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COVER LETTER

TO: New Filing Section
" Division of Corporations

sussect: Qichangel invesgations & Protechion , Inc.

(Name of corporation - must include suffix)

Dear Sir or Madam:
The enclosed “Applicaticn by Foreign Corporation for Authorization 1o 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 following:

Michoe] James Clarke
(Name of Person)
hchngel Iiveshiogitions & Protechion , .
(Flrm/Company)

3485 Moty Ave., Ste. 21D
oo figgleo, Ch 3

{Address)

{City/State and Zip code)

For further information concerning this matter, please call:

Michoel James Clarke o (30, S -1300

(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
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

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

[X]$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 _ Rchonoel \westioglions £ Protedion | inc

(Enter name of"corporation; mut include “INCORPORATED,‘:‘ “COMPANY,” “CORPORATION,”
u]nc.,n ||C0l,n llcorp’ll ulnc’u "CO," or "C()l'p.“)

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

2 (Colfomia

5 (M/A)
(State or country under the law of which it is incorporated) (FEI number, if applicable)
. Sepfeniger 5 200% 5. peryekual
(Date ofmcorporatlon) (Duratl‘on' Year corp. will cease to exist or “perpetual™)
6.

U-IOOh £ /rhq by +he, Secretary of Stote

(Date frst transacted business in Florida, 1Pp’nor to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

12018 Biscoune Bivdl., 28 Floor, Migini, FL 33131

(Principal office address)

3u%5 Moy Ave. Ge. 210 ue Angeles, (A 43y

(Current ma:lml; addrdss)

Office Address: /7888 & 7ﬁ Coan F /(/a;n FA

LO xa,/ocu/‘e,/':ee,  Florida 33970
{City) (Zip code)

—
<
78 2
Any legal purpose. »n o
{Pﬁ'r’pose(s) of corporaflon authonzed in home state or country to be carried out in state of Florida) :;L, = ;.a
w9y, D
w
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 1«1? -
R T 4
Name: //’J G.Oi‘:p SQPUI‘CLE.S' }V] c . £

R HIEIRE
LS

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of procesv Sfor 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. I

Sfurther 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

Man éeﬁa/ﬂmcfncon/o Seruvices, e,

(Regisiered agent’s signature)

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
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.. k2. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: M\Chae\ MM‘eS C\[)Xm

APPRUYY -
AND
FILED
O MAR 31 PM L: I

SECRETARY OF STAIL

TALLAHASSEE, FLORIDA

. Address: _ 985 MoroY Ave., Sie 20

W05 Pme\fs A 4003y

- Vice Chairman: M\Cmt\ \lameg ClarKe

Address: 3%5 N\O\'Df PNf}S\e Z
s Anagles, (A 90084

inecor. MICIOE) JAES ClAXKE

Address: %w%g MD\‘O( A\Jﬁ S\e Z,lD

WS mae\es (A %O%‘Jr

Director:

Address:

B. OFFICERS

President: M‘cme\ \YMY\ES Uﬂrkﬂ

Address: 3%9 MOTD( Nf S'\’e ZJD

LIS knae\eg ch qpozy -

Vice President: M\Ch(le\ \Sames Cm’k@

Address: %5 MDTD( PNE\S)‘QZ)D

|05 Anaeles ,CA 90034

Secretary: M\dne\u \mmleﬁ C\arkc

aares: 385 MDY AN A€ 2D 106 &nae\es (A 903

Treasurer: N\d‘\ae\ “—‘O‘meg (‘Iarm

aare: 2085 MOYDT AV e 20 ue Pmae\@ (A 90034

NOTE: If necessgry, you ajgach ag adden to the application listing additional officers and/or directors.

13.

(Sigtraturd gf Director or Officer Ytsted in number 12 of the application)

Michtel J. Clarke [ President

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



':‘\ F‘“ r‘“‘f‘, o
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FILED
State of California DIMAR 31 M 1: 14
Secretary of State SECRETARY OF a7+

TALLAHASSEE.FLDRmﬁ

CERTIFICATE OF STATUS

ENTITY NAME:

ARCHANGEL INVESTIGATIONS & PROTECTION, INC.

FILE NUMBER: 3162471

FORMATION DATE: 05/05/2008

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, DEBRA BOWEN, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to exercise
all of its powers, rights and privileges in the State of California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of January 14, 2009.

/lnugmdtv

DEBRA BOWEN
Secretary of State

NP-25 (REV 1/2007) A OSSP 06 99731



