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COVER LETTER

TQ: Registration Section
Division of Corporations

SUBJECT: / ﬂﬁé/’ \S;J b }[ﬂ/ﬂ/bf E

/' (Name of cafp{)ration must ficlude 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 return all correspondence concerning this matter to the foilowing:

D-»Vt.oé, Meaolor

ame of Person)
&L/r)&) e ;ZZE, .
o/ (FlrnﬁCompany‘S
=y /1/ &a/a// @M //50 Ho =
(Address) E % ;
7qu22, L 3360 7 R
(City/State and Zip code) 53:;3 <.
T o
el -
A
For further information concening this matter, please call: ‘"3;? oo
1"7, v :
Lowicl Meaclor . S13, 35/ /06 /
{Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, FL 32314
Tallahassee, FL 32301 '
Enclosed is a check for the following amount:
70.00 Filing Fee  [] $78.75FilingFee & [] $78.75 Filing Fee &  [] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy

a3



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

November 17, 2005

DAVID MEADOR
2701 N. ROCKY POINT DR #1130
TAMPA, FL 33807

SUBJECT: STINGER SYSTEMS, INC.
Ref. Number: W05000051488

We have received your document for STINGER SYSTEMS, INC. and your
check(s) iotaling $70.00. However, the document has not been filed and is being
retained in this office for the following: ) =

L
A certificate of existence or a certificate of good standing, dated no more ihah‘%
days prior to the delivery of the application to the Department of State, Hiily
authenticated by the secretary of siate or other official having custody of:ifie
records in the jurisdiction under the laws of which it is Incorpora’tedforganizei\Eﬁ
must be submitted to this office. A translation of the certificate under oath ofithe
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. e
Please return your document, along with a copy of this lefter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6020. :

Tammi Cline
Document Specialist Letter Number: 905A00068101

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE ST4 TE OF FLORIDA.
. =h NAEV

SU\SHJHS Inc .

(Enter name of corpori’tron must include*INCORPORATED,” “COMPANY,” “CORPORATION,
|lInC“" “Co.’lf "Corp'" "]nc'" "CO"' or "Cor{) !l)

{1f name unavailable in Florida, cnter alternate corporate name adopied for the purpose of transacting business in Florida)
2 NewoSfa

3, RoO-OZ%b 398
{State or country under the law of which it is incorporated) (FL'_[ number, if applicable)
L duly 2, |9, 5 ey e
{Date of fncorporahoﬂ)__r___.
6.

(Duration:ﬁ,{' ear cftp. will cease to exist or “perpetual’™)
/3 2005
(Date first ransacted business in Florida, if prior 10 Tegistration)

(SEE SECTIONS 697.1501 & 607.1502, F.S., to determine penalty labiliey)
2701 N_Ke

clew oind D #1130

_Tampa
(Principal office address) J

et
35

A
MR

S
|\l wal g v pott
'S
YEYiE

¥

REN
S

{Current mailing address)

c.:)rpofoqlf rqd’a‘% AL S‘q[—faql-/m /’?’&Oéu,a/' &/g&
(Purpose(s) of corporation authorized in home state or country o be carrid out in state of Florida)

9. Name and strget address of Florida registered agent: (P.O. Box NQT acceptable)

ent: (P.O. NOT
Name: Zzlwi F~ ézz

uder

Office Address: 97 ,70/ /{/ . &w) /@ij ;Qé’ ﬁ'/ f-SO
74

£

Tl
"L

, Florida 3 3é0 z
7 (City)

(Zip cade)
10. 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 fo act in this capucity. I

further agree to comply with the provisions of all statutes refative to the proper and complere performance of my dutics,
and I am familiar with and qceept the obligations of my pasition as registered agent.

[/kg/
(’/(PRW apent’s sigzéturc)

1. 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.

i2.

2. Names and business addresses of officers and/or directors



'A. 'DI.RE&JTORS . N
Chairman: Q’O b U '1L F - @ {T{/(d.'e/( _
Address: %CI L‘l‘? V‘QJ(' SGLL E \£$__! ’T&J’]’Lpak ; ﬁ L ; 5 B(Q 3 "1[

Vice Chairman: T/ Ua ‘{’CS FK.(Q(/
w2239 Lorest Dol Movlotle NC 28241

Director; A’WM | é)r !J—ﬂ[ M&, =
Address: 2! Pff&ig Fb'% ; OF{QMS » M ¢ OZCQS 3

Director: Mi&h%{ Lz ﬂﬂm{d&‘b
Addeess, ____ LD T;;(JVQ[O_ p‘m_op ﬂM(O’I’»[( NC Bsalz

To 3
B OFFICERS ?ﬁ = -1
5 o
Presxdcni &b&’ + p r L/LD{ €4 xﬂ e |
w:ﬁ
Address: %48 V@V- ‘%{1 A “{S i Cw’mél p‘—’ 53 69%347 e
P A
, S 58— i
e rmdent o) Mo ham&% %?3 —

Address: 3%1 5] FOJLLH’I'&AHEJD {ECLL{ D{Z;U/-Q_« IOMO&, F:L 33@

Secretary: J— UUCW\FIG'_ T’[’)arho_ﬁ _
Address: 3?”5 FDL/LI\—[_Q—LH&I{_){QQ,LA_ EIUEA [WO&_I EL 3%?

Treasurer;

Address:

NOTE: If pecessary, yoWdendum to the application listing addxt:onal officers and/or directors.

q@x{ ﬁurector or Officer listed in number 12 oi‘ the application)
14, 1@@ _

(Typed or pnnfed name and capacity of person signing application)
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WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability parinerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

i

| :
CERTIFICATE OF EXISTENCE !
[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, STINGER SYSTEMS, INC.,, as a corporation duly organized under the laws of

Nevada and existing under and by virtue of the laws of the State of Nevada since July 2, 1996, i
and is in good standing in this state.

b I ol A

IN WITNESS WHEREOF, 1 have hereunto set my
hand and affixed the Great Seal of State, at my
office on January 19, 2006.

Dol

DEAN HELLER
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