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Dear Sir or Madam:

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,
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For further information concerning this matter, please cail:

e son ﬁﬁaoo_a_ a (8 ) 6?3/~92é;0€

(Name of Person)
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1 February 2002

Century Protective Service Inc
Attention: Nelson Soracco
3620 8.W. 185th Street
Miramar, FL 33029

REF# B 2200034

RE: Notice of Error or Omission
. Bear Mr. Soracco:

We aré unabie to continue processing your application(s) for the Class(es) "B" Security Agency”
license(s) for the following Feason(s). ;

The application you recently submitted indicates that you intend to do business as a corporation
under the name CENTURY PROTECTIVE SERVICE ING. Please submit a copy of your Articles of
incorporation authorized under Chapter 607, Florida Statutes. Please call the Department of State,
Division of Corporations at 850/245-6052 (Domestic) or 850/245-6091 (Foreign) for information on
how to file, o

e

The application you recently submitted did not include the name of the individual designated o
iGency. Section 4936301 (3) (a), Florida Statutes, states “Any individual who
’ a manager far & Class "B" security agency or Class "BB" branch office shall

o

wes
licepse. A Class "M" licensee, or a Class "D"
rs, may be designated as the manager, in
lease submit written notification providing the

IV
lass "MB"

licensee who has been so licensed
which case the Class "MB" license

W

name and license humber of the
individuat selected to be the designated manager, .

Please return the above-specified item(s) with a copy of this lstter within 30 days from the date of this
ietter. Please be advised that failure to do so will result in denial of your application and forfeiture of
fees. To apply for licensure after denial, you must submit a new application, hecessary documentation
and applicabie fees. :

this matter, please call our Public Inquiry Section at {850) 488-5381.
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If you have any questions regarding
A Service Representative will be happy to assist you.

Beverly Threats, Supervisor
Public Inquiry Section
Bureau of License tssuan
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4 February 2002
Soracco, Nelson

Please return the above-specified itern{s) with a copy of this Iftter within 30 days from the Hlate of this
letter. Please be advised that failure 1o do so will result in denjal of your application apetforfelture of fess.
To apply for licensure after denial, you must submit a new applteation, neceseery documentation and
applicable fees.

In accordance with Section 493.6105(9), Florida Statutes, you are not authorized to work in the
capacity for which you are seeking licensure until a complete application is received by this
office. Therefore, your employment must be terminated until the required item(s) is received by
the Division.

If you have any questions regarding this meatter, please call our Public inquiry Section at (850) 488-5381. A
Service Representative will be happy to assist you.

Bevetrly Threats, Suparvisor
Public Inquiry Section
Bureau of License [ssuance

BT/SD
cc: Employer



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

May 9, 2002

EVELYN VALENTIN

CENTURY PROTECTIVE SERVICES INC.
1922 HERING AVE.

BRONX, NY 10461

SUBJECT: CENTURY PROTECTIVE SERVICES INC.
Ref. Number: W02000009850

We have received your document for CENTURY PROTECTIVE SERVICES INC.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a cerificate 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 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.

The document must contain both the street address of the principal office and the
mailing address of the entity.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the docurnent pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes. A

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

if you have any questions concerning the filing of your document, please cail
(850) 245-6911,

Brenda Tadlock
Sr. Corporate Section Administrator Letter Number: 402A00029194



STATE oF NEwW YORK
DEPARTMENT OF STATE
DIVISION OF LICENSING SERVICES
84 HOLLAND AVENUE
ALBANY, NY | 2208-3480
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GEORGE E. PaATAKI August 12, 2002 RaNDY A. DaNIELS

GOVERNOR SECRETARY OF STATE

CELIA MASIELLC
OFFICE MANAGER
CENTURY PROTECTIVE SERVICES INC
1522 HERING AVE
BRONX NY 10461

Dear Ms. Masiello:

RE: Century Protective Services, Inc.
(Qualifier: Nelson V. Soracco)

Enclosed is a certification of the Watch, Guard or Patrol
status held by the above-named company in New York State.

Sincerely,

Document Preparation Unit
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Enclosure

TELEFHONE: (51 8) 4744429 . Fax: (518) 486-4283 . WWW, DOS, STATE,NY . US ° E-MAIL: INFO{DDOS STATE Ny 1)1
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" APPLICATION BY F()REIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
¥ &/} Fun gy [0 /f"’?[frft S'_C'/‘r/- Ce f  _ZAC

(Name of corporation/ must include the word “IN CORPORATED”, “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

o5 ( New York )

(State or country under tHe law of which it is inlcorporated) -

&Y/ /99

5.
(Da'ta{ of incforporation)

5. /3~%0592 677
(FEI number, if applicable)
’qfr e Fea_ /

(Duration: Year corp. will cease ta exist or “perpetual™)
. Lo [Qualiprespa
{Date first transacted
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business in Florida. If corporation has not transacted business in Florida, insert
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(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.) _"?_ =g
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be carried out in stzqg of Florida)
9. Naine and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: N("/(S’ofi Y. CS@KQGCJO

Ofﬁc;Address:—fg';’a—WhCr CD?_/E__—--’ 3(030 é&-) lqg QVQ’
Elﬁ@%am:mmh/ _
(City)

10. Registered agent’s acceptance:
Having been named as registered
designated in this application,

Jurther agree to comply with

=
Blorir O | 3 2mo0
(Zip code)

agent and {6 accept service of process Jor the above stated corporation at the place
I hereby accept the appointment as re
the provisions of all statutes relative to the

gistered agent and agree to act in this capacity. I
duties, and f am familiar with and accept the obligations of my position

proper and complete performance of my
- 55’%”"”

as registered agent.
pistere agentr’)s sign‘éturc)
11. Attached is a certificate of existence duly &

the Department of State, by the Secretary of State or
under the law of which it is incorporated.

ticated, not more than 90 days prior to delivery of this application to
other official having custody of corporate records in the jurisdiction
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

, Chairman: 7 N

Address: . - - I

Vice Chairman:

Address:

Pirector:

Address:

Directar:

Address:

, B. OFFICERS
President: A€ /S & V/ U%,nﬁz(‘ Ty
Address: /920 rioe Arealy
B i b '-7‘) o

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, attach an addendum to the application listing additional officers and/or directars.
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(Signature of Cka}%z‘m, Vice Chairman, or sny officer listed in number 12 of the aplication)
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(Typed or printed name zad capacity of person signing application)
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State. of New York |
Department of State

SSe

I hereby certify, that the Certificate of Incorporation of CENTURY
PROTECTTVE SERVICES INC. was filed on 04/01/1999, with perpetual duration,
and that a diligent examination has been made of the Corporate ipdex for
documents filed with this Department for a certifigate, order, or record
of a dissolution, and upon such examination, no such certificate, order
or record has been found, and that so far as indicated by the records of
this Department, such corporation is a subsisting corporation.

The Biennial Statement is past due.

Hode ke

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 051 th day of September
o0 @ *two thapsand and two.
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