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TRANSMITTAL LETTER

TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPORATIONS
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SUBJECT: LA/ DORCEMEN T PROTECTIVE CoRP (5P )

{Name of corporation - must Include suffix)

Dear Sir or Madam:

The enclosed "Application by Forelgn Corporation for Authorization to Transact Business in
Florida®, "Certificate of ExIstence”, and check are submitted to register the above referenced
foroelgn carporation to transact buslness in Florida.

Please return all correspondence concerning this matter to the following:

Jouwn I Kenneby

{Name of Person) <

LNEFORCEA EN - PrOTECT v Coo RE,

{Firm/Company)

1960 OnklEnr law &

{Address)
AitlinSpRNVGS LA Boosy

{City, State and Zip Code} R %m
e B
m
¥ 9 [IOI = 38
Shouid y ed to call someone concerning this matter, please call: = 2:;;_:2
/f, My
EFNp ZdD - at\4o7 ) J4/ - 26 2. = G50
tName of Person) e Area Code & Daytme Telephone Number (1) :::.‘;;
& 2
[#2]
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
4093 E. Gaines St. P. Q0. Box 6327
Tallahasses, FL. 32399 Tallahassee, FL 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATULES, THE FOLLOWING 1Y
.::5!!{?{! {)II !'}Ql %')(fe;gf‘(ilb"ﬁfh' A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
e 4 W A (4 ul

\ LN LR CEmpr N L L CORPORATION
‘Nunw of corposutivg: muat include the word "INCORPORATLED", "COMPANY" "CORPORATION" or words or
nbbrevintions of like Imlpun i dangunge ua will elenrly indicate thit bt b a carporation Lnstend of o nitura)
person or purtnersldp ( not so contained in the nime st present.)

2 (GEoRM A S A 3. Y LYSGUOL - R 06 S
{State or country under the Taw o whieh 1t s icorporsted) ( ['esl nutber, 1 applienble)
. SRS S 5. PPERPE Teem L
/ (Dute of Incu{qfuruliun) (Duration: Yewr corp, will cense 1o exist or "perpetunl™)
6. LE L N S YN FLORL AR

1. ENFORCEL ENT PROTECTIVE CroRPORA TLON
pote S lver Star L, Oplawso, F/£. 2950s

{Current muiﬂng addresy)

8. Al PR ateE Secumrdy Acency R _CHAP{ER 493 ES

ﬁ dos;c(s) of corporation suthorized in home state Gr country to be carried dut in the state of
‘10N
9, Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)
Name: p1i-_/) [Aq: D tr, = gm
wry Lo
Office Address: 4657 IN PRI Lian & = 0
(DR AP DO Florida, 2280 & = Zeb

. (Zip Codc) = 3w
10. Registered agent's acceptance: W x5l
N ol —t
[=1a4]

Having been named as rejrisrered c{r;em and to accept service of process {ar the above lated;
corporation at the place designated in this application, I hereby accept the appointment as
r%’istered agent and agree 1o act in this capacity. I further agree to comply with the provisions of
all statutes relative to the pr}Jper and complete performance of my duties, and I am familiar with

and accept the obligations of my pa/s'jtian as registered agent.

// 2

“* (Registered agent's signature)

11. Attached is a certificate of existence/duly authenticated, not more than 90 days prior to
delivery of this applicatinn to the Department of State, by the Secretary of State or other i
official having custody of corporate records in the jurisdiction under the law of which it is i
incorporated. i
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2. Numes and nddresses of officers and/or directors: (Street nddress ONLY- P, O, Box
NOT aceepluble)

A. I)_IREC"I‘ORS (Street address onty- P, O . Box NO'T aceeptable)
Chalrman;
Address:

Viee Chadrman;
Addreys:

Director:
Address:

Dircctor:
Address:

B, OFFICERS (Street address only- P, O. Box NOT acceptable)
President: S O N F Keniacen &
Address: 4066 2ifves Sna F2(
OR(aupo, e BRreog
Vice President: (J 22 AN E 7‘(1?/\-’/\! & ‘7I LTF
Address: __rebs Siluem Stax %';(
DR wde, FL 3280
Secretary: N, E KEN M Zb 2
Address: _ Hobb Sr/ver _Stxr Fol
DK po L 328 oF
Treasurer: <\ O fie ';{c'?/\IN E> o

bt 7

Address: 4246 Sf/l/z!—?: SZ-?K /?5(/ /ﬁf//huz:( F/ 29cos”

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

.o Ekenmnepy Fresipenct
(Typed or printed name and capacity of person stgning application)}
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- CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THIE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

I, The name ofthe corporation i~ & AR ECEMEN T IR T ECTIVE CoRry?

2, The nome and address of the registered agent and office is;

Wy, A lar ey
{(NAMLE) /

YCTY Neorth Lans
(PO, Box or Muil Drop Box NOT ACCEFTABLE)

CRLAr e, L 32507
7 (CITY/STATE/LIP)

Having been named as registered agemt and to vccept service of process for the above stated
corporation at the place designated in this certificatz, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

///f/ - G135

T/ (SIGNATURJ:) {DATE)

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL 32314
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LEHTG IR ]

SBecretary of Staty
LBusinens Inforoution ad Services
Suite NG, Weat Tower

LI

P v e . DOCKET NUMBER t 961910283
2 Maetin Wather Wing Je, Do, CONTROL NUMBER t 9319806
Atlantn, Greoenin  20320-1320 DATE INC/AUTI/FILEDE 0B/20/1993
- JURISDICTION ¢ GLORGIA
PRINT DATE t 07/09/1996
FORM NUMBER voo211
U F"!
J F RENNEDY AT
1960 DAKLEAF LANCL LR
LITHIA SPRINGS GA 30057 L
@ o
- ey
e
S
= @F{
CERTIFICATE OF EXISTENCE G
'v the Sccrctary of State of tho State of Georgis, do hereby certify under the
seal of my offlce that

ENFORCEMENT PROTECT{VE CORPORATION
A DOMESTIC PROFIT CORPORATION

was formed In the jurisdletion stated above or was authorized to transact business
in Georgia on the above date. Sald entity [s In compliance with the applicable
filing and annual registration provisions of Title Ih of the Official Code of
Georgia Annotated and has not flled articles of disseolution, certificate of

cancellatien, or any other similar document with the office of the Secretary of
State.

This certificate relates only to the legal existence of the above-named entity as
of the date issued. It does not certify whether or not a notice of intent to
dissolve, an application for withdrawal, a statement of commencement of winding

up, or any other similar document has been filed or is pending with the Secretary
of State.

This certificate is issued pursuant to Title 14 of the Official
Annotated and is prima-facie evidence that said entity is
authorized to transacc business in this state.

Code of Georgia
in existence or is

,«4-//%447/
LEWIS A. MASSEY

SECRETARY OF STATE




