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COVER LETTER

TO: New Filing Section
Division of Corpotations

SUBJECT: Ara/&‘//// /t’//f//’/ ﬁf//z'é ]*74

(Name of corpor ion - 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.

Please return all correspondence concerning this matter to the following:

,7;&4_» A ¢/’ /%2 2//// .

(Name of Person)

}/u{' /,/// ﬁo/‘.v//;é ﬁ/ry/// ]:

(F:rm/Comp ¥)

WD Wt 397 oFree -

(Address)

Mo /ﬁ/’ /V/ 000/

(Clty/State and Zip code)

For further information concerning this matter, please call:

Toseph Maz2:700  w 37044Y-2 03

(ﬂame 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 & I_T{ﬁsmso Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

REGISTER A FORZIGN CORPORATION 10 TRANSACT BUSINESS IN T1E STATE OF FLORIDA.
! > L

IN COMPLIANCE WITH SECTION 807.1503, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED O
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(Bntéc mame of compomatlon; must include "INCORPORATE
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($tate or oountyy under the law of which it is incorporated) (FES number, if applicable)
a4, . 61\}" Yoo s.
{Dwia of ncorpomiion) ' Meo:\’ym.wiﬂmmuiﬂor“pﬂpmr‘)
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(Date first transactod business n Florida, if prior to reglstration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penahty Lability)
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9, Name and gireet address of Florida registered agent: {P.O, Box NOT acceprable) ﬁ; ’:% Yé
H - T
Name: R €€ ST AR ICaqA Don -z
- e y Sy, £
Offconddress; _ /IS MW PYT D7i4R 23 o
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10, chhmaangcnr’: acoeptance:

>

(Zip code) ‘ '

Having besn named a5 registered agent and to accept service qf process for the abovs stated cosporgtipn ot the place
and I am familiar with and accep! the

desigaated In this application, 1 hereby accapl the appotntment a3 regristered agent and agree to act in this capacity. |
further agree o comply with the provisions of ail statutes relative 2o the proper and complete perforaance of my duttes,

/ ations of my postiion as registered agent.
. i.‘ g cr .
XM

egistered agent's siguature)

under the law of which it Is incorporared,

11, Aftzched is x contificate of existence duly guthenticared, not more than 90 deys prior to delivery of this application 1o
the Department of Stte, by the Secretary of Stite or other official having custady of carporats records in the jurindiction
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS FIL E D

Chairman; 06 sep =P Ty

Address: b e
TALLAHASSEE, F (i

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: ‘.,720'!,0 A L/ﬁ %‘?22 /// ‘

Address: :5—?' é ; f/”f/‘ /é é !PA’/

Bogrrde MY )/36Y

E E / Z .
Vice President: (—p - 22/ /// )

Address: /f’/S’ f/fﬁ'(f/‘/?d{/iéf?z-
J 0

Secretary: ﬁf{b 4 u/ %z 22 // -

witess S 36 3 overdoe Bl /ﬁ‘fyfx% /4 /‘/ L/36¥

Treasurer:

Address:

NOTE: Ifnecessary,y ay attach gn addendum to the aysting additional officers and/or directors.
13. /7.

o e
L /(ﬁignature of DireCtobr/Officdf #sted in number 12 of the application)

14.

(Typed or printed name and capacity of person signing application)
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State of New York
_ } ss:
Department of State

I hereby certify,

that the Certificate of Incorporation of PROTECT-ALL
SECURITY SERVICE INC. was filed on 09/17/1982, with perpetual duration,
and that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificate,

of a dissolution,

order, or record
and upon such examination, no such certificate, order
or record has been found, and that so far as indicated by the records of
this Department, such corporation is an existing corporation.
ok

WITNESS my band and the official seai
of the Department of Stuie at the City o
Albany, this 09th day of August two
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