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COVER LETTER

TO: WNew Filing Section
Divisicn of Corporations

SUBJECT: ' 0 ' ir 4
(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclased “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referanced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

James ,?“‘ Davis

(Name of Person)

Eadusieial QOW\_\'Y\ ecc o\ \ﬁ\vgrpva*cc_‘\‘\d(\ lec. .

(Firm/Company)

!

‘> oa- C ‘Nw;/ 13 Sourw

(Address)
lucedale  Ms  3q433 SR,
{City/State and Zip code) fi___!gﬂ -
| Y e G
TR0 o
= &=
For further information concerning this matter, please cail: Eﬁ -
e @
anes Davis o aeol ) Mbb- 14 5] -
(Name of Person) (Area Code & Daytime Telephone Number) 5. ?:Z:: o
. S
Ml chelle Clark =
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:

[[1$70.00 Filing Fee [ ] $78.75 Filing Fee & [C]$78.75 Filing Fee & @/$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

ad4ad



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORINA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

(Fntnr namc of corporation; must include “INCORPORATED,” “COMPANY ! "CORPORATION,”
"Ine,” "Co.," "Corp," “Inc," "Co," ot "Carp."}

=

{1f name unavailablo in Florida, enter ahermate corporate name adopled for the purpose of transacting business in Florida)

2. Mae s, o L5 1201340

(Stale ar sountry under the law of which it is incorporated) (PET number, If applicable)

4. May T 2o04 .mJu_jinMﬂ;

{Dale of uworporauon)

{Duratlon: Year enep, will cedse to exist or “perpatuni™)
6. N Ot

(Date first transacted busincss in Florida, if prior to registration)
(SEE SRCTIONS 607,1501 & 6071502, F.S., to determing penalty llability}

T -0 Hw S ok
(Principal office address)

AR pa- ¢ dbued 13 Sowsth liscedute M 239983

(Current mmhng Address)
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8. __..E:_T_C__iépr_mk_ ] \gn_é_g,s;‘am.a__: Q;'\%P By Nembhalt - = O
(Purposc{s) af carporation autharized in home state or country to be caTtied oul in state of Florida) = I":Q ==
9. Name and stree) addresy of Florida registered agent: (P.O, Box NOT acoeptable) ?jzi -
Wame:  _CorpDirect Agents, Inc, A . 3
-ﬂ . -
Office Address: 515 East Park Avenue . ; i
FE -
Tallahasses  Florida_ 32301 SH

(City) {Zip code)

10. Registered apent's acceptance:
Huaving beert named as registerad agent and {0 accept service af process for the abowe siated corporntion af the place
designated In this application, T herehy accept the appointment as regisierad pgent and agraa o act In thiy capacity, J

further agrae to comply with the provisians af all statules relative (o the proper and complete performance of my duties,
and I am famillar with and accept (he obligntions of my position a5 registered agent.

MU»@JLJ Aqal

Registerod agent's signature) Wdlock - Ass't Secretary

11, Atlached is a eertificate af clisroncc duly authenticated, not more than 30 days prior to delivery of this applicaiion (o

the Department of State, by the Sceretary of State or other official having eusiody of corporate records in the jurlsdiction
under the law of which it it incorporated.

a3



12. Names and busiﬁess addresses of officers and/or directors:

A. DIRECTORS
Chairman: m_mes ? Davis
Address: 152294 YR&rown L-cmp Wood
Wilmee (L L5
Vice Chaiman: _~OoSe o B davidson
Address: NR15  Tronk eell R,
Dless Suiarx Mg ma5LY

Director:
Address:
Director:
Address:
E’:

B. OFFICERS o
President: —ames ? . \DELV‘\ s d ;-: ;_}
Address: 15229  Revuwe ch@?c ad 3 T

W mer AL 3L 81T r:-'r Y
Vice President: _-_:S;—Se Py = . M\ﬁdsc\—\ ?;—I =

Address: \R\ 5 ?‘r‘&.}(\_}ﬁ -3{\.-3,\\ }A
S\ os s TR Ws 285La

Secretary: -0 Sehn, E . BO.V\ Asor
Address: ‘_\ IS h:(‘a-r\)fh S\.e\\m e)\\\hm\ o N} &C\Shk

Treasurer;

Address:

NOTE: If necessary, 2&3{ a/tta@n addendum to the application listing additional officers and/or directors.
13.

(Signature of Director or Officer listed in number 12 of the application)

14, ames 5. Lonmus

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




-~ State of Mississippi

Office of the Secretary of State
Eric Clark, Secretary of State
Jackson, Mississippi

CERTIFICATE

I, ERIC CLARK, Secretary of State of the State of Mississippi, and as such, the legal custodian of
the corporate records, required by the laws of Mississippi, to be filed in my office, do hereby
certify:

That on May 7, 2004, the State of Mississippi issued a Charter/Certificate of Authority to:
INDUSTRIAL/COMMERCIAL FIRE PROTECTION, INC.

That the state of incorporation is MISSISSIPPL.

That the period of duration is 99 years.

That according to the records of this office, Articles of Dissolution or a Certificate of Withdrawal
have not been filed.

That according to the records of this office, a current Annual Report has been delivered to the
Office of the Secretary of State.

I further certify that all fees, taxes and penalties owed to this state, as reflected in the records of
the Secretary of State, have been paid and that the corporation is in existence or has authority to
fransact business in Mississippi.

Given under my hand
" and seal of office
December 13, 2006

ﬁo}— W/
ERIC CLARK
Secretary of State

Certification Number: 8603333-1 Page 1 of |  Reference: BS- Michelte
Verify this certificate online at http://www.sos.state.ms.us/busserv/corp/verify




