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TRANSMITTAL LETTER

o~

TO: Registration Section 4;3;3{3;3453 1 S —
' 2421 0201055105

Division of Corporations :
***Sisie?@. TS kT, TS

SUBJECT: ____ OAFZEUARD MéﬂiCﬁ TIAL . ,

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclased “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:

JecersY T HSmIAQUE

(Name of Person)

OAFSEURLD Americq , T, L

(Firm/Company)

03] 6761/\100 b Tionsl DR. AEi/0
{Address)

ORLsnDo, ). 32819

{City/State and Zip code)

For further information concerning this matter, please call:

814 20

-~ : —_ e
JEEF T/ HerianuE at (HO7 ) §S2~04672. BE
{Namne of Person) (Area Code & Daytlme Telephone Number)

£5 6 1

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section UW\&C\
Division of Corporations Division of Corporations

P.0O. Box 6327

409 E. Gaines St.
Tallahassee, FL. 32399 Tallahassee, FL. 32314 ’ a' } 15

Enclosed is a check for the following amount:

$78.75 Filing Fee & O $78.75 FilingFee & O3 $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

O $70.00 Filing Fee




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA .

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. DALEEUALD AN ELICA TNCORPORAT D ,
(Name of corporation; must include the 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. NENVADA s. 58-043q844Y

(State or country under the law of which it is incorporated) (FEI nurnber, if appiicable)
4, & [S/O [ 5. P@z_ﬁarwé
(Date of incorporation) (Duration: Year corp. will cease to exist or "perpetual”)
6. \ ‘ { ’ 02

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

. D031 Gandd wamwm ] 0. o olindb €] 22819

* (Principal office address)

 Seme s AEwvE

(Current mailing address)

BRIE

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acééf)t—iﬁﬂe
™ '

(1

IRl

Name: @FF [ JHELAQIS

£S 6 W1z g 20

2=
Office Address: /205 | GY%;Q AAT oA ]7 on. H o , =
QORLAND O , Florida_32.5)9
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and lo 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 to 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 familiar with and accept the obligations of my position as registered agent.

red agent’s signature)
11. Attached is a certificate Ce duly authenticated, not more than 90 days prior {o delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.




12. Names-and business addresses of officers and/or directors:

A. DIRECTORS T

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President ___ ) SRACEY 7 pERIARUE

Address: No3|  Gead jypmewel 02, HE U
Olidvpo _ FL. 32819 R

Vice President: M/Qﬂk T EL1FEIS ' = "—i

Address: 2631 GAsnd) ammevsd DR Ao om g

| corade  £LS2511
Secretary: N SLELLY T HEAGRUS

& 11 g4l 20
i

Address: /]05i C-:(L-q-wﬂ -'Uf‘\'l‘lmr,q/(‘ na . i___?':l_f_ﬂ?__ _ofti., €Y. 8_2__51‘17
Treasurer: \J LY / 172 0PI :
Address: 03\ Gnondl pMmiewad 02, FHiio  ORCL. €. 32T

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

13. : LT : i
(Signatiip e€ Chajrman, or any officer listed in number 12 of the application)
4 : PP
14. JEfELL Hel oy L

(Typed or printéd name ahd capacity of person signing application)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, limited-liability companies, limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes
which are either presenily in a staius of good standing or were in good standing for a
time period subsequent of 1976 and am the proper officer to execuie this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, SAFEGUARD AMERICA, INC., as a corporation duly organized
under the laws of Nevada and exisiing under and by virtue of the laws of the State of

Nevada since June 5, 2001, and is in good standing in this state. . e

Iy
0

Tt e
s

IN WITNESS WHEREOF, | have hereufrto sé?my hiznd
and affixed the Great Seal of State, atay officd, i |n
Carson City, Nevada, on February 12 2002

Do el

DEAN HELLER
Secretary of State

By \(\\L‘&e(_}:,:\&m\r\\n—-:&,\

Certification Clerk
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