To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: F‘ eetwood Secirrhy ond Fl‘ eekeenc oyCes, Toc.
(Narie 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 submitted to register the above referenced foreign corporation
to transact business in Florida.

2O000301 T4943—=4
Please retumn all correspondence concerning this matter to the following: -10/18/98--01118--012
sopesT. B0 deeesd?. 50

Williaon Q. Fleetwood

(Name of Person) 7 - T Tt

F‘ea!-wool Secr a‘fn}e ond, Electeonc 5@:&/:‘(;@ j;wcf

(Firm/Company) T

210 N Tengssee Sl S )_\'_-Fp A
{Address) '
Ochfe.r@ucUe} GO 200 : ) T
(City/State/Zip) ' T ST

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

S 8
=3 ,
Woilsemn Eleobuod at (116 ) 2Ha-Yo0[ ot — o
(Name of Persom)inr; (| ( Area Code & Daytime Telephone Numbefy 5. — ..
Wil eSSt %2 _
AUT . . T = o =1
AUTHORIZ Ly Y PHONETO ERi-N -
STREET ADDRESS: _ __ |n\ ¢ VNI d'.;-__u‘_i*‘ G ADDRESS B> ™
DATE_[(- 5@ =
Qualification/Tax Lien SHEHSEXAM Qualtfication/Tax Lien Section o
" Division of Corporations me——eBrston of Corporations
409 E. Gaines St. P.0. Box 6327
Tallzhassee, FL 32399 Tallahassee, FL. 32314,
Enclosed is a check for the following amount:
OJ $70.00 Filing Fee () $78.75 FilingFee & O $78.75 Filing Fee & ¥ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy

R



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1 503, FLORIDA

STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSA

CT BUSINESS IN THE STATE OF FLORIDA.
. _Fleedweod Secorily Ond _Electconic Secvices Thc.

(Name of corporation; must include fhe word “INCORPORATED”, “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.)

2. Ow&Of‘S;a. . 3 __S58-29293290
(State or country under the law of which it is incorporated) (FEI number, if applicable)

4 __12-1D- 199% 25 Qerpetuoal

(Date of incorporation) (Duration: Year corp. will cease to existor “perpetual™)

o __\L0ON_Qualtheatipn, . , ~
(Datk first trandacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, £.5.)
7. _310 N Tenmessee Shceel Siite 4

Oar\-e_rsu;\\{/ (A 30180 S

{Current mailing address) :

8. Installation of SQCOF;'{"-;; ond Electeonic _Sysdoms

v O
1 ! == = e
(Purpose(s) of corporation authorized in home state or country to be cartied out in state of Florida) = %
Zm =
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceﬁtgl@e) - ;
wroe
s 0
Name: _CT Corporation System M =il
Ty = OJ
e =4
Office Address: 1200 South Pine Island Road %3 n .
Mmoo
Plantatiqn‘ , Florida, 33324 } - ®@

(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 fo act in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and accept
the obligations of my position as registered agent.

Rate Jr Wopons,

(Registered agent’s signature)

L1. 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 Secre

tary of State or other official having custody of corporate records in the jurisdiction under the law of
which it is incorporated.

12. Names and addresses of officers and/or directors: (Street address ONLY' - P.O. Box NOT acceptable)



1

=t

. A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: . > i .
Address: n . i P e
Vice Chairman: . e
Address: - = i
Director: - e ey B
Address: - = } - A S
Director: . - - - - .
Address: N e T -
B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: %‘\/&f 't‘am ‘ Q F[ L4 e_-l-,udooc[_ o S e AR
Address: s 6%\@, Ocive  NE 22 e
White, Gq 3oiad. S o .
Fm @
Vice President: ER . E-_?E e -
o 3 T _
Address: - 2 % = r:
Fo e
L Sy -
Secretary: R - b 2 -y
g o=
oo .
Address: _ — . . S el
Treasurer: - e s SRS
Address: - . = = X
NOTE: If necessary, you may attach to the application listing additional officers and/or directors. L
N //%ﬂm o

(Signature of Chairman, Vice Chairman, or any ofﬁcef listed iﬁ nrumber 12 of the appHcaﬁou) '

14. W’IJ\.‘QN\ Q Fleotuocnd ‘P('ﬂbid_zf\% /Obmer

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



55(;(;r(3tzlr3, of State DOCKET NUMBER . K92780468

! s CONTROL NUMRER . xeasi9s . _
Corporations Division DATE INC/AUTH/FILED: 12/30/1998 . . . .. __ . _
315 West TOWGI’ JURISDICTION . ~+ QECRGIA =~ 7
. . PRINT DATE . : 10/05/19399
#2 Martin Luther King, Jr. Dr. FORM NUMBER -

Atlanta, Georgia 30334-1530 - .

FLEETWOOD SECURITY AND ELECTRONICS SERV e =
ATTN: WILLIAM A. FLEETWOOD o S T T
310 N. TENNESSEE ST STE A o
CARTERSVILLE, GA& 30120 ~ . = .

CERTIFICATE OF EXISTENCE

I[ Cathy Cox, the Secretary of State of the State of Georgia, do.
hereby certify under the seal. of my offlce Lthat o _ ,

FLEETWOOD SECURITY AND ELECTRONIC SERVICES,

INC.
2 DOMESTIC_PROFIT CORPORATION

wag formed 1n the jurlsdlctlon stated .above or_magt authorized to

e Said entity is in T
compllanoe with the applloable flllng and annual registration. o
provisions of Title 14 Qf .the OﬁflClaL'COde _of, \gegrygia Anmotated
and has not filed articles ~of.-dissolution, oertlflcate of
cancellation-.

or _amy qther. similar document Wlth the offlce of the
Secretary of: State o - '

"ot R Ao Low

This certificate relates only to the legal existence of the above- _ ..
named entity as of the date issued. “It doeg not certify whethér =~ :
or mnot a notice _of .intent ..o .dlssolve,.an appllcatlon_ for. . = .
withdrawal, a statement of commencement of w1nd1ng up or any other

similar document has _been flled jokall le,pendlng w1th the Secretary _;e;f
of Btate. = . ,

to Title 14 of the Qfficial 7
ig prima~facie evidence that said . 710

.. is authorized to transact bug}ness in . oee-

This certificate is_issued pursuant

Code of Georgia Annotated and
entity 4is in existence or
thig state.
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Cathy Cox
Secretary of 3tate




