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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: JAT c ve  Servi merd Inc.

(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,

Please return all correspondence concerning this matler to the following:

Acther Coleman I

(Name of Person)

I AT Bureau oF Prokective Services and qu_asgmﬂxf';_l_:[’_@

(Firm/Company)

P. o, Rox _23P57 ¢

{Address)

Mon‘l:r}omer‘\{ AL A6123

(City/State and Zip code)

For furthier information concerning this matter, please call:

Soseph Harely a (334 y239-3437F

(Name of Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

[_]$70.00 Filing Fee []$78.75 Filing Fee & [ _]$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

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. c Protectiv ce§an ement INC.
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
l]nc ”" IICO " IICOrp " "lnc L NCO n or l'Corp fl)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. Alabama 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
+. Tebruary 28, 2@ 5. Peroe%qa l
(Date of i mcorporatlon) {Duration: Wear corp. will cease to exist or “perpetual”™)
6. NJA

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

te@4 £, Patton Ave, Monéo\ome\r—\/ [,AL Bt}

7.
(Principal office aﬁdress)
P.0. Box 23FSIF 6 Morlf'qomem AL 36123
(Current mailing address)-’
Ef" 2
. . o>
8. _Security Seryices == X .
(Purpose(s) of cor‘poration authorized in home state or country to be carried out in state of Florida) ;:E; = “Ti
9. Name and sireet address of Florida registered agent: (P.O. Box NOT acceplable) QLT e
Mo 2
Name: ,dr%/w— (olernon T~ o = 7
< @ O
o ot b
Office Address: 2 . ) % = i
gr"'i
Lynn Daven , Florida, 3 249 %
(City) {Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and 1o 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 to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

A

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 law of which it is incorporated.

(Registered agent’s signature)



t

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

A. DIRECTORS

Chairman; /Jr-/'AU!‘ /1 O/PM/;/? Z

FILED

09 HAR 3] PM 3: Ll

Address:

120 _Lurelen Kd TATTATASSEE FLORIBA
[atd il AC 306862 [(339)4 3¢ 5005

Sharon Hacel o

Vice Chairman:

!
25 Fﬁ—rr/"//)f)fl or.

Address:

/Wofzvéaomeﬂ/ Al 3@ /Dl

(33¢) 29¢-00/8

e e/z% /V"Krnn ey

Director:
Address: /d@’ﬁ :/>dt/r o‘/ 9/‘
plon %jamrrx?/ L AL Be N F @59‘) 752-2(/%F
Director:
Address:
B. OFFICERS

o feoA 44 m/,/

President:

2% /E;zr [ane /Dr“

Address:

Monfaamer/f/, AL 3e/B36
[ramikKA ¢ pl EmAN)

Vice President:

(334)0P6-F( 47

420 Durden P4,

Address:

Prattville, AL 3egez

(33¥) 21 2- 9p 5

Sargh Coreen

(339 284- 22 28

Secretary:

Address: 443? Ulﬂ?b/€&/dﬂ f&/ ﬂ/?&’ﬂ%ﬂd)/nem /4‘— 5((//(&
Treasurer: M“"péﬂ{ Gr€en /?35‘(2}"/- 222 5

nitss Y39 () r Bledon &4 mm%mem (AC 316

[

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

/7r+/1ur 4 o/em all Jf Cﬁm‘//ﬂm / Cloel”

(Typed or printed name and capacity of person si g?ling application)
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STATE |OF ALABAMA

1x
L
of State of the State of Alabama, having custogdy I‘l rfa-:*
of the Great and Principal]Seal of said State, do hereby certify that

1, Beth Chapman, Secreta

R
ik

i
the domestic corporf§tion records on file in this office ;8

disclose that JAT Jureau of Protective Services & Management !

Inc. lincorporated n Montgomery County, Montgomery, Alabama

on February 28, 200 I

further certify that the records do

not disclose that aid JAT Bureau of Protective Services &

i
w
. r~2
Management Inc. hasibeen dissolved. = paa
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Ind Testimony Whereof, I have hereunto set my hand
arjd affixed the Great Seal of the State, at the Capitol,
the City of Montgomery, on this day. ]

February 4, 2009 :

Blgl Chapman Secretary of State i




