13060002089

Division of Corporations

SUBJECT: Q\"—&{ 7L‘! F\re, Pr‘o’l't’lt""ton S;Sﬂémé Inc,,

(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 Fxistence”, and check are submitted to register the above referenced forelgn corporation to
transact business in Florida.

Please return all correspondence concemning this matter to the following:

Fre(l A MC_ C(«LH.OU\‘Q

(Name of Pe e

Q\Ml{ ‘Lf Pl. e PY‘D‘[’ECA‘IOH S\JS’)%MS ()_,,

(Firm/Company} =
Pp. Pex 1388

(Address)

Cretoa, LA 90054

(City/State/Zip)

ToOOOOSARES ST ——
%E* 398--0110 ESLQH;;, 1
Should you need to call someone conceming this matter, please call: RV, 0 daern 70, 00

Fred N m(‘uxmmsw \ 398~ 0489

(Name of Person) (Area Code & Daytime Telephone Number)
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations ' * °  Division of Corporations
409 E. Gaines St. P.0. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL. 32314



(504) 398-0487

Apr 03 898 11:12a

1

CORPORATION FOR AUTHORIZATION TO TRANSACT

APPLICATION BY FOREIGN
BUSINESS IN FLORIDA
503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO

IN COMPLIANCE WITH SECTION 607.1 _
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
q/‘l‘i on SQS‘I'EMS", Thne, -

“INCORPORATED”, “COMPANY", “~CORPORATION™ or

ecadof a

1. Q\kalii\, \::g_r_‘e_,,,PrO'i'g
tior; must include the word
ge as will clearly indicate that it is a corporation inst

in the name at present.)

{Name of oorpo*a
words or abbreviations of like import in langua
natural person or partnership if not so contained
2. . 1Siana . .3 _ ,72"}69’7467/6?
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 _ G”)@‘?‘/ ) 5 i {JQ}"&D&+MQ’ Ful )
(Date of incorpoidtion) - {Dugation: Year corp. will cease to exdst of “pelpemrf_i?)? o -
6 wls _ . =i
(Date first twansacted business in Florida.) (SEE SECTIONS 071501 607,150z and 817.155, F.8) - = §3
_ } . - " o e s
7. P0. Box [33% - ‘ R
Gretra, LA 0054 S — i77
) " (Current mailing address) -~ £ 5 7%
s e ,Pro‘f'e o bon Tnepeetion © { Sstoms -
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
9. Name and strect address of Florida registered agent: (P.O. Boxor Mai! Drop Box NOT accepiable)
Name: DSCQ?‘GF;}\O res . o
Office Addross: D890 W) Anthony
Deala . , Florida, 34479 ]
{Zip code) ’

10. Registered agent’s acceptance:
ice of process for the above stated corporation at the place designated
d agent and agree to act in this capacity. I further agreetv
s, and 1 am farniliar with

ed us registered agent and to accept serv
intment as registere:
ive to the proper and complete pexformance of my duti

Having been nam
int this application, I hereby accept the appo
comply witk the provisions of all statutes relativ
N pasition as @éﬂ a?)

and accept the obligations o,
{Regisiered agent’s signature)
than 50 days prior to delivery of this application to the
ody of corporate records in the jurisdiction under the law

of existence duly anthenticated, not more
State or other official having cust

11. Atached is a certificate
Department of State, by the Secretary of

of which it is incorpoxated.



1]

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)

Chairman; &
Address: - - — /

Vice Chairman: : /

Address: /

Director: : : /

Director: /

Address:
/

y
B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President;

Fred N Me Cu Hosl»\
Sultfllﬂ C,

addresss \U1 Y Enaingérs Rd

Pe tle %se," LA 70037

Vice President: _SQA @S H’ —DQU lc( Son

R(L _SM,\ 'h’. C

N1¥ Enpineérs

Address:
Reile Chasse, LA 10037
Secretary: ) !,o‘- .
Address:
Address:

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

radd M. W S feoremrm

or any officer listed in number 12 of the application)

13.
(Signathre of Chairman, Vice C

presiclen-f'

FI"QA N e (i HDGI’\.
and—éapa’x:ity of person signing application)

14.
(Typed or printed name



Fax McKeithen
SECRETARY OF STATE S .
S géczf-e!éz;'y %/h QZI.@ ﬁb/ e St 04/ Qéaa&[awa,_f %'é}’ééi;é C@’{gﬂ gfa{'
QUALITY FIRE PROTECTION SYSTEMS, INC. © 2

A LOUISIANA corporation domiciled at BELLE CHASSE,

Filed charter and gqualified to do busginess in this Stat
July 28, 1964,

T further certify that the records of this Office indicdate .
the corporation has paid all fees due the Secretary of~
state, and so far as the Office of the Secretary of State is
concerned is in good standing and is authorized to do
business in this State. . : B}

I further certify that this Certificate is not intended to
reflect the financial condition of this corporation since
thisg information 1s not available from the records of this
Office. o .

In ézift'mmy wﬁerégf j tane hereunle sel
mye tand an__a!' caused the Soal g{’ my @/ﬁm
lo be af'maf al the %‘fy”&”:@a[on Z. augé-an,

arch 27/} 1958

,E «

FrELE
A,

Tpeh

g’wet"my 63/ CHocte

I




