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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Guodin  Solotion s Inc
(Name of corporation - must include snffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business i 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:

JCDH:\J . nﬂO/\J‘TELIOA)?:

- ——— SEHEOOSESRSTE
(Name of Persom) - ~B A5 T2 -0 10ER —-UD"’ "
A ”‘.’:E! R
QUA.&DtQN QOLO7£43Q , :[!4(' _ . ’3{ N 3 D ,
(Finﬁ/Company)
SOS3 (cBan  Bus  $isy . e
(Address)
Soessera . FL s
(City/State and Zip code)

For further information concerning this matter, please call:

E%EQRA MEWF&MBF at ( q%f Y 30 -G5S

{Name of Person) (Area Code & Daytime Tclephone Number)
WFF DAL l o
STREET ADDRESS: MAILING ADDRESS: ze g
Registration Section Registration Section S8 e T -
Division of Corporations Division of Corporations =0 = =
409 E. Gaines St. P.O. Box 6327 nh T Ik
Tallahassee, FL 32399 Taliahassee, FL 32314 6= .
e B omtx
Enclosed is a check for the following amount: e = =
C:‘ el -
ZE
O $70.00 Filing Fee (3 $78.75 Filing Fee & O $78.75 Filing Fee & $87.50 Filing Feemirr, <3
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPTENT OF STATE
Katherine Harris
Secretary of State

June 7, 2002

JOHN MONTELIONE
GUARDIAN SOLUTIONS INC.
5053 OCEAN BLVD. #128
SARASOTA, FL 34242

SUBJECT: GUARDIAN SOLUTIONS INC.
Ref. Number: W02000018550

We have received your document for GUARDIAN SOLUTIONS 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:

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the altemnate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a

corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Pleass RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated. ,

Please return your document, along with a copy of this letter, within 60 days &7

O ez

your filing will be considered abandoned. :;Q‘
23

if you have any questions concerning the filing of your document, please cait:
(850) 245-6025. &2
M

Trevor Brumbley

Document Specialist Letter Number: 802A00037654
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APPLICATION BY FOREIGN CORPORATIGN FOR AUTHORIZATION TO TRANSACT
’ BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STAT: UTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. eUARoww S'anv‘rzcws The

{Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” or
words cr zbbreviations 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 DR aLe 3. §06-060239 703

’ (State or country under the law of which it is incorporated) (FEI number, if applicable)
a. 2] s]al _5___ . . _Pegfrroec
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6 VoA R UM I cdhTran, S

(Date first transacted business in Florida. If corporation has not u'an;saéitéabtitsinerss in Florida, insert “upoﬁ qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

7. SO5%  OGan Bwn #>e&  Soesco7a  FO Ruay
{Principal office address)

(Currént mailing éddress}

8. PHuCicac  SECORITY  SYSTEMS e
(Purpose(s) of corporation anthorized in home state or country to be carried out in state of Florida}

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

Name: T{’) o Mo tTe woun

Office Address: S 10 I)n G E DLU fin éoﬁn

P, e =

SAR & scra, ‘ , Florida __ 3424w a :
(City) (Zip code)
10. Registered agent’s acceptance: ze &

Having been named as registered agent and to accept service of process for the above stated corporation aft the:ir@:e =
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capgeify, I+

Jurther agree to compiy with the provisions of all statutes relative fo the proper and complete performance of npyi_f -
duties, and I am familiar with and accept the obligations of my position as registered agent, W= -
e =
—es =
":3 = L2
] ) . 2 SR
;>€Lﬁ@ﬁ\“——WH——~_’{ : Ce - - o s “45%% Mo
{ J (Registeted agent’s signature) »
11. Attached is a certifidafe 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.
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RESOLUTION OF BOARD OF DIRECTORS

(i’lease print or type)

L, the undersigned jc?/l’l P ﬂﬂm.cé’ lrant
{Name)

__ do hereby certify

that this Resolution of the_Boa_nri;gf Direcip_@ _0__f________

\

Guade ~ Solobime T
’ {Corporate Name)

a corporation duly organized and existing under the laws of the State of D\a {i" et

-wa$ duly adopted on

Be it resolved, that (g{ M/d fen Q/U ren s jﬂ(-
(éorporate Narme)

organized and éxisting in the State of D?.-(‘z” LGy

Gufudram S&Juw(rmns aﬁ Sa/arm[-a _m

» hereby adopts the name

. for use in Florida. .
, —
Treh D
mono
9
Dated: L%a){)a\ _ LB = =
' 1 ! Ir:_‘ = 7 -
L% T EmE
Slgnatﬁf either Chairman, Vice Chairman or any officer P o
e U I S R R et T 2
7 ho oy, d/ = o
I : 11742 L Sm N
Type or print name =

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



" 12. Namsés and business addresses of officers and/or direstors:

A. DIRECTORS

A

Chairman: Do A Mo TEUOE ] ) .
Address: Sz Tomeir  PLon  Poan
SARASCT E(  BYDIGa _ _ i
Vice Chairman: i
Address: _ - - —
Director: e tinme Borons _ 7 ; — )
Address: SOS2  OceAv RBeop Ay | SAeasera TOZ4dMY
7500 SouTuianw  Blup d@mso  ORCtapmn P 3o5OT
Director: __ .
Address: . _ e -
B. OFFICERS
Prccgi%gt: Jonw  WMonTe rone i} _ L
Address: A Tonmeeb  Plow, Ronp _
Sakasoza < 3Buaua _
NaeePresident: Mcud &0 Ragoa) _ — -
Address: TFo0  S00TH(An B0 ﬁas’o/ ORAsipe T 33§05 =
EL S
S _
. —S5E 3
Secretary: ___Joba, PNONTE ok o ] _ = ey P
— R
addess G130 Tuwees  Prom  Ronsn Sanesera P Bqawg e SITT
VEo=mo -
Treasurer: oy MO Te LenE _ . S g‘_{l = ‘
2P, W
Address: SRl Towper Prtos deny  SAepcom Fe 34D = p ) .
Q10 _

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

(Slgnature of Chairman, V1ce Chairman, or any officer listed in number 12 of the application)
14. Jomu ﬂ/lénﬁ'r-cfaa)‘f C dotom nn)

(Typed or printed name and capacity of person signing application)



The First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GUARDIAN SOLUTIONS INC." IS DULY
INCORPORATED UNDER THE LAWS CF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS 3 LEGAT, CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF MaY,
A.D. 2002.

szﬂxanabe ;JLMJJQA/ xfmab¢&“{_-fw

Harriet Smith Windsor, Secretary of State N

3464180 8300 AUTHENTICATION: 1799415
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