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TRANSMITTAL LETTER

TO: Registration Section

Division of Corporations
ncy And Safety Tedho [061 tes Al

SUBJECT: _[ite , Evneiy
' (Natme of corporation - must includt suffix)

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.
Please retum all correspondence concerning this matter to the following

?Okv\ ¢ Y D& bornE
SR (Name of Person)
Rfe Wﬁ,am(:q 4‘«d 5@&:“«4 _FCZ dnv\a\@q es LncC.
(Firm/Company}
5920 S/ Gard Place Bd
' (Address) _
Ocels  FL 39494 Fo g
(City/State and Zip code) 2 5 “T§
PAEDS G-
For further information concerning this matter, please call ~ :_: T e
. Em
‘ ] ' S T Py
(Name of Person) {Arca Code & Daytime Telephone Nutnber) '~
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations

Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32314

Tallahassee, FL. 32399

Enclosed is a check for the following amount:

(3 $78.75 Filing Fee & (1 $87.50 Filing Fee,
Certificate of Status &

ﬁ $70.00 Filing Fee  {§ $78.75 Filing Fee &
Certificate of Status Certified Copy
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1. F:‘\(e. | Emewqanrl; D Sﬂz?-e?‘ru Techﬂ'alcoﬁe_s TINC
(Enter name of corporatich; must include “INCORPORATED,” “COMPANYS" “CORPORATION,”

t|Inc“!I “co"ll "COIP," Hlnc’ﬂ "CQ," or "COI’p,")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. Midaiqon 5. BsA002794s
(State or countr?r under the law of which it is incorporated) (FEI number, if applicable)
4. A uquj;.f‘ ], doo s, ﬁarpe%ua.\
(Duration:' Year corp. will cease to exist or “perpetual”)

(Daté of i mcorporatx ion)

(Duwalilicali ont

6. (oo
(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.8.)

~ 0100 et Ocuder Drive Deavbooyn W\?d«ngum R 2Y

7. Ny
{Principal office address)
20[00 West Ouder 'Dfuv“i— Vyearbonr M du fan Ay
(Current mailing address) B o '
™ ==
N= g
8. Reo\mmaf_ DFFiCE. /L./ho lesale i = ﬁ
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Flor@g} S  —
g
9. Name and gireet address of Florida registered agent: (P.O. Box or Mail Drop Box NO’l‘mdceptaEe) i1 i
f“‘ (,. —_—
Name: ?cmdu; Oiloo e - | ?E’.?-'i'e = £y
A BN

. Y0

Office Address: 9920 S i/ logvd pi@te ﬂd
Ocala , Florida_3 S¢ 74

(City) {Zip code)

16. Registered agent’s acceptance:
Having been named as registered agent and to 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 ny position as registered agent.

/(Registered agen‘f’rs 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.

17 Nassae and haainooe add ¥ PR nvdine Aanantnwns




A. DIRECTORS

7 Chairman: _
Address:
Vice Chairman:
Address:
Director:
Address:
Di . B B
—fr o
Address: : ) ;—: ;.!
o, D gwemm
ES Ty
B. OFFICERS i:;g ":g m
’ / — et 5. caigE
President: ?waciq‘ OSborﬂc % = ‘__Wg
Srm N
Address: §920 S/ 3d pla{_t {2& >

Ocola_ FL 34494

Vice President: —Ef? c L\jOG d ¢ \E (_l/\

Address: oioo West  Duder Duive

Détu{ bovu I Y ?(3“*

Secretary: EFric LS ad el Ch

Address: 20100 (/J“’-‘S{' O(’-—'{ﬁ" bf:v’e DQ&Y‘DOFV\ Y Heiad

Treasurer:

Address:

NOTE: If necessary, % an addengldnf'to the application listing additional officers and/or directors.
13. / é i _ ' ~

(Signature of Director or Officer listed in number 12 of the application)

14. 7 Eamdg (OSbovme Dv’esi dent

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



Department of nnr and J

Langing, Michigan

This Is to Certify That

FIRE, EMERGENCY AND SAFETY TECHNOLQGIES INC.

was validly incorporated on August 5, 2002, as a Michigan profit corporation, and said corporation
is validly in existence under the Jaws of ihis state.

This certificate is issusd purstant to the provisions of 1972 PA 284, as amended, to atfes! to the fact that the

carporation is in guod standing in Michigan as of this date and is duly authorized o transact husiness
and for no other purpose, .

This certificate is in due form, made by me as the proper officer, and is entitled (o have full faith an

dﬁ'?dit Lo
given it in every court and office withun the Unifed Stafes. -
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In testimony whered’, | havs hereunto sef my
hand in the City of Lansing, this {4th day
of January, 2004.

Sent by Facsimie Transmission 9@/’5/; 5 f . Director
765255 T . o

Eureat) of Commercia! Services



