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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: pUth\SmQ cmLes 01[ Tnc.

(Name of corporation - must include 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,

Plegge return all correspondence concerning this matter to the following:

2ary A Perlmutler

(Name of Person)

1
Pab\tc Sa ff}\/ Advarodes ol LCUISlana’Tmc-

(Firm/Company)

2430 N (01203 Av

(Address)

Hollywioed FL___33p24

(City/State and Zip code)

For further information concerning this matter, please call;

G,m‘(f A OGT‘_)MLLHCI/ at(q85) 76 - 2|£>2

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: /MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount;

Msvo.oo FilingFee [_]$78.75 FilingFee & [ _]$78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

REGISTER A FOREIGN C

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO)
. Hibic. Sa ﬁf“”

T Aoy O
ORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

Ly Advocates of LOu\lsiana

(Enter name of corporation, mut include “INCORPORATED,” “COMPANY.” ‘CORPORATION’
||'[I.‘.C " IICO L1 Ilcorp’ll Illnc‘ll 'ICO’II Or I|C0rp I')

(Principal office address)

INC M ) ’ e B -"- 'V]
. o - |
P [} !
N /A P
(If name unavailable in Florida, enter alterate corporate name adopted for the purpose of transacting business in Flonda)
- B
2 | s iANA s 7- 1ZQKIG vt
(State or country under the law of which it is incorporated) {FEI number, if applicable) :
._t0/02/ 1a9% 5. (Dcroe—hm;]
/(Date of incorporation} (Duration’ Year orp. will cease to exist or “perpetual™) ‘
6. N / A '
/ (Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
. 249D N. 672nd Av / HO\\vwooc[ FL 33024
/

5389 Sheridan St st 24s/ HDH\/WoocL FL 3302
(Current mailing address

@ou ohion Oc and {r\undrmsmc\ Q)f NON- Drc&(r T _drou DS
(Purpose(s) of corporation authorized in home state or coun

9, Name and

Lly to be carried out in sthte of Florida)
street address of Florida reglstered agent (P.0O. Box NOT acceptable)
Name: ‘ l

ary A

oo Ibutler r;-:: 5}1
Office Address: 2 Ll %O N (O?Y\a, A\/ 23}1 z_ ?’3 ‘
HD ( [\/ /by F L Florida %024 Mo 2 S |
(City) (Zip code) 2
10. !legistered agent’s acceptance

HRE!
¥1S

—
Having been named as registered agent and to accept service of process for the above stated corporation at the place
Surther agrec to comply wi

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Ovisio
and I am familiar wit

Na
31

nd accept th

LA —
/ / (Registen%ﬁégem’s signature)
11. Attached is a certifi

cate 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: Némes and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: FILED
Address; 06 SEP -6 PH 3: 11
nunbh TARY OF STATE

In A Hrookk, PLOR’DA

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

- B. OFFICE

R
President: %aﬂ (}T& L f)’)PZ_

s 2EID N (Zhd Av

ol Wwd FL %2024

Vice President:

Address:

Secretary:

Address:

Treasurer: 6 a r\d VA LOP(S Z

© Address: ZA%O N (D‘?Y\d A\/ / HD[ [7»&')0(@) FL g%lq

NOTE: Ifnecessary, vou may a(ty addendum to the application listing additional ofﬁcerq and/or directors.

13. \)<
! (Slguature of Director or Officer listed in number 12 of the application)

14, Sandra  Loepe=z . VeadanT

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




United States of America fwep
. 068EP-6 PH 3: 11
Gtate of Louisiana ... oF STATE

lh!\‘

I ;’iLl s‘\H ASSEE, FLORIDA

As Secretary of State Al hereby Certify that

PUBLIC SAFETY ADVOCATES OF LA., INC.
A corporation domiciled in SLIDELL, LOUISIANA,

Filed charter and cualified to do buginess in this State on
October 2, 1897,

I further certify that the records of this Office indicate
the corporation has paid all fees due the Secretary of
State, and so far as the Office of the Secretary of State is
concerned is in good standing and is authorized to do
buginess in this State.

I further certify that this Certificate is not intended to
reflect the financial condition of thig corporation since
this information ig not available from the records of this
Office.

In testimony whereof, | have hereunto set
My hand and caused the Seal of my Office

To be affixed at the City of Baton Rouge on,
August 31, 2006

TR

Secretary of State Certificate ID: 0060831003331
34573183D

To validate this certificate, visit the following web site,
go to Commercial Division, Validate Certificate, then
follow the instructions displayed.
www.sos.loulslana.gov




