. 1é
&
1 Siate | Zip Codo

FL| 33619

Signature o U o Co :
Ragistered i U

hgent L.
gent A —
- REGISTERED AGENT MUST SIGN

10. 1, beirg appointed the registered aium of the abgye named corporation, am farmiiar with and aoc%l the obligations of Section 607.0505, F.S.

owe £B/33)0%

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

ves (] No ]

{Sae othor side for infermation
on intangible tax.)

12. | contity that | am an officer or director or the raceiver of irustes empowered o execula thi

this reinstatemen application, the reascn for dissolution has bean eliminated, the comoral
nd tha names of individuals listed o
mo legal eilect as il made under oath.

awod by the corporation havo boen pai
on this application is true and accwrge, and my signature shall havg,th

. RAMRAN._ M ALER
ORECTOR

s applical.on as provicad for in choptor 607 or 617, F.5. | lurther cadity that when fiwg
0 nama satislies the r quirements of section 607.0401 or 617.0401, F.5., Ihat a¥ feas
1 Ihis farm do rot quality for an exomption under saction 119.07(3)t), F.S. The information indicaled

A-19-96___ 205-4¢1- 9944
Daytme Phona #

SIGNATURE:

smmzmowmolmﬁmmwmmm

Data

T




