 Fa80000334

To: Qualification/Tax Lien Section
Division of Corporations

SUBIECT: __ . | A Secuifntv S\r.?fewﬁ ne .

(Name of corpforal:im{ - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to
transact business in Florida.
Please return all correspondence conceming this matter to the following: o
L L L 412313123:‘1:!@ %gﬂ ] 'ﬁ 1534 ;"3;1 ? it
3 b ess -0/ a8 -1 1 1210
a , S0 eSS o (0, D Hona . 00
(Name of Person)

J L& Sécﬁ%‘hf SVS?L'E‘MS} | ne.
' (F‘fnnfdompany) ’

T2 NwW €3 DR, Coral Sprines
(Address) ' J

Core\ Soriwee . Fl., 3307/
I" (City/State/Zip)

00:6 WY 9-7N786_

Should you need to call someone concerming this matter, please call;

Johw  Jowless a (@S Yy 253 637

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

Tallahassee, FL. 32399 . Tallahassee, FL. 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 667.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L T LA Secuy.ty S\/.,Stem_s‘,, (ne ,
(Name of corporation; must include the word“INCORPORATED”, “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 i not so contained in the name at present.)

2, Ww?m } g 3 T3 0322097
(State or country under the law~ef which it is mcorporated) (FEI number, if applicable)
g, Y4-29-78 : 5. Pe ﬂ?r“fu: >0
(Date of incorporation) (Duratlon Year co:p will cease to exist or pe:petualkc})
- oo
6. N 07’- ¥ ‘?f Begy ' e
(Date First transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.) =
7 ‘ . . , o
. . =
200 N. 1757 Clheyenne, Wy FT200] =
(Curreht mailing address) / ;
D it

8. 5'6(“ HVJCV fvs“ff‘m Dé.?ré‘h. fhr]&f(a?tmn H:rm?gnhm M@lvn{enamce

(Purpose(s) of coﬁnoxatién authorized in home stite or Country to be carried out in state of Flondaj /

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)
e
Name: ) b LRuw e
Office Address: __ 82 7 M W T3 DR

Cor> ! SOrwgs ,Floida, 3307/
/ J (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 Pplace designated
in this application, 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 relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pt@as regzste?ageniﬁ
bed /

(Registered agent’s 51gnature)

11. Attached is a certificate of existence duly authenncaied not more than 90 days prior to dehvery of this application to the
Department of State, by the Secretary of State or other ofﬁcml having custody of corporate records in the Jjurisdiction under the law
of which it is incorporated.



Vs

v 12. Names and addresses of officers andfor directors: (Street address ONLY -P.O. Box N Q_T acceptable)

A. DIRECTORS (Street address only - P.O, Box NOT acceptable)

Chairman: ____J o b w Lawlesg
Address: 77 nNw 3 de
Coveld Sﬂ?vmg!} ). 7307/
Vice Chairman: — =
Address:
Director: T_:L . La wo LQQS’
pidesss __ FITNW_ S P
Corz{ S;O'r‘f(nfq/ FL 3307]
Director: —_ =]
B. OFFICERS (Street address only - P.0. Box NOT acceptabl) 5 22
st T he  Lawlecr = 288
Address: $22NwWw T3 D& s =
Covd [ _90 pinet F_T 330 7/ _
Vice President: A Lg w Q
Address: B9 7 NW B3 PP
Corel gbrwqf /‘Q[ 33@7[
Secretary: Ann LauJLe_QQ .
Address: T9 2 NW g3 pR.
C’orz/ 5:?rrm¢5 Fl 33@7/
Treasurer: Wﬁ)n o La_ o Lp_g' <
Address: Fe 2 NW €3 DR

Cors] ?@:vaﬁ F. ?3@7/

{0 the apphcaﬂon listing additional officers and/or directors.

NOTE: Ifne ﬂ %ﬂaddend
TRy

(/ (Signature o ¥Chairman, Vice Chairman, or any officer listed in number 12 of the application)

LAWLESS

14.

NIZEA TN

(Typed or printed name and capacity of person mgnmg apphcatlon)



oY 7aY

State of Wyoming

- Office of the
Secretary of State

,x‘:\GGké_v

United States of America,
State of Wyoming ss

I, DIANA J. OHMAN, Secretary of State of the State of Wyominz de. nereby certify that
the filing requirements for the issuance of this certificate have been fulfilled

J'SMIO

{0
L

CERTIFICATE OF INCORPORATION

b
AL
14 i

H kl’{.\} ,:IT
A
,.

' l{“&
o 48
a

OF

iEf

906 iy 9 np g

JLA SECURITY SYSTEMS, INC.

sl R

Accordingly, the undersigned, by virtue of the authority vested in me by law, hereby issues
this Certificate.

IN TESTIMONY WHEREQF, | have hercunio sew my hand and alfixed the
Great Seat of the State of Wyoming. Done at Cheyenne, the Capital. this
29TH day of APRIL A.D., 1998 .

Selfretary of State

OGO O T BT SN LA DOL OIS




