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September 13, 2012

FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Drwision of Corporations

r

SUBJECT: SENTRY FACILITY SPECIALISTS, INC.
REF: W12000047334

We received your electronically transmitted document. Howaver, the
docunent hag not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
The document submitted does not meet legibility requirements for
electronlec filing. Please do not attempt to refax thie document until the
quality has been improved.

If you have any questions concerning the filing of your document, please
call (B850) 245-60S52.

Tim Burch FAX Aud. #: E12000225028
Regulatory Specialist II Letter Number: 012A00023084

RESUBMIT
Please reicin origingl fling
date of submission _aje.

P.O BOX 6327 - Tallahassee, Flonda 32314
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"QOVER LETTER
TO:  New Filitig Section
Division.of Corporitions
SUBYECT: &% Feciy Speciallsdoe: =
Name of corporaiion « must ikcluie suffix

Dear Siror Magam:

“Th enictused “Apjlication by Fokign Corpasiion for Authiorizatian 1o Tearisact Biisiness inFloikda,?
#Certificite of Existehoe)™ o "Certificatd. of 06 Standing™ and cheok are: submitted to. register the
-above, referenced Toreign corporation to transact business io Florida,

Ficase refum alf cmespondence conceming fity matter to-the following:
Tohn Havghton

ik

T

Sentry Fucility Spacialists, Ing.

RitqyCompaby
AEBI5 N, TRV St

Address
Scotistale, Arizona 84266

City/State-and Zip code.

JobmHA @sentryfacilitiescom
i "E-maikaddress: (jo bb-used Tor {ulire-annual report BONTCation)

"For further information.covicerring this mattet, please odll:-

John Haughtan ab ¢80 yS13-035
Nameof Person ' © Avea:Code & Raytime Felophous Nungher

STREET/COURIER SDDRESSY : MAILING ADDRESS;
New Filing Sectior . Nei Filitig, Stctiéi)
Division of Corporations Division.of Corponations
Clifton Building: RO, Box- 6327

2651 Exgeutive Genter Clrdle Tallatinswee, FL F2314
TaligHasser, FL. 32301

Enclased is-a éligck for the followirig-dmdunt:

rE7abv Hling Fee:  [578.75.Piling Fee s [)3$78.35 Filing Fee & 587 50 Filing Fee;
e D?Gerﬁﬁbale of Status D(»‘ertiﬁbdbopy Dw&;ljﬁs?fs‘ms&-v

FLOI2 - GAOI/0] ) Y S Oliling
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDJ STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION IO TRAJV&!CTBUSINE&S‘M THE STATE OF FLORIDA.

1. Sentry Facility Sgeclahsts. Inc:

. (Enter name of carparation; must include “TNOORPORATED,” “COMPANY,” “CORPORATION,”
Ihw - llco - hcom n .Tlt’“ ICO w "co[p l)

(If name unavailable in Fiorida, cater sltcmate c(.trpuratc name aaopwd'for the purpose of tranesicting biasiness in Florida)

2 Ax imuu 3. -
{State or country under the law of which it is incorporated) (EET dymber, it applicshla)
4 July9,2004 ) 5, perpetual '
(Date of-incorporation) (Duration:: Year corp. will ceast to axist or “perpetual”)
6.

{Date first transacted business in Florida, i prior to registration}
{SEE SECTIONS 607.1501 & 607.1502, F:S., to determine penalty liability)

7 26855 N. 77th Street, Scottsdale, Aczona 85266

(Principal office adiiress)
syme
{Gurrent mailing address)
g Pacilitics Manugmem Services R B
{Purpase(s) of corporation wmoﬂzzd in home state or covntry to be carried out in siate-oF.Flofida) ':;_‘ A
A S
9; Name and glpeet dddress of Florida registered agent: (P.0. Box NOT accepteble) ot S S = K
Name: € T Corpoition Sysiem E:’y :_:: T_‘_:; Ié"*.—:-
- .
Office Address; 1200 South Pine Island Road ‘: “ :1 ‘
Mﬁm . . F].of{da 33324 f:'.;)
(City) : (Zip code) -

10. Registered agent’s acoeptance:

Having beennumed as registered apant aund to aocept service of process far the above Siated cosporailon. at'the place
(designuted-in this dpplication, 1 hevély nccept the appointment as repistered agent and agree tv-Get b this capachy. ¥
Jurther agreg (o coiniply with the provisions of all statutes relative to the proper and complete performance of my dueties,
and I ams familiar witki and accept the obligatiois of my position as registered agent.
C T Corporation System

By:

ogisteréd agent’s-aignatiie)

11. Attached is.a éertiflcate of existence. duly suthenticated, not more than 90 days prior to delivery of this application to
the Department of Stite, by the Secretary of State or-gther official having oustody of corporate records in the jurisdiction
undar the Tnw of which it is incérporated.

-

FLOW -6)8L281 L G T Syemem: Owlirm
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12. Names ani busthess addrésses of officers and/or directors: s
A. DIRECTORS '

Cheiiman: . . '
Address:
e i
Viee Chdirman: ___ . - ~ .
Address; " —— b o : . )
Diretor,
Address: .
-y
S I v, _
T = ; r——..-f. I — e
Director: . - e ] e 22 [
. . o 0 et
Address: . : . s ——y R s paa
P AV p
L T RN
B. OFFICEKS . LT R 2
H fowe ] r
President: JoRT Haughton A -
. N . . ;E;'\f —d

Vice President:

Addréss:

Secretiiiy:
Afldress: .

Treasurer:

Addeess:

pfic st (and who is listed in pumber 12 above) affirms that the. facts stated hersin
are true anu thnt bic-of s‘hc is awiit; thux false information submitted in a document to the Department of State constitutes a.
third degree félony as provided for-in's.817.155, F.5.

14, Jobn Haughton, Presidend
(T¥ped of printed name and capacity. of pesson signing application)
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{, Emaat 6. Johnson, Biscutive Direcior of the.,
Hereby. certify that

*HUSENERY FACILETY:SP,

Failura 10 comjly | uiﬁn ;
most recént ARNual Report; > the: £ ). ]
10-125.4° 404622 Bas@enﬁdéﬁym _.“thsAﬂzona C‘o Qo.gmi_’sﬂm*for T

that the sehifcomeration:hias Aot m‘qet Artichas of Disiolutlon as ﬁt ﬂmdﬁfﬂ oftiis cortifieate.

This certificato ralates;only 1> the feral existeace of (e ahove nmed ariifty ns ofsthe dafe
issued. THIS ciwtificate Is Wit ta s ook &aﬂé&an ehdarsemant; rsiommendenion, or
natice of-dpprovial of.the Wq‘# conditian-or bxisiiess aothvitks and pmcthé

INWITNESS WHERSOF, 1 8iavs hiosauinto:aat rity hanid snd eHokes!
x, theofficlalsew ofdis Arzona eo;bﬂmﬂﬁacummissam Daneat
\ Phigetix a;qaepnatz ﬂns—?!at Dey of Aniprust, mz

Emuﬁi‘ié Direoter
By: .. 802197
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