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Side Bar & Associates Security
Attn: Samue! E. Washingion
=§ 770 Edgewater Dr, Suite 110 REF#: B 2200210

Oakiand, CA 84621
RE: Notice of Eror or Cmission

Dear Mr. Washingion:

T
We are unable to continue processing vour application(s) for the Class{es) "B" Security Aggncy
ticense{s} for the following reason(s):

-
m
O

The application you recently submitted indicates that you intend to do business as a c@qhtioq;
under the nama SIDE BAR & ASSQCIATES SECURITY. Pleasa submit a copy of yours n
of Incomoration authorized under Chapter 607, Florida Statutes. Please call the Departirenf ofrs

State, Division of Corporations at 850/245-6052 {Domestic) or 850/245-6031 (Foreign) for
information on how to file.

Agency needed phylcal location in Florida.

Pleasa return the above-speciiled item({s} with 2 copy of this letter within 30 days from the date of this
ietter. Pleass be advised that failure to do so will result in deniatl of your application and forfeiture of

fees. To apply for icensure after denlal, you must submit a new application, necessary documentation
end appilicable fees.

If you have any questions regarding this matter, please call our Public Inquiry Section at (850} 488-5381.
A Service Represeniative will be happy fo assist you,

Beverly Springer, Supervisor
Pubiic inquity Section

Burezu: of License Issuance
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Post Office Box 6687 ¢ Tallahassee, Florida 32314-6687 = {850} 488-5381
BAX: (830)487-7950 » hitp://www.dos.statefl.us



SBA Security Services
Side Bar & Associates

May 13, 2003

MANAGEMENT

Mr. Buck Kohr ) TECHNICAL SOLUTIONS
Divisions of Corporations B(@)CERTIFIED-HUB ZONE
P.O. Box 6327
Tallahassee, FL 32314 » o

i
Dear Mr. Kohr: X -

T, % e
Enclosed is an original Certificate of Status, dated May 12, 2003 for sidé’ Rar & ?n
Associates. This is the item you requested when we spoke on the phone last iweek 1 B 3
order to complete our license application. }-27:;; o
ERar

1 wish to thank you for your kind assistance in the matter of getting Side Bdg full 3.1{‘3

licensed in the state of Florida. You have been most helpful.

We look forward to receiving the refund checks in the amounts of $10, $50, and $87.50,
as well as the refund application for a refund in the amount of $160. If you should
require anything else please contact me or Mr. Samuel Washington at 510-686-2300.

Once again, thank you for your kind service.

Sincereli @Q

Elsa Francis
For Mr. Samuel Washington, CEO

“Taking Homeland Security Seriously”

Bdgewater Park Plaza ¢ 7700 Edgewater Drive # Suite 110 # Qalkland, Ca 94421
Telephone: 510.686.2300 # Fax 510.686.2305 + E-Mail: sidebarS®@aol.com



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: S'NL@.- Ba—/ € %506{05{'05 SCC«U—/ &'l"ba‘

{Mame of corporation - must include suffix)

ﬂ‘! \

5 U’
e
f‘

Dear Sir or Madan::
-
Pt A
The enclosed “Application by Forcign Corporation for Authorization to Transacl Business mﬁ%r;da o
“Certificate of Existence”, and check are submitted to register the above referenced foreign oag)oratzonf
to transact business in Florida, r" o

Q'aw\\ A

Ty -
Please return ali correspondence concerning this matter to the following: o

o‘;’fi L

SAMUEL w/t-fw&wj;’éd s
ame crson}
Sld&&/{ﬂf‘.‘%@mé )

1200 _Edsewate Drive- Sobe la.

@MQ M , e “fb}{

(City/State and Zip code)

For further information concerning this mat’tSn please cail:

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

Enclosed is a check for the following amount:

3 $70.00 Filing Fee O $78. 75 Filing Fee & O $78.75 Filing Fee & A $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

&

Samoee Wastoa?” 1S 6 2300 Ext 203
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Bdgewarer Park Plaza 7700 Edgewater Drive # Suite 170 ¢ Oakiand, Ca 94621
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
N CORPORATION TO TRANSACT BEJSINESS IN THE STATE OF FLORIDA.

