Angela T. Price

N.C.I. Security Agency,

3784 Hayes Street, NE
Washington, DC 20019

October 30, 1997

Inc.

Florida Department of State
Division of Licensing

PO Box 6687
Tallahassee, Fl 6687

Please find enclosed a check in the amount of $70.00, a certificate
of good standing and the completed application. i

correspondence to the fellowing PO Box:

Angela T. Price
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c/0 N.O.I. Security Agency, Inc.

P.0O. Box 4924

Capitol Heights, MD 20791-4924

Please mail all

If you have any questions, I may be reached at (202}408-8986. Thank

W47—29337

you.
Sincerely,

Angely T. Prlce
Licensing Manager
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FLORIDA DEPMENT OF STATE

Sandra B. Mortham
Secretary of State

November 21, 1997

ANGELA T. PRICE

% N.O.l. SECURITY AGENCY, INC.
PO BOX 4924

CAPITOL HEIGHTS, MD 20791-4924

SUBJECT: NOI SECURITY AGENCY, INC.
Ref. Number: W97000026337 ’

We have received your document for NOI SECURITY AGENCY, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

Please list the Federal Employer Identification number in the appropriate section
of /the application. If applied for, enter "applied for", or if not applicable, enter
[IN AII.

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. 'If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of
1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
authority along with the past annual report fees due this office.}

Please note that we will file your corporate name exactly as it appears on the
certificate; the name appears without periods between the first three letters.

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) 487-6958.

Lee Rivers _
Document Examiner Letter Number: 497A00055942

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



 APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
P 2 ’ TO TRANSACT BUSINESS IN FLORIDA

~ srps nBECELE )
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING!S "g;ﬁ- -

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BY§INESS IN THE AT
STATE OF FLORIDA: _ SORVLT ey ooy

Urkedi G
— . p— I a LibE g,
L MO Security, Aaency Lo . AHLAHASSE
(Name of corporation: must include the’word “IN(ORPORATED”, “COMPANY”, “CORPORATION" or words or
abbreviations of like import in language as will clearly indicate that it is a corporation instead of a natural person or
partnership if not so contained in the name at present.)

2. Br‘rﬁn f o (‘rf/m,n Lea 3._ 520635
(State or country unddh the law of which it is incorporated) (FEI number, if applicable)
4. _March 6, (990 _ s____[erpefua/
(Date of Incorpoeration) (Duration: Year corp. will cease to exist or “perpetual™)

. 1 A}
6. U\ Gl (‘x\t {3 ‘ Ccain o0 ‘
CDate first t%nsacted business in Florida. (See Sectiows 607.1501, 607.1502, AND 817.155, F.S.)

7. {100 _[7244 SR M. [t (203
wq_,_rA:n;%m L O¢C 2003L

(Current mailing address)

1

H11HY | 41- 930 L6
. N
3

8. _For prefof fecurnr'ty, gzeacy __
{Purpose(s) of corporation authorized in home state of 1 country/to be carried out in the state of
Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NoT) e
acceptable)

Name:, An%j“u\{\ [eNSY Vo] A

Office Address: __ 230 Cﬁah@lﬁ\l&ﬂi\o@:\ ,
Coco nut CrroNee | Florida, 82133

(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 ihis application, I hereby accept the appointment as registered agent and agree fo act in this
capacity. I further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept'the obligations of my position as registered agent.

/ _ /

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

/

STF FL32228F 1
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12. Names-and addresses of officers and/or directors: (Street address ONLY - P.O. Box
~ NOT acceptable)

A. DIRECTORS (Street address only- P.O. Box NOT acceptable) e "RECE}, s T
i .P;-’-&PTMFHT ﬂFt
Chairman: , _ _ : 577 STATL
Address: , _ _ e JDV [7 PH s il
. : . n ¥ t'&]“-"fl ad T
Vice Chairman: TALLAHAS!SEf i = =
Address: _ _ i
Director: 1) ION &W\Of LA
Address: SN Y \-)\ ().AJ-Q"D S V6.
w7 u’)o,%m%n DR 2001
Director:
Address: o
[ i3 o
- - ~ =
B. OFFICERS (Street address only- P.O. Box NOT acceptable) 5 £2
e o ER
President: _((r [fiam Mok Gjm p acf i ! Sxe
oZF=
Address:__ (p 2 2 9 G/’?L(’/l e M _ . = 3om
. mux—":?mzo 1
L{/c?aa/é/’ro{cic . a2 o517 T =3
. \ 5 s
Vice President: fon C o Z

Address: /C/@OZ \Um/;;Ze. {ane
M,fcéaf/ln//e, ot 20770

Secretary:
Address:

Treasurer:

Address: _ _ R -
NOTE: If necessary, you may attach an addendum to the application hstmg additional officers and/or

S1gnature of Chairtnan, @
14. \ram € mar/
(Typed or prmted name ang{ capacity of person signing application)

Chairman, or any officer listed in number 12 of the application)

STF FL32229¢F .2,



GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS B
BUSINESS REGULATION ADMINISTRATION —KEI::&II
, | HEPAST VE
FPARTHENT 0F g 1

TNV 17 py p, 1

MEISION G L iosre

THIS IS TO CERTIFY that there were received and accepted for
record in the Department of Consumer and Regulatory Affairs, Corporations
Division, o the 6h day of March , 1 99511, Articles of

Incorporation of:

NOI SECURITY AGENCY, INC.

WE FURTHER CERTIFY thatthe above named corporation isin,, =

tanding and is duly incorporated and existing according to the recordydf ==
the Corporations Division, having filed all annual reports as required by themr 2%
District of Columbia Business Corporation Act. 2 SO
£ T’;’z:i,-*f
IN TESTIMONY WHEREQF I have hereunto set my hand and» %éé
0
caused the seal of this office to be affixed this 29th day of September:_:E ggg
1997 . on =%
o 27

W. David Watts
Acting Director

Katherine A. Williams
Administrator
B ess Regulation Administration

Marion Barry, Jr.
Mayor



