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TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPORATIONS
| B I A T I S Y N T |
I, Vo I A | T
N N R E I T

sussecT: _~ lack o (b e, (L
(Name of corporation - must include sulfik)

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Fiorida™, "Certificate of Existence®, and chock aro submitted to register the above referenced
foreign corporation to transact business in Florida,

Pleasa return all correspondence ceneeorning this mattor to the following: . Y\’?/M/

{1\3'_,! W (I{Hu'w‘ \\{ \ \tl}ll‘l/ / 2 ?i.n
(Name of Person) 7 " l(",',",,

€ hl .-
Lk““ \( F)J. l( 2t \‘u'-l‘-/ \ (RN Gi ’
(Firm/Company) =

v ,

SO Pl a e | H(( [\\l
, {Addrass) . o

t\-)l"f.u!ul\r}'(c \ ) JJ'//"/(,.

{City, Stato and Zip Coda)

Should you need to call somecne concerning this matter, please call:

Hn-_mm (H-m.m\ | [Hm a at{ Gy N S Sy

" {Nama of Parson) / Area Code & Daytime Telephone Number

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Sac.
Divisicn of Corporatic1s Division of Corparations
409 E. Gaines St. P, Q. Box 6327
Tailahassee, FL 32399 Tall shassee, FL 32314




Black Belt "Our reputation moeans more to us than
Sccurity & Detective, Inc.

1340 Highland Ave.
Tortington, CT 06790
203) A82.0246

‘AN {203) 482.92K7

short term profits”
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APPLICATION BY FOREIGN CORPORATION FOR AUTHIOKZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1 503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

’ 1 ' L] \

1. ‘f“‘»'tll'L A ISR SR - =
{Nama of corporation: mustinclude the viord INCORPORATE DY DM AN Y CORPORATION o words of
abbroviations of like import in fanguage as will cloarly indicate thatit is a corporation Instoad of a natural person
or partnarship if not 50 contained in the namo at prosont.)

¢

2. SR : ISR A Y,
(State or country under tie law of which It is Incorporatod) { FEl numbor, if applicablo)
4 Vi 5. i
(Dats cfincorporation} {Duration: Yoar corp, will coase to exist or perpatuall
6. l‘\‘i-“‘ilf)' l“‘k- ])\'l,,‘,‘. . o
(Dats first ransadtod bsiness in Florida, (Ses escions 807.1501, 607.1502, and 817.1E6, F.5 } 4o et
) . c, { .. - (. -
7. o U N ST RTINS R IR A ] Loippt e b
AR L PR ’ Lok TN
(Current mailing addrass)
B. o lillk'.' (¢ ',;-l‘.'n’;/A/ IRNITE| LI I LA 4
{Purposels) of corporation authorizad In homa 8tate of cduntry 1o be carriudiout in the stato of Floridd) ...
- —_ I‘I:prl!
[} LR 2N
8. Name and streot address of Florida registered agent: ;\'J o
Y it
1 e~ -,
Name:hh'”f:on (U AN, “:f'wf/ . Z
7 . [ o .
”, , . -
Office Address: __ 4y, ) ]‘\ln-tlll f (g [ -
N pra -~ . Florida , N >
{Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, | hereby accept the appointment as
registered agent and agree to actin this capacity. | turther agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am famifiar
with and accept the obligations of my position as registered agent.

.I\--.-f’ o Lo i~ ‘ c**' T ‘h_ ] Hh\'\
(Registered agaM’s signature) )

11, Attached is a certificate of existence duly authenticated, not more than 90 days priar 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.




12. Namgs ond addrossos of nlicers and/or diroctors:

A DIRECTORS

Chairman: ’ T Y - bt

- I ’ i . i
Addross: <"y RELMNARE SRV S
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Vice Chairman: ! . . : poo
Addross:

I
]

] L

Diractor:
Ac: )ss;

Director: | bi i /hrn/‘/

‘ 7
Addrass: TtV ' L DT

8. OFFICERS

Presldentzi{u' SR (il*l-ﬁf; 1‘ :

Address: AT i

Vice Prasident: _{ '/ ./

Addrass: RN

Secrotary:
Address:

Treasurer: | [
Address:

NOTE: If necessary, you may = ch an addendum to the application listing additional officers
and/or directors.

13. - T L.
{Signature of Chairman, Vica Chairman, or any officer listed in number 12 of the application)
r’ f‘- < ]
14, f'/f}’r' e P ! ¥
{Typed or printed name and capacity of person signing applicaton)




Othice ol the Searetary of the Stile of Connecnieut

1, Mileo 8. Rapoport, Becretary of the State of
Connecticut, and keeper of the neal thoreof,

DO HEREBY CERTIFY, that

DLACK HBELT SECURITY & DETECTIVE INC
duly incorpor

ated under the laws of Connecticut ig in good standing

Sec¢retary of tha State

o)
Date Isgued:

February 16, 1995

WPPEX-5168B




