400000 5303

"{Requestors Name)

(Address)

(Address)

{City/StatefZip/Phone #)

[JPekur [ war [] maw

(Businhess Entity Name)

(DPocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ATRCERRETRII

800040741858

09/15/04~-~01013~-002  #*78. 75

S8 90

AR |
:_Eli_l v
He o~
i =
Tt

4 “ -t
b —
33:!____1 e
gn'; 5

4303

<



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Skeetin - \nletinahonal \alk\Wioeace &y nJM Secvite lne.

Dear Sir or Madam:

(Name of corporation - must Mclude suffix)

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
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{Name of Person)

S - detncMend \n\dveence. Sccr.,mirw Service nc

(an/C&ﬁpany)
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(Address)

S Rewshucs,. T ABN\oS

{City/State and Zip code)

For further information concerning this matter, please call

Vade “Pri by lova

a (AT ) R0 -5
(Name ochrertﬂ
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STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

Enclosed is a check for the following amount:

O3 $70.00 Filing Fee (4, §78.75 Filing Fee &

Certificate of Status
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{Area Code & Daytime Telephone Number)
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MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314
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0 $78.75 Filing Fee &

O $87.50 Filing Fec,
" Certified Copy

Certificate of Status &
Certified Copy
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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
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
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' viCe. Jnc
(Enter neme of corporation; must include “INCORPORATED,” “COMP

> “CORPORATION,”
"Il'.lc.," "CO.," ucorp," "_[I[C," "CO," or "Corp.")

S obove_ or}and.
StEALTH 1SS lne

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

2. Delawxace

3, Q2 - ORG24
(State or country under the law of which it is incorporated) (FEI number, if applicable)
o, _\O| 20072 5. Der Detral
{Date of incorporation) (Duratioh: Year corp. will cease to exist or “perpetual™)
6. Q9 | 2004

(Date first transacied business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., te determine penalty liabiiity)

_SE . os
(Principal oftice address)
SOl Stachdaddve S5, Ske D St Patershce, TU IDoS
{Current mailing address)
T F
B.

LRk

")usnmzq': DL DO e (\-‘r %c:CJ_,Uﬂ\r'—\ QQQ'nDng)\m

(Puzpose(s) of corporation athorized in home state or country to be carried out ifrstate of Florida)
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9. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable) _ _ %; - rt‘é:

T = =

Name:  Olives Weclowerdiyy e —

. ~ = Z

Office Address: OO Slar QG ddyvwe. SE , Swke D T o

ot Peterls DLy Floida_ SSAOS™
(City) _ (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated cmpomtmn at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

Sfurther agree to comply with the provisions of all statutes relative to the proper and compiete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

{Registered agent's signature)

L
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11. Auached 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 incorporaied.

12. Names and business addresses of officers and/or directors:
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF ?Tﬁ:ﬁ’ STATE OF
DELAWARE, DO HEREBY CERTIFY "STEALTH-INTERNATIONAL _{&}LLIGENCE
SECURITY SERVICE, INC." IS DULY INCORPORATED UNDER THE LAWS OF
THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL
CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,

AS OF THE TWENTY-SIXTH DAY OF AUGUSYT, A.D. 2004.

Harriet Smith Windsor, Secretary of State
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