TRANSMITTAL LETTER <, “%
T 2, T
TO: Registration Section o (g {3 <
Division of Corporations ' - o ‘;’_?‘i;?\ - %

. LR,
SUBJECT: _ DECULE USA, Inc . A
(Name of corporation - raust include suffix) ’x\?p -

‘o
Dear Sir or Madam: ’ _ B,
wsi %%

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:

/ﬂﬂnwwk Ve@sleh s

(Name of Person)

Secype U9, InC -

(Fiem/Company)

Y0, Pu 2249 B -
(Address)
@Lwnm‘mg\) | Gk 3,002827 SOONNS TE2S02——2

i ; e T2 ir==01a5—007
(Clty/State and Zip code) FERREST OO0 BRRET. 5D

For further information concerning this matter, please call:

“Tammy Herslehs . 7P, 205 0789

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section ' Registration Section
Division of Corporations " Division of Corporations
409 E. Gaines St. ~ P.O.Box 6327 N
Tallahassee, FL 32399 —_ Tallahassee, FL 32314

Enclosed is a check for the following amount:

0O $70.00 Filing Fee O $78.75FilngFee & (O $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
04 - 17257/

< BRYAN JUN 1 3 2002



June 13, 2002

TAMMY HERSLEBS

FLORIDA DEPARTMENT OF STATE .
Katherine Harris 2O
Secretary of State

SECURE USA, INC.
PO BOX 2298 : N
CUMMING, GA 30028 -

SUBJECT: SECURE USA
Ref. Number: W02000017251

We have received your document for SECURE USA and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A brief description of the entity’s nature of business must be included in the
document.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depariment 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 transiation of the certificate 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.

If you have any questions conceming the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 602A00038749

oy B

WP g i

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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.

L SewUsh, In. . _ 9. % &

(Name of corporation; must include the word “INCORPORATED”, “COMPANY", “CORPORATION™ or S
words or abbreviations of like import in langnage 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.) "%’/ N

. 58 2179748 45 %

2 ___(900(a, LA %0 s
(State or country undér the law of which it is incorporated) (¥EI number, if applicable) ‘/?O%/\ K]
-
4, 1795 5 Lot otnr %?;"%3’

(Date of incorporation)

6 _ b oo

(ﬁﬁration: Year corp[ will cease to éxist or “perﬁétual”)

QWW . o

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

Cood  Cummive, , Git 30040

. 57184 Hvewel)

(Principal office address)

7

PO Box 2249 Cupnming, Ga 30028

{Current mailing address} )

s eimely oo ook

(Pwpose(s) of corporation authorized in home state or country to be carried out in si::ate of Florida)

9. Name and strect address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name:_OUSAN. WaASHE

Office Address: 1 0_28 ?QCCW’\ Cox T+

Wink ¢ Yk w2792

(City)

10. Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and o 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
Jurther 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.

(Registered agent’s signature)

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 jurisdiction

under the law of which it is incorporated.



12. Names and business addxesses of officers andor diréctors:

A. DIRECTORS

Chaitman: __ DENAN O\&(k _ ~ I "4@:{/ £,
Address: 5&1 55 p \G\(\ W\ pO\Y\'k_ @‘d ‘ _ I w_?}?‘_'{f"‘};{ &4;‘3/ <é\0
(unines, @A 2004l G %,
i o MGG 1 KO - B, “
Address: 57{@6 H‘Dﬂf/\{\/d( Qﬂ (%%
R gy
Coommivey, GA 30640 -
Director: R A L. <¢C MZ’L : % 7 -,
Address: 6’6‘55 ﬂ(&ﬁ-t T f Nr [L(\-'—" - d(ﬂﬂ/"t%fnf‘;- , Gf? 30—9 €/ _‘-
Director: W:g:ﬂ/n—' K&,{Jﬁfﬁ" j -_'_, .
Address: g_‘?g_‘s W/M &/L,MMH-JL’, _ 4/." 30-@“—(&0
B. OFFICERS

President: /B{f Va\ (ACL( k.

Address: 5@66 p\ lﬂ\fmr\ PJ\ f\"\_
Cunminsy, G 300 |

Vice President: Mtdflﬁ“LI J{CM)Q

Address: 67é6/ /’fqﬂmﬁ @M
Cummirsg,_GA- BR40

el M T K s ot | o

adress: S5 €8 W""‘*”W“’gﬁﬁ-ﬂf 4(/24/1/1 rw%; 44” Soo b=

Treasurer: (ﬂ/!% /l/d/k/ | |

i _ 055 Vilgim_ Ot B Cumming, &4 30

an addendum to the apphcatmn listing additional officers and/or directors.

NOTE: If necessary, you may attg h

13.

-

re of Chairman or any officer listed in number 12 of the application)

4 /bemm Clak - ﬂf{éfclp,m"/cw

"(Typed or printed name and capacity &f person signing application)




CONTROL: NUMBER : K5181Q9
Secretary of State DATE INC/RUTH/FILED: 06/07/1995 .
A " om = JURISDICTION : GEORGIA
Corporations Division PRINT DATE : 06/20/2002
315 West Tower FORM NUMBER 211
#2 Martin Luther King, Jr. Dr. 2
: G DA
Atlanta, Georgia 30334-1530 = Ty T2
%y % <
Y% 7 O
T i 7o
0,
SECUREUSA, INC. - - ) 5{;;;99 <
TAMMY HERSLEBS ' »,o%, %
P.O. BOX 2298 = . ' o _ (pr}o
CUMMING, GA 30028 D - D%
.g'
CERTIFICATE OF EXISTENCE
I, Cathy Cox, the Secretaigjgi a:e of Beorgia, do hereby certify
under the seal of my off&{gﬁ.t’%‘gﬁf of th ' '-.int date

LT

;@@@zﬁ%ﬂ% :

6E§%?ia5£@9'€;G§ZG€e~ —

ﬁ@gxﬁfor was authorized to

1= Q _ g}ot filed articles of

disscolution, ce i flcar_e Q ‘—-=; } o . c;’tue‘_r““s:l. 1lar document with the
-‘_1 :

Qffice of the Se

This certlflcat elat g— he above-named entity
: 1 .

as of the print oye =1 ‘ Cher or not a notice of

intent to dissolveir ap""l A JSfatement of commencement

of winding up or am othergs;mrkarndncumentahasmbe§="=iled_or is pending with

the Secretary of Stat

1- -
This information . is eldctw® ok issued and certified in
accordance with the Georgia Eﬁ 'Bf1%£§ ards and Slgnatures aAct and Title 14
of the Official Code of Georgla Annotated and is prima-facle evidence that said
entity is in existence or is authorized to transact business in this state.

20020428145915093 E_— . P

Sy Cosp

Cathy Cox
Secretary of State




