Registration Section
Division of Corporations

SUBJECT: /44/? j/;’ef/ T

ame of corporat:on must include suffix)
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in F forida™,
“Certificate of Existence”, and check are submitted to regi
transact business in Flonda.

ster the above referenced foreign corporation to

< SOON2E04 1 42— —5
=05/ 26,/ Ti-~01054 ~-004
Zthls matter to the following:
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(Name of Per%n)
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Please return all correspondence concernin
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(Fm-n/Company) % f—;—rk
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(Address) =
T T
s/ detkn0h Lo 7055 £ =
(City/State/Zip) [ %=
Should you need to call someone concerning this matter, please call: ZQ
7‘7//?65/%7/0 a (305 ) Py 533
(Name of Person)

(Area Code & Daytime Telephone Number)

o

MAILING ADDRESS:

Registration Section f) )/<
Division of Corporations

P.O. Box 6327

¥ Tallahassee, FL 32314 \?\’L\J

STREET ADDRESS:

Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL. 32399

Enclosed is a check for the following amou;

0O $70.00 Filing Fee 3 $78.75 Filing Fee &

03 $78.75FilingFee & (3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

June 13, 2000

JAMES L. CAMP

AAA SAFETY, INC.

P.O. BOX 3296
SHREVEPORT, LA 71133

SUBJECT: AAA SAFETY, INCORPORATED
Ref. Number: W00000014976

Please note that NO PAYMENT was received with this filing, that NO PAYMENT
HAS BEEN RETAINED, and that the documents are being returned UNFILED.

As discussed, in addition to your application, you must submit a CERTIFICATE
OF EXISTENCE or a CERTIFICATE OF STATUS from the Secretary of State of
Louisiana. This is a 1-page CERTIFICATE that states that your corporation is
filed in Louisiana, and that it has not filed Articles of Dissolution as of the date of
the ceriificate. The certificate must be dated within the past 90 days, and we
must have an ORIGINAL — i.e. NOT a photocopied -- certificate.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6914.

Buck Kohr
Corporate Specialist Letter Number: 200A00033747

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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R . 73 )
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TR@S&QT}
BUSINESS IN FLORIDA t% ﬁ,:-»?" ”,:;
o LT
IN COMPLIANCE WITH SECTION 607.1 503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T8 . _‘f‘f_»,’
REGISTER A FOREIGN CORPORATION TO TRANSA CT BUSINESS IN THE STATE OF FLORIDA. ‘%. Oﬁ:?
. _ 1A SEk 7L// FN Ce _ N : %
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or W

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. Zm//_{ L AA 3. _ g
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 _ 29 De:c’-em/e/e 1‘(9? s, /é’/?ﬂe%UAL
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)

6 Ufond Ousls 5 intron o

(Date firkt transacted business in Florida. If corporation has not transacted business in Florida, insert "upon qualification.”)

. . (SEB SECTIONS 607.1501, 607.1502 and 817.155, F.S.) |
6299 Dlligbasey Lreoe 3 /4931/7/7/)475, LA. Dioé

/ (Principal office address)

v 0. BoX 5298 S desiensit. [a. o3

(Current mailing addfess)

s _File LDufospet 5, }7{//4’ 674/(

{Purpose(s) of corpdration authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
' ] 74/!1 €p

Name: %’ _/?K(’ZM;—'Z; e,
Office Address: &, Z g Zy/))y/‘lﬁ /‘c,—,-. f?‘é R . e
Wff/f. ,Florida__ 3230/ J—

(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 kereby accept the appointment as registered agent and agree to act in this capacity. I Surther agree to
comply with the provisions of all statutes relative to the proper and complete Performance of my dusties, and I am Jamiliar with
and accept the obligations of my position as registered agent.

4 -(’I;O“-fr (733712 yér__ %’/?A/ég??m
- \(Registercd agent’s signature) /4 ,

11. 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 Secretary of State or other official having custody of corporate records in the Jjurisdiction under the law
of which it is incorporated. '




12 Namcs and busmess addresses of officers and/or directors;

'‘A. DIRECTORS / .
Chairman: _ /e 5 [/)W//ﬁ %’% ﬂr’ -
Address: é o LL g ’D // / A/’é //{ 5] //9% %/ (“/V WC)/} 4/4 7/;;.63 é uf ;:‘gi:’

o 5 Ji\
% %7
Vice Chairman; < %
o
Address:
Director:
Address:
Director:
Address:
B. OFFICERS

President: Q72’-//77&':‘ ] ;.Z '. g/?//??/ p
Address: éQ\ fL? D ////z()/@ 4/‘5‘,%/} WQ_ %@//@ZIQQ% ///‘IL 7//‘4!

Vice President:

Address:

Secretary: ?p'#/ *g__ ﬁ;f/%?/

Address: éﬁd? /b////,mg //?//‘47 o A
574 /é’p//wﬁ//‘% LA 20l

Treasurer: %é Pt D/ee:./e 7[/7// L/

Address;

,%ou may attagh an addend thc apphcatlon hstmg addltaonal ofﬁcers and/or directors.

(Signature ?bau—man, Vlcﬁ/ Chairman, or any officer listed in number 12 of the application)

(P00 0~ Hles <= Ceg)

(Typed or phnted name and capacity of person si gning application)

14, (T/swzrc 5




Fux McKeithen
SECRETARY OF STATE
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the Articles of Incorporation of ST

AAR SAFETY, INC.
Domiciled at SHREVEPORT, LOUISIANX,

Were filed im this Office and a Cert

: a’ Certificate of Incorporation
was issued on December 29, 1999,

I further. certi

Yy that no.Certifitate of Dissclution has -
been issued. -~ - _ .- : .

In te.ié'nzm;o wée;teo/ 84 A:r/ne fereunfadéf
9@yé&ndandamua{0&L%;J?ﬁqyé%%m
lo be #‘wﬂ{ al lhe %’(y ¢ .@aﬁm goage on,

J 15 2000
'574 3
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