REGISTER A FORE.
oy t fmsociates Tnc,
D
f”.
- o=

INS 607.1501, 607.1502 and 817.155, F.8.)

{SEE SECTE
7 ’1’) o0 Ec{qewce?-e/ Drive - S“og(—e. Lo

oaklard, ‘LY avoz

{Current mailing addrcss)

{Purposc(s) of corporatzon autbur!zcd in home state or countzy to be camcd out in state of Flonda)

i.
-(Name of cmporatlon, rmist inciude the word “[NCORPOR.ATED” “COMPANY™, “CORPORATION”
words or abbreviations of like import in language as will clearly indicate that 1 is 2 corporation instead o -1
natural person gr partnership lf not so contained in the name at present.) = -. P -
e O
2. OV pL O o .. : ‘Zr*.é -
{State or ccunterer the law of which it is mcorporatzd} (FEI numbcr, 1f applicable) c" G <
"j s ?_. N
4, { , g% , s bex u e @
(Bate of’mcorporatmn) {Duration: Year :.’brp will cease to exxst or* alm
. _Upon Qu r@uca}hom . e e
{Date fidt transacted busthess in Florida, 1f corporation has not transacted busmess in Flcnda, ingert “upon quahﬁcatmn ”}

¢. Name and street gddress of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

ame: D auylond Sanéi Ssite oY L

11 c)ﬁo B.W. ] —AuE.
M L aynt ,Florida -2 <& 3-50 L g .
City) ¢ (Zip code)

~ Office Address:

10, Registered agent’s acceptance:

Having been named as registered agent and to accepi 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. f
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I am familior with and accept, e‘oﬁfigazions of my position as registered agent.

| &
T U {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 addresses of officers and/or direciors:
A, DIRECTORS

Chairman: : S & f_/&i Uez"

Address 1) OCS E e Locte r‘; 60;'{"3 U.O
- . QQJK[ E?

Vice Chairman: 7 - — . - ..
Address: mt - S D R -
S T ’ ' =i O
— i
T
-—,
. ':;‘_‘;. ’:‘- -
Director: - A TR e A VTR 1, . o T
R . - - ¥l e 1

Address: e e . e eee o i ITie {;5;;;, -

Director: - . P e . e

. Address: e e e meer wge ¢ e L r S S

B. OFFICERS

President: g W {.Lgd—- w ﬂ‘ge\t Lm WJ

i 1100 Ec{qewaﬁ/ . Sujle tio

©_ Caltlend, ~ Coli). 61%4,24

;\fice President: - . - S—— o - L eTT ot w .-
Ad:in:_ss: T N - .t DT e e T T

: = . = = = SR
Sccrem:y - - - . ST SIS L : S e
Addrcss _ . ] — e NP S e _E s, -
Trcasurcr ’ - - i i . - . ) R B
Address: ) - -~ . — -

E: If necessary, you sz\ an adde o@plwﬁmn&mng zdditional officers and/or directors.
* {Sigpatyre of Chairman, Vice Chairmar, (I}r any officer listed in number 12 of the appi;cétmn)

14, r€<, 2[ -~ . . , : _ R

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

W
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SECRETARY OF STATE &7 = T

CERTIFICATE OF STATUS fz o
DOMESTIC CORPORATION CE @
i en
e

I, KEVIN SHELLEY, Secretary of State of the State of California, hereby certify:

That on the 1ST day of JANUARY, 1998, SIDE BAR & ASSOCIATES became
incorporated under the laws of the State of California by filing its Articles of
Incorporation in this office; and

That no record exists in this office of a certificate of dissolution of said
corporation nor of a court order declaring dissolution thereof, nor of a merger or
consolidation which terminated its existence; and

That said corporation’s corporate powers, rights and privileges are not
suspended on the records of this office; and

That according to the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good iegal
standing in the State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREQOF, | execute this
certificate and affix the Great Seal
of the State of California this day
of May 12, 2003.

O |

KEVIN SHELLEY *
Secretary of State

NP-24 A (REV, 1-03)
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