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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA :

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:

L. $£€UEUT Saedfce‘"s , NC .
tName of corporation: must include the word "INCORPORATED", "COMPANY","CORPORATION" or

words or abbreviations of like 1mport 1n language as will clearly indicate that it is a corporation instead of a
natural person or partnership 1f not so contained in the name at present.)

2 Noer#t Caeoiava 3. Se-J084908
(State or country under the law of which 1t 15 incorporated) { FEI number. if applicable)
4 ¢[q|9e 5. Peepe Tual
{Date of [hcorporation} (Duration: Year corp. will cease to exist or
"perpetual”)

6. UPoN Fring

{Date first wansacted business in Flonda. {SEE SECTIONS 607.1501, 607.1502, AND 817.155. F.Sir)

fecvevr Sceures , INC

~

2l N. Centgp ST. Ne. 1632 Hzekog,, NC 2800

{Current mailing address) /

5. _L0ss Revormy Setittes G4 Lon em Giee  fRCriiTIES

(Purpose{s) of corporation avthonzed 1n home state or country to be carried out in the state of Flonda)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: Corporation Service Company w =
) B Zen
o= 23
1201 Hays Street s =
Office Address: ays otree oy oo
‘ﬂg:ﬁ
= oBE
) Tallahassee . Florida, _ 32301 =Y.
. {Zip Coxle) 2;‘
10. Registered agent's acceptance: oo - >

Having been named as registered agent and.to accept service of process for rhe--ab_a?z? stated
corporation at the place designated in this application, I hereby accept the appoirifment as
registered agent and agree 10 act in this capacity.” [ further agree to comply with the provisions of
all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations %{a my oposition_as registered agent.

Copporaticn Serv(]'ﬁ ompany Karen B. Rozar. Asst. Sec.
. CULQ/'\%: j AN, Corporation Service Company

L (Kegistered 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.



12. Names and addresses of officers and/or directors: (Street address ONLY- P. O. Box
. NOT acceptabie)

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

Chairman:

Address:

Vice Chairman:

Address:

Director: ’%Em “Z- . 506%6

Address: 93¢ I3 % Ande . D M-

#SCKOJ@"] N 28

Director; 62&‘77’ L LIATERS

Address: 3332 CeaniTEWw Cluid Fofd

PepEcTouwn, Ne 27040

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

President: 567“4 A éD(:CXE—

Address: 934 ' 26t Auz. De. U,

'H’J-—C.KO&? ) N/C, Ao

Vice President:

Address:

Secretary: . Davser éOGaE Sk,

Address: ?\34 ‘30@ A’d& b@/dw

;Lﬁ—c-lzoﬁnl NG 296

-

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to t
officers and/or directors. ,

e

13. <= .
{Signature of Chairman, Vice Chairman, br\asy officer Nstad in aumber 12 of the application}
4. H. Davmer. Bocue . Te  Seceetaes

(Typed or printed name and capacity of person signing applicauon) {
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NORTH &2/ Department of The
CAROQLINA ~eeream ot State
A =
CERTIFICATE OF EXISTENCE % ig}

]
e}

I, ELAINE F. MARSHALL, Secretary of State of the Sta_@ Zon
of North' Carolma, do hereby certify that

31vis

SHOLIY MO

PREVENT SERVICES, INC.

is a corporation duly incorporated under the laws -of the State
of North Carolina, having been incorporated on.thke Sth day of
April, 1998, with it;l period of duration being perpetual:

. I FURTHER certify that the said corporation’s articles of .
' incorporation are not suspended for failure to comply with the
Revenue Act of the tate of North Caroling; that the said
corporation .is not administratively dissolved for failure to
comply with the provisions of the North Caroling Business
- Corporation Act; that its most recent annual report requzred:
by G.S. 55-16-22 has been delivered to the Secretary of State;
.and that the said corporation has not filed articles of
dissolution as of the date of this certificate.

IN WI‘INESS WHEREOPF, I have hereunto set my.
hand and ‘affized my official seal at the City of
Raleigh, this 23rd day of December, 1998,

Gl 4 ottt




