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To:  Qualification/Tax Lien Section
Division of Corporations

SUBJECT: ALl SAEE  TNC.

(Name of corporation - st 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.

(U]
oo T
Please return all correspondence concerning this matter to the following: % =1 '
DENNIS L, PAYTDA =
(Name of Person} r oz F Yy ‘
ALl SpEE, T Bmoe &
(Firm/Company) %‘ﬁ A e
3523 NolTH GLynn STREET T
(Address) T
FAYETTEVILLE | GEOLG/A Fo2iY WIfY-2 7559
(City/State/Zip) T

LonooETo4asloss
Should you need to call someone concerning this matter, please call: i:;g:%gbﬂﬂ #%*‘H:?F:! 00
DEAMIS L FPAYTEN 5 (770 ) 7/~ 885 S -
(Name of Person) (Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS: S
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

AL BEBst. 7, 1998,
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FLORIDA DEPARTMENT OF STATE _
Sandra B. Mortham '
Secretary of State

December 8, 1998 ' 'L\EQ S
o2 B/ T
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DENNIS L. PAYTON =
ALL SAFE INC. T iy
353 NORTH GLYNN STREET - R
FAYETTEVILLE, GA 30214 — o @
SUBJECT: ALL SAFE INC. %«% =
Ref. Number: W98000027350 %

We have received your document for ALL SAFE INC. and your check(s) totaling

$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate nhame for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate hame must contain a

corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

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 conceming the filing of your document, please call
(850) 487-6094,

Agnes Lunt

Document Specialist Letter Number: 898A00057861

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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December 14, 1998 T ey

o = O
Agnes Lunt T ":ﬂ
Florida Secretary of State Office zaf.r; -
Division of Corporations ' z
409 East Gaines Street
Tallahassee, Florida 32399

In Re: Ref # W98000027350

Dear Ms. Lunt:

Per our conversation today, I have submitied to you the revised name and
completed corporate resolution for the name “All Safe, Inc. of Georgia.

Please fax a copy of the letter of approval for doing business in Florida to my
attention:

DENNIS L. PAYTON
(770) 716-8889 (Fax)

As I explained in our conversation, I need a copy of this for the state
contractors licensing board and follow up with the original o them as soon as
possible. Your immediate assistance in this matter will be greatly
appreciated. Please call on me if I may be of any assistance (770) 716-8855.

%p thank you Welp in this matter.
4 , -

Vice President

A.S.1.+ 353 N. Glynn St. » Fayetteville, GA. 30214 » Phone (770) 716-8855 » (888) 418-SAFE » Fax (770) 716-8889
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(Please print or type) T
ph

1, the undersigned fDeJ/LMA s L . ‘ az!dw/o”\ , do hereby cenify

(Name}

that this Resolution of the Board of Directors of A’ L(/ S 'A’FE ) I:\J C

{Corporate Name)

a corporation duly organized and existing under the laws of the State of Qﬁé) Zﬁé A .

. was dt?lyadoptedon ’Ll +k b%e—m"’b% — , 19 95 .

Beitrcsol\;ed,rthat ﬂi,é, Sﬁ'F:'E, I-V\.)C.

{Corporate Name)
organized and existing in the State of GE@ JLG’I A , hereby adopts the name

QKL L Sﬂ'F'E,xt‘}C OF mﬁéﬂ'ﬂ for use in Florida. .

Dated: /Z‘//‘zl/qg - S L
e B i B

Sigrature of either Chairman, Yice Chairman or any officer -

TAwmes BoTH

“Type or prini name E T TR e

- INHSIS96)
'_'l
- s q,,"_—‘w“ _
FTco W Baourr™

Y COMMISSION EXPIRES 0CT. 13,2002
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA - , B

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 HL L sArFE ; Toc.
(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 partmership if not so contained in the name at present.)

N (S Eol &1 4 s 58-235559¢
(State or country under the law of which it is incorporated) (FEI number, if applicable)
s __NbVEULER 5. /997 s PELPET L AC o
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetunal™) '
: TENUAAA [FEpLipty 1399
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S )

7. 3BS B  NolRrit GCLViird STREET
AV ETTEV/ CLE., GA o714

(Current mailing address)
SaLEeE &b Sus TR e Ay O F 545&7‘7&010/ o

8. SECLALTY SYSTENS
(Purpose(s) of corporation authorized in home state or country to be camried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acergpj@bch_o
a‘] GD
Name: CT Corporation System ’ ) = '{- ﬁm-i -
- o T
Office Address: 1200 South Pine Island Road o . = ?z-: -
Plantation . - om0 L
, Florida, 33.324 ol e =
(Zip code) =T AT [
S
= -

10. Registered agenti’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, I hereby accept the appoiniment 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 position as registered agent,
Bnte 0 Mstsie | g SuEnMIR

(Registered 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 custody of corporate records in the jurisdiction under the law

of which it is incorporated.
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' 12, 'Names and addresses of offtcers and/or directors: (Street address ONLY - P.O. Box NOT acceptable) ,
A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
Chairman: Thrmes> RoTH j
Address: 05 OAK SHADow WAY | , |
FAVETTEVILLE , &4 302157 o T
Vice Chairman: __ D EN IS LTPAYT DA o o L
" Address: IBo CHADWICK DRivE | R
PEACHTELEE CITY , 64 S02.69 -
Director:
Address:
Director: 2’* i“'} “2‘1
Address: =
w. = il
D e it
B. OFFICERS (Street address only - P.O. Box NOT acceptable) f_'_i‘:: =
President: TAWMES " RoTH ==~ ‘-é;—;’;g © ]
Address: OS  OA= OSHADOW LOAY ,
FAYETTEVILLE G Bz S . . e
Vice President: DEMMOIS L. T FPAYTON
Address: (B0 CHADWICK, DRIVE - c LT
PEACHTIEE 2iryr GA Bozed . . ° =
Secretary: DEOoNtS L. TPAYTDA o ]
Address: 120 CHADWICK Desve 7 )
"PEACHTREECITY | GA Soz65 S
Treasurer:
Address:
NOTE: If necessary, you may4tach an adden
13. / Vi % / W E et -
(Signafure of Chairmap/Vice Ch _é
14.

Ve = fRess

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




ar211 (05-27)

Secretary of State DOCKET NUMBER

L] -

. 983140738
Corporations Division CONTROL NUMBER : 9739595
3l?|5w 1T DATE INC/AUTH/FILED: 11/05/1997
- es t_)wer JURISDICTION : GEORGIA
2 Martin Luther King, Jr. Dr. PRINT DATE . 11/10/1998
Atlanta, Georgia 30334-1530 FORM NUMBER : 211

ALL SAFE, INC.
DENNIS PAYTON
353 NORTH GLYNN STREET
FAYETTEVILLE GA 3021k

CERTIFICATE QF EXISTENCE

I, Lewis A. Massey, the Secretary of State of the State of Georgia, do hereby
certify under the seal of my office that .
ALL SAFE, INC.

A DOMESTIC PROFIT CORPORATION

was formed in the _jurisdiction stated above or was authorized to transact business
in Georgia on the above date. Said entity is In compliance with the applicable
filing and annual registration provisions of Title 14 of the O0fficial Code of
Georgia Annotated and has not filed articles. of dissolution, certificate of
cancellation, or any other similar document with the office-of the Secretary of
State. ' ' S e =

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. T T o7

This certificate is issued pursuant to Title 14 of the Official Code of Georgia

Annotated and is prima-facie evidence that said entity is in existence or is
authorized to transact business in this state.

” e ‘i?. /1?4;4H;1;P/
LEWIS A. MASSEY

SECRETARY OF STATE
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