TRANSMITTAL LETTER

@

TO: Registration Section
Division of Corporations

SUBJECT: _Aesf [foast Seeurty Zar.
(Name of corportion - must inchude suffix)
. . Al oS5 ——3
Dear Sir or Madam: | = %g’?ﬂ%ﬁﬁ!ﬁ 2504
e =
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.
o 1 -awil
Please retumn all comrespondence concerning this matter to the following;
Mﬂ 9’!‘:’4- 4 . e
(Name of Person)
—
ans /‘ /ﬁgéf _SdCQC(‘A? Anc .
’ (Firm/Company)
205 A '[3_4_ _S:L . /,00 gak q?/
(Address)
Keongslaad Ga . 31548
' (City/State and Zip code)

For firther information concerning this matter, please call:

..fj::/écgégaglgigﬁ at (2 1574 F5SS
ame of Person)

(Area Code & Daytime Telephone Number) == ﬁ =2
=32 =
=2 & 1
STREET ADDRESS: MATLING ADDRESS: = w r[_;
Registration Section Registration Section U= o
Division of Corporations Division of Corporations mu =
409 E. Gaines St. P.0. Box 6327 S» «
Tallahassee, FL 32399 Tallahassee, FL 32314 SmoR
Enclosed is a check for the following amount: \ﬂa:\.
3 $70.00 FilngFee (1 $78.75 FilingFee & 01 $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy

Ceriificate of Status & % / 3
Certified Copy



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
May 8, 2001
SHELLEY GOODRICH
305 N LEE ST

KINGSLAND, GA 31548

SUBJECT: FIRST COAST SECURITY, INC.
Ref. Number: W01000008471

We have received your document for FIRST COAST SECURITY, INC. and your

check(s) totaling $87.50. However, the document has not been filed and is being
retained in this office for the following:

A certificate of existence or a ceriificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,

must be submitted to this office. A translation of the cenrlificate under oath of the

translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

JLA!

L
If you have any questions concemning the filing of your document, pleasercra‘:@
(850) 487-60097.

Michael Mays _ '
Document Specialist Letter Number; 801A00027557
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RESOLUTION OF BOARD OF DIRECTORS

{Please print or type)

1. the undersigned Y helle u\ J- G DDJ) Yt CL\ 59 Y'fS ! Cﬁ C’—n‘ﬁ_ do hereby certify

me}

that this Resolution of the Board of Directors of First L enst Se cu—v'hg ” It

{Corporate Name)

a corporation duly organized and exisiing under the laws of the State of G’A

was duly adopted on A’ﬁf" 3 / 2@°/ — | , .

Be it resolved, that First Caﬁ-s'f S e*‘—vt-n'i‘m , oo .
Co&ﬂo‘:ate Name)
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organized and existing in the State of 674 L hereby adopts the :3/

Y

Z 6 W €-9W L0

Tiest { oa st jfc.u-w’f‘w 8701’ G’A L hc. forusein

vamorn.ﬁlaj
J1V1SE0

Dated: $— 3~ o>/

-

Si gnam%w, Jice Chalrman or 2ny Officer

SkCR\::V\ T QU‘OQO y—.c,b\_,

Typé or print name

Make checks payable to Florida Department of State and mail to:
Division of Corporations
- P.Q. Box 6327
" Tallahassee, FL 32314
INHS19(1/00) -

a=Td

iy



ASFLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMFPLIANCE WITH SECTION 607.1303. FLORIDA mmrx THE FOLL.OWING IS SUBMITTED 70
REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORIDA,

| Y ; -~ }
(Name of corporation; wast indude the word “INCORPORATED™, ANV, SCORPORATION" or
m«wmmmmmu-mduwwmuhmmmm
malmwmmﬂipifmwmﬁmdinﬁemnm}

z LY Y3 - 3. 58 A8 2394
(Stmpm oF andet the Low of wiich it o incosporwced) (FET muviter, ifapplicable)
4. - - ’I 3. P
(Dare of intorporation) (Dunstion: Year com. will cease th EXist oF “perpemal™)
6. _Npen Bralificalien .
(Dare ey busmers o Flonida, Ewhummbnﬁncnhmuﬁdﬁm'@uqunﬂeﬁm")
(SBE SECTIONS 607.1501, 6071502 and 317155, ES)

7 .308 /& 245V

office

7 A A, 375948
ool address)
3-—4éaﬁﬁ&ﬁ%rd&1zLﬁ;;§d!IE1HL_A&3£mL_ig!!zk41!*__Jélﬂl_Q££Zi$ﬁhéhﬂfh*¢ib’
(Prrpoay; urmmmhumm«mmkwdmhmwm

3. Nate 20 strest sddress of Florida Tegiotersd agent: (P.0, Box or Mail Drop Box NOT-scceptable)
Name _Besan [frson

(Civy Zip codc)
10. Registerad agent's suceptance: .

; W=y
Hlaving been uMaWwawmmmﬁermm corportién ot
designated in thix appiication, I heesby gocepe the : ;

appodmimernt
Prther agree (o comply with tho provislons of «ll starutes relative to the proper and complete performmce
duties, and I am familivr with wnd gcoept the olligations of ry pesitlen ar rqu::relogma ==

Lo
(Regintered agwn’s xigrature)
Amdwdisau:ﬁﬁ:umfmdmdmyawmmmd,mm

.
the Department of State, by the Secrotary of State or other official
under the law of wineh it is meorpored,
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'lhan S0 days prior to delivery of this application to
havieg custody of corparate records in the Jurisdiction



<

12. Names and business addresses of efficers and/or diréctor;: * ,

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

Kingsland  Go. 31548 > O
—o

Vice President: _ > =
=t IS

Address: D= ) =

_ B
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it ] —
o = I

Secretaty: e _©
Ty M

Address: = i

Treasurer: —

Address:

NOTE: If necessary, you may attach an addendum to the application listing additionat officers and/or directors.

i Hettey 3 Svoduncd

(Signéfure §?/Chaixman, Vice Chairman, or any officer listed in number 12 of the application)

-
14. W@L& /9»3.::'5/4,. +
(T or printed name and capacity of person signing application)



