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COVER LETTER
TO:  Amendment Section
Division of Corporations

/
IS Ineorpararied

SUBJECT:

Name of Corporation
DOCUMENT NUMBER; " SH00040Lt

The enclosed Amendment and fee are submitted for filing

Please return all correspondence concerning this matter to the followiny:

Jesse Rouch

Name of Contact Person

38 Inconmrated

Frem/Company

SORG Southwest Parkway

Address

Flagrison, O] 43030

Cuv/State and Zap Code

Jesse Rauchnd 35-incomporated.us

E-mail address: (10 be used or future annual report notification)

0 :0IMY L1 AVH 6L

For further information concerning this matter, please call:

desse Rauch NN 20230705
ar{ }

Area Code & Davume Telephone Number

Name of Cantact Person
Enclosed is a check for the following amount;

D; $33.00 Mling Fee S43 73 Filing Fee & ‘ ] S43 73 Filg Fee & I:h §32.30 Filing Fee,
|

Centificate ol Stluy Cesiliad Unpy
(Additional copy s
enclased)

Cuntitivate aof Status &

Catiticd Copy

fAdditional copy is
cnclosel)

Mailine Address:
Amendment Section
Division of Corporations
P.(). Box 6327
Tallahassee, FL 323104

Street Address:

Amendment Secuon

Division of Corporations
Chfton Building

2661 Execulive Center Cirele
Tallahassee, IFLL 32301




Division of Corporations

May 8, 2019

JESSE RAUCH

3S INCORPORATED

8686 SOUTHWEST PARKWAY
HARRISON, OH 45030

SUBJECT: 3S INCORPORATED
Ref. Number: F15000004614

We have received your document for 3S INCORPORATED and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is not available. Theretore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, and Inc.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 513A00009289

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESOLUTION OF THE BOARD OF DIRECTORS TO ADOPT AN

ALTERNATE NAME FOR USE IN FLORIDA
(Pursuant to section 607.1506 or 617.1506, F.8)

{I"lease print or type)

I, the undersigned __ Matt Euson

, da hereby certify
(Name)

that this Resolution of the Roard of Dircctors of _3S Incorporated

—_ I
0
x o
> iz,
=~ oz
{Name of Comormtion) — -
~J SR
. . . . i
a corporation duly organized and existing under the laws of Indiana ™ e
(State or Coumry) x X7
o ¥
e S T
was adopted on _03/14/2008 , adopting the alternate o 23>
L o
z
. 2
name of _Systecon Suppression Systems. Inc

{ARernawe Name) NOTE: Must contain a corporate suffix)

for use in Florida as its reat name is unavailable in Florida.

Date: _05/13/201%

AA.M-QW

Paas 20w ot
Signature of Chatrinan, Vice Chatiomar of the Board, o Title of person signing
director or any oftficer

FILING FEE 333

(No fee required if submitted with a foreign not for profit qualificativn or amendment)

Muke checks paysble to Florida Department of State and mail to:

Bivision of Cyrporations
P.0). Box 6327
‘Tallahassee, F1. 32314
CR2EI26 (04/12)



