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TO: QUALIFICATION/TAX LIEN SECTION

DIMSION OF CORPORATIONS

SUBJECT: Conzolidated Fir

oprotection, Inc.

Doar Sir or Madam:

{Nama of corporation - must includo suffix)

LOC]S"

e

460

The enclosed "Application by Forelgn Corporation for Authorization to Transact Business In
Florida", "Certificate of Existence”®, and chock are submitted to register the above referonced

forelgn corporation to transact buslness in Florida,
Please return all correspondence concerning this mattar to the following:

Botty Migh

—

{Nama of Porson}
comwllidated Fireprotection, Inc.

{Firm/Company)
5674 Bl Camino Recal, Sulto X

{Addrass}

Carlsbad, CA

92008

{City, Stato and Zip Codao)

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

Betty Mish

at! 619 ) 431-9901 .

{Name of Person)

COURIER ADDRESS:

Qualification/Tax Lien Sec.
Division of Corporations
409 E. Gaines St
Tallahassee, FL 32399

Arga (Code & Daytime Telephone Number

MAILING ADDRESS:

Qualification/Tax Lien Sec.
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314
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-07/11/95--01084--003
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'APPLICATION BY FOREIGN CORPORATION FOR AUTHHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA;

) conwolidated Firoprotection, I1nc.

{Nama ol corparadon: must includa the wo
abbroviations of liko importin la

r 4 ar words or
nquan as will cloarly Indicatn thatitis a corpo‘raﬁon instoad of o natural person
or partnarship i not so contalned in the name bt prosont.)

2 california

3 33=0507469
{State or country undor the law of whicn it s incorporatod)

{ FEl number, If applicable)
4 Fob 28, 1992 5 Porpotual
{Date of Incorparation) {Duration: Yaar corp. will coase to oxist or "porpotual?
6 Upon Qualification
" Loy
{Dato first ransacted businass in Florida, {See sections 007,1501, 807,160, and 017.155, F.8.) A e
Tr bl
7. 5674 81 Camino Real, Sulte X ';- '5‘;:,‘
[ ;_.,".4_“
Carlsbad, CA 92008 ::) :"ﬂf“l
(Currant mailing addross) 00
— b }
Installation of Automatlic Fire Sprinkler Systems i

ot el
[Purposals) of corporation authorized In homa stata or country to bo carried out In the stato of Florida) (3

9. Name and streat address of Florida reglistered agent:

Nama: bat Moorc

Office Address: 4854 Jefferson Rd.

bal Ray Beach

, Florida , __33145
{2ip Code)

10. Ragistered 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. | further agree to comply with the provisions

of ail statutes relative to the proper and complete performance of my duties, and ! am familiar
with and accept the obligations of my position as registered agent.

MM'WW

{Registerad agent's signature)

11.

Attached 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 custedy of corporate records in the jurisdiction under the law of which it is incorporated.




12. Names and addresses of officers and/or directors:(Streot
addross ONLY- P. 0. Box NOT accoptable)

A, DIRECTORS (Btraot address only- P, O ., Box NOT accoptabla)

Chalrman:
Address:
)
Vice Chairman: 1 in
It PTILL
Add . (s 35
ress: | Z ':n‘
' o
= B2
= NER 3]
FEY e u)
Director: = 2
- A
Address: LY
Ly
.‘-‘ 1
Director:
MAddress:

B.OFTICERS {(S8traat addraess only- P. 0. Box NOT acceptabla)

President: Robert G. Caputo
5674 B1 Camino Real, Sulte X

Address:

carlsbad, cA 92008

Vice President:

Address:

Secretary: Janet E. Caputo

Address: 5674 &l Camino.Real, Suito X
Carlsbad, €A 92008

Treasurer: Jdnet B. Caputo

Address: 5674 E1 Camino Real, Suite K

Carlsbad, ¢A 92008

NOTE: If necesk ou may attach an addendum to the application
3 ficers and/or directors.

13'
{Signature of Zhairman, Vice Chairman, or any o’ficer listed in number
12 of the application)
14, Robert G. Caputo, President

{Typed or printed name and capacity of person signing application)




State
off

Califformia

SECRETARY OF STATE

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

I, BILL JONES, Sccretary of Stete of the State of California, hereby certify:

That on the 28th day of February 1992

CONSOLIDNIED FIREPROTECTION, INC.

becume incorporated under the laws of the State of California by filing its Articles of In-
corporation in this office; and

That no record exists in this office of « eertificate of dissolution of said corporation
nor of a conrt order declaring dissotution thereof, nor of ‘a merger or consolidation which
rerminated its existence; and |

That said corporation's corporate powers, rights and pri vileges are not suspended on
the records of this office; and

That according to the records of this office, the said corporation is authorized o exer-
cise all its corporate powers, rights and privileges and is in good legal standing in the
State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREQF, 1 execute this
certificate and affix the Great Seal

of the State of California this

21st day of June, | 595

b

. —'.h:. A

BILL JONES
Secrelary of Stale

#4 25218

SECSTATE FORM CE-112 (REV. 1.85)
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