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TRANSMITTAL LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: ALLSIHE TRUSTIAIONT /:i[mﬁf’oﬁﬁaﬁd

{Name of corporation - must include suffix)

Digar Sir or Madam:

I'he enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
~Certiffcate of Cxistence.” and check are submitted to register the above referenced foreign corporation to
1ransact business in Florida.

Please retumn all correspondence concerning this matier to the following:

1019‘%% A BGHISMO o | .

{Name of Person)

Alsras Trvestwnss ik - Thatien, a5 ARH— Allttie Tricestynpsn 4 sezonss

t?irrﬁ'/Company)
R60b LRI 15 St wvire ot
{Address) —
Broorerst H'F 1835 B m
{City/State and Zip code) 3>§ =
39-3‘;* L3
-
For further information concerning this matter, piease call: ﬁ"{
- e
D =
Armck. BBk aiv, feg-7l00 _ Ef @
(Name of Person) (Arca Code & Daytime Telephone Number) &2 4
STREET ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St P.O. Box 6327
Tallahassee, FL 32399 - Taliahassee, FL. 32314
Enclosed is a cheek for il following amount;
8 87040 FilingFee O 57875 Filing Foc & 3 $78.75 Filing Fec & si.’/$87.5{} Filing Fce,
Certificate of Status Ceniified Copy Certificate of Status &

Certified Copy



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 LORPOMTIOh‘ ‘I‘G TRANSACT BUSINESS IN THE STATE OF FLGR{DA

’ (Emer name of corpora.tmn, must mulude “INCORPORATED.” “COMPANY,” “CORPORATION,”

“inc.,” *Co.." *Corp,” "Ing,” *Co,” or "Corp.™)

AAA - AUSTRIE Tuuestyrons 3 PRotection sy, INC.
" {1 name unavailable in Fiorida, enter alternate corporate name adopted for the purpose of transacting bifsiness in Florida)
2. wa %7{2»’(

i s _13-370\ 3345
{State or country under the law of which it is incorporated)
» ke § 1993

{FEI number, if applicable)
5. 4/ A
{Date of incorporation) { Duratzon Year corp. il cease to exist or “perpetual™
6. _ Nol\e .

(Date first transacted business in Florida, il prior to registration)
{SEE SECTIONS 607.1501 & 607.1302, F.5,, io determine penaliy Habiliny;

. Q606 T ST Stefl sore 309 Rlwo

| {Principal office address;
PO;ISDX' 35%&3& féﬁmg address) [\/‘ F; )/a\ ?);‘ B =

W)

=~
S
() !
N

=
8. PRovie f&m'l_?fﬁmnfmom Q SEtoent] Guagd Sm/ICES,_

{Purpese(s} of corporation authorized in home siafe or country to be carried out in state of Florida)

%.4—9 -
9. Name and street addrgss of Florida registered agent: (P.O. Box NOQT acceptable)

TERLE

=7
=
2Z
Namc: é‘m; ok _,mi.v'v&wio ‘ , '-;_ﬂ‘
Office address: /3100 Atladie B&d
;SM&“ is LLS , “C( , Florids 55‘ QO
i (City) (Zip code)
10, Reglstered agent’s aceepfance:

taving been named as vegistered agent and fo accep! service of process for the above stated corporation at the place
designated in this epplication, I herehy accep! the appointment as registered agent and agree 10 act in this capaciy.

&
Jurther agree to comply with the provisions of all statutes relative to the proper and coniplete performance of my duties,
and I pm familiar with and accepr the obligations of my position as regmered aBgenl.

T ¢

(Ragzstered 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 Siate or other official having custody of corporate records in the jurisdiction
under the law ot which it is incorporated
12, Names and business addresses of officers and/or directors

Ed



A. DIRECTORS

Chairman: '%TNCK— rt%(} M }aﬂ HD

Su e
[ReLtH PN

Pﬂ_c:)’ CEs

| , | 7 1335

Vice Chairman: _
Address _ e -
Diregtor : __ __ . .
Address: .
Director _ X
Address: Lo .
B OFFICER . —~ -
- ) P =
President: Pifuc Boﬁé! l“() , _ cm=
< e = ZE1 T
nudress. Obole ERT 15 et Wite. don  Blovegp N'E R3S Tt O
b7 > T
3 i Koty il
w2 O
Vice President: . B T
o W
Addrass: B
g . '
Secretary: ‘PMEJLHD

natrse Q06 et (5% et JOE Gop Btk 4§ 23
eaurer. Yol “Reflbide

-.-,..-W.QLOE EH /ﬁ"m Rlockers i<’ 4/,,@’

NOTE: %{2% ittac? an addendum to the application {isting additional officers and‘/or directors.

{Signature of Director or Officer listed in number 12 of the applicaton;

j‘%’m‘d‘-— A- 89}1’ }5; /o ﬁm ST Aieyorted

{Tvped or printed name and canacnv of person signing spplication)



State of New York | .
Department of State

I hereby certify, that the Certificate of Incorporation of ALLSTATE
INVESTIGATIONS, INC. was filed on 06/08/1933, with perpetual duration,
and that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificate, order, or record
of a dissclution, and upon such examinaticn, no guch certificate, order
or record has been found, and that so far as indicated by the records of
this Department, such corporation is an existing corporation.

k%

Witness my fand and the official seal

of the Department of State at the City

of Albany, this 08th day of December
L% s s s atgyg thousand and four.

_f'cgjdi NE g, °» (D’—-/?
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