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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 13, 2019

KHARY S. GRANT ST.
232 E. UPSAL ST
PHILADELPHIA, PA 19119

SUBJECT: PROTECTION INC.
Ref. Number: W13000064125

We have received your document for PROTECTION INC. and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select-an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form:
The alternate name must contain the words "Limited Liability Company,”® the
abbreviation "L.L.C.," or the designation "LLC." The foliowing suffixes are no
tonger acceptable : “Limited Company," "L.C.," and "LC". The abbreviations "Ltd "
and "Co.", also are no longer acceptable.

The document number of the name conflict is .

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

A certificate of existence or a centificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
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If you have any questions concerning the filing of your document, please call
(850) 245-6842.

Deborah Bruce

Corporate Records Supervisor I Letter Number: 119A00014176

www.sunbiz.org

niviqinn A Cornnratiome - PO ROY RR27 _Tallahancean Flaricda 299214



COVER LETTER

TO:  Registration Section
Division of Corporations

Protection Inc.

SUBJECT:

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 1o trunsact business in Florida.

Please return all correspondence cancerning this matter to the following:
Cleo Smalls

Name ot Person

Protection Inc.

Firm/Company

~ 3
5612 Rock Island Rd #1354 L
- * oe g
= Ty
Address ; : .
Tamarac. Florida 33319 ~ ' e
- I ¥
Citv/State and Zip code _‘ R
ksgrant@protectionine.nel '" -
F-mail address: (to be used for future annual report notification) ¢
. N

For further information concerning this matter, please call:

Khary Gramt 215 558-0073
al{ )
‘ame of Person Arcy Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Lxecutive Center Cirele Tallahassee, FIL 32314
Tallzhassee, FLL 32301

Registration Section

Enclosed is a check for the Tollowing amount:

3 $70.00 Filing Fee O $78.753 Filing Fee & 0O §78.75 Filing Fee & T 387.30 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Protection Inc.

l.

(Enter name of corporaiion: must inciude “"INCORPORATED.” “COMPANY." "CORPORATION"
"Inc..” "Co.." "Corp.” "inc," "Co." or "Corp.")

Protection Inc. Florida

{If name unavailable in Floricta. enter alternate corporate name adopted for the purpose of transacting business in Florida)

Pennsylvania ) 82-2319139
2. 3.
(State or country under the baw of which it is incorporated) (FEI number, if applicable)
20107 i
4. >
{Date of incorporation} {Date of duration. if other than perpetual)
NA

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

223 £, Upsal Street Philadelphia, PA 19119

=1

{(Principal oftice address)

~ 2

5612 Rock island Road 134 Tamarac, Florida 33319 <
(Current mailing address. if different) o B ':mg
- 1 L= o
RS
8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) - ' ;
Cleo Smalls -_ :
Name; ’ .
] 3612 Rock Island Road 134 ¢
Oftice Address: - L
Tamarac S 33319
, Florida
{City) {Zip code)

9. Repistered agent’s acceplance:
Huving been named as regivtered agent and o accept service af process for the abuve stated | company at the place
designated in this application, hereby accept the appoininrent as registered agent and agree (o actin this capacity, !furr’her a.gree
10 comply with the provisions of all statutes ?'t’fﬂ;'::%pfnpe angComplete pcr‘j;a;rmam'c of my duties, and I am familiar with

and accept the ebligutions of my position s rc;:i-':_s'rer : jr,q,

i -‘-.ih.-gd-.q;mmulur:)

—

LIRCRISICICU dp o o SiGH@W T

10. Atached 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.



L1, Names and business addresses of officers and/or directors:

A. DIRECTORS

X Khary 5. Grant 5r.
Chairman:

232 3E. Upsal Street Philadelphia. PA 19119
Address:

Vice Chairman:

Address:

Sykaiva Laws

Direclor:
721 N, 46th Street Philadelphia, PA 19139
Address:
Director:
Address:
. -
B. OFFICERS T
< . P ,
President: . : .
Address: - r '
-7 .
¢
Vice President:
\
Address:
Cleo Smalls
Sccretary:

5612 Rock Island Road #1354 Tamarac, FLL 33319
Address:

Treasurer:

Address;

NOTE: If necessary, vou may attach an addendum to the application listing additional ofticers and/or directors.

12 Khary S. Grant 5r.

Signature of Dircctor or Officer
The officer or director signing this document {and who is listed in number 1 | above) affirms that the facts stated herein
are true and that he or she is aware that false information submitied in a document to the Department of State constitutes
a third degree felony as provided for in s.817.135, F.S.

A Khary §. Grant 5,
13.

(Tvped or printed name and capacity of person signing application)




COMMONWEALTH CF PENNSYLVANIA
DEPARTMENT OF STATE

0743172019

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

1 00 HEREBY CERTIFY THAT.
Protection Inc

is duly registered as a Pennsylvania PA Non Stock Corpgration under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that al! fees, taxes
and penalties owed to the Commonweaith of Pennsylvania are paid.

ot WM Loy IN TESTIMONY WHEREOF, ! bave hereume tet
& ,% g upy hand and caused the Seal of the Secretaury's
adhe S Office to be aflixed, the day and year above wrtten

{“j g Proe e

e - “\!'_
Margp i Acung secretary of the Commonwealth

Centification Number: TSC180731131043-1

Verify this certificate online at hitp:/fiwww.corporations.pa.govfordersiverify



