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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: Aron Security, Inc. dba Arrow Security
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,” or “Certificate of Good Standing” 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:

Alexander J. Caro
Name of Person ~
Aron Security, Inc. dba Arrow Security § e
Firm/Company 2o —
N mh
60 Knickerbocker Ave N
Address = B ;
“Bohemia NY 11716 o i -
e City/State and Zip code - - - . -- =

ajcaro@arrowsecurity.net

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Michael Vanacore at (831 y 675-2430
Name of Person Area Code & Daytime Telephone Number

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

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

O $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status &

Certified Copy

O $70.00 Filing Fee O $78.75 Filing Fee &
Certificate of Status Certified Copy




APPL[CA'HON 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 OORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Aron Socurlty, nc.
(Enter nxme of corporation; murt Inctade “INCORPORATED,~ "COMPANY,~ “CORPORATION,

*inc.” *Co.* “Corp," “Inc,* “Co," or “Corp.”)

Arrow Socurlly of Tampa
afmmuhmwmmmmhumwmmmm
3. 113267664

2, Now York
{Stats or country MIMI!WQfWIM it is incorporated)

4, SHSNG9S .
(Date of incorporation)

6. NA
mmmmhmwmmw
(SEE SECTIONS 607.1501 & 607.1502, F.S., to detormine pemalty Hability)

(FEI number, if applicable)

s, porpsiual
(Duretion: Ymmwﬂmmuﬁnww

7. 60 Knickerbocker Ave , Bohemia NY 11718
(Prilﬂploﬂlceuﬂrm)
60 Knickerbockar Ave , Bohemia NY 11718
{Carront mailing address) - -
= =
o e
8. Provide Private Security Sarvice D T ey
ms)demMmummhmmhmdM) ag;; :r\? —
o Che |
9. Name and gtroet addrecs of Florida registered agent: (P.O. Box NOT acceptablc) :}T,j;; m } -
Tty Im it
Neme:  Wiliam T.Marshall [ P E pe
uf“'j - L
Office Address: 8382 Eureka Springs Rd.  sio. 222 s @
Tampa , Florids 33610
(City) (Zip code)

10. Registered agent’s acceptance:
been named as registeved agent and fo accept service of process for the sboix stated corporation a2 the place

Having
designated In this application, I hereby acceps the appointment as registered agewt and agree to act in this capocity. 1
Jurther agres to comply with the provisions of all statutes veintive jo the proper and compiete performance of my duties,

cnd | am fomiliar with and accept the obligations of my position as registered cgent.

(Registered agent’d signatore)

11. Attached is a certificate of existence duly suthenticated, not more than 90 days prioe to defivery of this application to
the Department of State, by the Secretary of State or other official having custody of corparate records in the jurisdiction

under the law of which it is incorporated.




v

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

A. DIRECTORS

Chairman: Alexander J. Caro

Address: 60 Knickerbocker Ave , Bohemia NY 11716

Vice Chairman:

Address:
Director:
Address:
Director:
Address:
- =
o D
5l o o) [y
2! ;
e g tget Jw L’f E
B. OFFICERS P f—
T B o
President: e M ;
Ci m N
Address: o E e
,L,Q - - - I
T el
L5 <

Vice President: Willilam T. Marshall ﬁ/
e
Address: 6982 Eureka Springs Rd ste 222 Tampa Florida 33610

6582 Eureka Springs Rd ste 222 Tampa Florida 33610

Secretary:

Address:

Treasurer:

Address:

i

NOTE: If ne%ﬂa}&ch addendum to the application listing additional officers and/or directors.
13. /' .
(

: 7
(Signanfre of Directdf duOfficer fisted in number 12 of the application)

14, Alexander J. Caro

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




State of New York 1 ss:
Department of State '

that the Certificate of Incorporation of ARON SECURITY
and that a

I hereby certify,

INC. was filed on 05/15/1995, with perpetual duration,

diligent examination has been made of the Corporate index for documents

filed with this Department for a certificate, order, or record of a

dissclution, and upon such examination, no such certificate, order or

record has been found, and that so far as indicated by the records of
such corporation is an existing corporation.

thia Department,

The Biennial Statement is past due

3ok

WITNESS my hand and the official seal
of the Department of State at the City of
pavtete * Albany, this 04th day of March two
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