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Fee paid@ecember 4, 1538 -

STATE OF FLORIDA ﬂ‘n 8
. OFFICE = sﬁ;,:lﬁ:“ c??ﬂh’ 59
SECRETARY OF STATE - AMSELE] FofAlE

Certilicata Deslgnating Place of Buslness or Domleile for the Service of Process Withia This Stats, Naming
Agent Upon Whom Process May Be Served and Names and Addresses of the Oificers and Directors.

e e A e, 53 FLTIAR 700 4 = %4 e mamrim e ks

In pursuance nf Ch“!“ﬂ 47.34, Florida -Statutes 71953, the following is submitted, in compliance
with said Act, Jvn—

First—That _ SECURITY, SERVICES  CORF,

a corporation duly organized and existing urder the Jaws of the State of___FLORIDA

MIAMI ™

with it prineipal pince of business at Ciby nf

Courty of.___DADE ;oo “ State ot FLORITA

has designated and established 220 Securlity Trust Bullding, 119 FEast Flagler Street

{Street or building)

Cityof ___ MIAMI — iz x Caunty of_.
State of. FLORIDA o = 'Vmas its p!ace of bt..\lness or domicile for the zervice of

process within this State, end named as«:ts agm ls...._ L) DAV:D [ _PARRISH

A 1B R e e

!u Seept service of pr’m:r::;s‘."‘j

OFFICERS:- = - AFFIX TITLESE - : -
NAME . : GPECIFIC ADDRESS . ..

Gu B. YWackanrug 5 T 811 n*r«-h- e ;-;Hz- —Higmt 33 F"In’ -

ExeclVaR Johkn. S.-A-rmrsll,ﬂJr-.
Saeene o, C‘ha;:_;ez: 37

VoD H11)1am J. . Mac. .E_te..‘nol:.s 81.1 Aiﬁxsla,t._El..g*,_LLa.J_i? Fla,.
Sue'y & Treas, Ruth-J5. Wackenhut -811 Ainsiey Bldg., }.iami 32, rla. -
Az b—Becy --Son,ja K. MrPWS}MM;MW B3 ,L., Fremt—22—

DIBRECTORS. .

NAME . T T _ ° SPECIFIC ADDRESS..
¢, F, Wackenhut -~ - = ,_Ainelay Bldr., Fiarl. 3? F:La.'

John $. Ammarell, Jp, T T Vr;Bll'A'nsley Bldr.. ¥lami 32, Fla,

Bupers 5, Cherters 0 * = 811 AInsTey Blir,, Fiant 32 Fla,_

il1%dam J. MoeRe@atds o Eag= innley Ride., Migrd 30 mig)

-Having been named 16 necert service of process Ior-/tho abo\f: shtcd corpora!fu':. at phce dcsignaled W .
:2..: certificate, I hereby accept to act § his capaety, and agrec to comply with thg rovtsiun of sald Act ———

relutive to keeping open said offic

e
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DAVID-PAR H
It It necessary o file thiy certifeate mm!r._zhlrtr iays Arter fl: 'A.i.{'lﬂrln oﬁ Inscomntion. at to domcetle Cors -

porations and within Lhirty days after iuuu:ce o! permit to for
has changed ity place of hitsiness o

Filing Fee, $1.00___.




