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Division of Corporations

November 7, 2006

J. DAVID SPADE
6903 WINNERS CIRCLE
BRADENTON, FL 34202-2422

SUBJECT: D S MANAGEMENT, INC.
Ref. Number: W0B0G00048887

We have received your document for D S MANAGEMENT, INC. and your

check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction{s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name

for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” "Inc.,” "Co.,” "Corp," “inc,” "Co," or "Cormp.”

Piease
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or "Florida“ to the end of a name is not acceptable.

Please return your document, along with a copy of this letier, within 60 days or
your filing will be considered abandoned.

[f you have any questions concerning the filing of your document, please call
{850) 245-6972.

Doris Brown
Document Specialist Letter Number: 306A00065715

LERS 07 tod 90

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER FlIL Eh

TO: Registration Section
Division of Corporations SEeom.

TALT G IARY gF con
suBsECT: __) S MANVAGE meEN T, (NC. Lalissr et STar

(Name of corporation - must mciude suffix)

Dear Sir or Madam:

The enclosed “Appiication by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted 1o register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

J.PAVID SPADE

{MName of Person)

DS mawpgenenr, ve.

(Firm/Company) ~

703 winwERS CIRELE

(Addressy ’ e o

BRAENTON  FL 34202 25@22»

(City/State and Zip codc)

For further information concerning this matter, please call:

J. 041D SPADE o T4/, 3%8 7308

{Name of Person) {Area Code & Daytime Telephone Number)
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 Tallahassee, FL 32314

Enclosed is a check for the following amount:

T3 $70.00 Filing Fee ﬁ $78 75 Filing Fee & 1 §$78.75 Filing Fee &  £J $87.50 Filing Fes,
Certificate of Status Certified 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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
L.

DS MAVRGEMENT | IVC.
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION
"Iﬂc 11 “CG-,“ “Cﬂrp," “Inc’ﬂ HCG’“ or "Cﬂl’p H}

]
gk SR

ft" T
'j"r"
U< MARSEL | e, "._; 53
{If name unavailable in Florida, enter alternate corporate name adopted for the purpase of transactmg buﬁrséss in Fjsnda)
WA SHWGTON _, VSA 5
{State or country under the law of which it is Incorporated)
4.

7/ 25‘/2009

..‘
{Date of incorporation)
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[ gz o @

\*"!.

2

SN

3"?{;

“\. -

9| - 206 808
{FEI number, if applicable}-. -

s PERpsTVAL 7
(Duration: Year corp, will cease to exist or “perpetual™}

UEOr  QUALIFICATION

u‘\

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.3,, to determine penalty lability)
7. =

103 W /WWERS LIRCLE , BRADEN TON, FL 3%202-2422
(Principal office address)

GTO3 WiWvERS CIRCLE |, BRADENMNTON | FL. 342022522
{Current mailing address)
8.

/ﬂﬁﬁ//-ké,f MERT __AND SECURITY LONSULTING

AR
{Purpose(s) of corporation suthorized in home state or country to be carried out in state of Florida)
s

9. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)
Name:

T.DAVID SPADE

€903 Wi pERS LIRCLE

BRADENTAN
(City)

Office Address:

Florida_ 3% 2022422~
10. Registered agent’s accepiance

(Zip code)
Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacily.
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and 1 am fumitiar with and aceept the obligations of my position as registered agent.

J D] Jrate
67/ {Registered agent’s si_gxgture)

e

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 isw of which it is incorporated.



e

12. Names and business addresses of officers and/or dirccfors:

A. DIRECT ORS

Address: M&S CIRCLE , BRADENTON FL 3j52a21 922

Vice Chairman A/ Q_ u £

ek i r: -‘ 7
A = Ny
Address: _ B =) ?
_ Sz D e
Director: M‘B vmﬁﬁ i,;' N S
o -
Address: _ , .
A
S B+ 3 |
Director: ,”0 QEER‘S . : : - —
Address:
B. OFFICERS

President: T. DAVID SPADE | _» | _
riwesss 0D W WWERS CIRCLE , BRADEXTON | FL 3%¥202-2422

veoriien. _PICNAEL D, SPAVE £ . T
aiess: 3564 REMIN ST QRKS TATH , LAKELADD, FL 33 %0~ ?‘7?5‘

Secretary: Lf”plq' Ejpﬁgg

nidess: _GFO3 WiwWERS LIRCLE, BRADEN Yo FY 39‘292~2y2,z,_ N

o CT03 4/ RS LIRCLE  BRADENTON FL 342622422

NOTE: [f necessary, you may attach gn addendum to the application listing additional officers and/or dircciors.
13. ! M'

ignature of Chairman, Wice Chairmar, or any officer listed in number 12 of the application)
14, J. DAVID SPACE |, PRESIDENT RND CHRRMAN

{Typed or printed name and capacuy of person signing application)




Secretary of State

I, SAM REED, Secretary of State of the State of Washington and custodian of its seal, hereby
issuc this

.--l
CERTIFICATE OF EXISTENCE/AUTHORIZATIO

o B
'f,.; it
-g;rf'{ 2 p—_
OF otow ¥
e ¥ Y
DS MANAGEMENT, INC A E RS

2O
I FURTHER CERTIFY that the records on file in this office show that the above i_:,:gi.r?aed Profit
Corporation was formed under the laws of the State of WA and was issued a Certificate Of

Incorporation in Washington on 7/25/2000
I FURTHER CERTIFY that as of the date of this certificate, DS MANAGEMENT, INC

remains active and has complied with the filing requirements of this office

Date: October 26, 2006

UBIL 602-054-723

Given under my hand and the Seal of the State
of Washingtun at Olympia, the State Capital

Sam Reed, Secretary of Stute




