Division of Corporations
SUBJECT: __American Alert _or TN Tne . ;L/é’éffjc//g?y
(Name of corporation - faust include suffix)

_ _ | 7 | o Sien
DesrSirorMadam: OO - et - oty — 005(}&?@0@7 r
Authorization to Transact Business in Forida”,

The enclosed “Application by Foreign Corporation for
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

1o transact business in Florida.

Tor

Please return all correspondence concerning this matter to the fotlowing: 2O0INEans o s 4
—03 ..

, ~05/15/99—
Judith H. #z‘) Ime.s FIRRRDT, Sﬂmsgsii*a? 5o,
(Name of Person) TR
ﬂMer;c;g,LH Alext oo TN, L |
(Finnz’Companjf) ’
204 Beachvlero Dr. Sk 2 F
(Address)
SE. Simons Island. ZA. 1522
(City/State/Zip) ~

Should you need to call someone concerning this matter, please call:

JUC“‘Hw hlo!me_s a( FIQ ) £34-9009 =
(Name of Person) (Area Code & Daytime Telephone Numbe'ﬁ r 3 M J

St s 17
e 1
LEON

STREET ADDRESS: MAILING ADDRESS: AT 3 m

Qualification/Tax Lien Section Qualification/Tax Lien Section :_:i‘_;’ - )

Division of Corporations Division of Corporations = S o@

409 E. Gaines St. P.O. Box 6327 =

Tallahassee, FL. 32314

Tallahassee, FI. 32399

Enclosed is a check for the following amount:

(3 $78.75 Filing Fee & ﬁ $87.50 Filing Fee,
Certificate of Status &

Certified Copy

00 $70.00 FilingFee [ $78.75 Filing Fee &
Certificate of Status Certified Copy



FLORIDADEPEN T OF STATE
Katherine Harris
Secretary of State

June 17, 1999

JUDITH H. HOLMES
504 BEACHVIEW DR., STE 2F
ST. SIMONS ISLAND, GA 31522

SUBJECT: AMERICAN ALERT, INC.
Ref. Number: W88000014182

| We have received your document for AMERICAN ALERT, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the followmg correction(s}):

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name 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 alternaie name 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.

The name listed in numbar one of the appllcatlon must be ldentlcai to the name
listed in the certificate of existence.

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 fransacted business in Fiorida
within this meaning, please insert the words "upen qualification” in lieu of a date.
Note: Pursuant to s. 607.1502(4), F.8., this office collects a civil penalty of
1000 for each year other than the appilcatlon fiing 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.)

An ofilgeg,énust sign the document.,

’@J{gi? m-.:fi{
Pleasg't retum Jouf’ ﬁ@o'c:gment along with a copy of this letter, within 60 days or
yougf}lln/g will be- COHSIdeLed abandoned.

If yo§ have aély guesgons concerning the filing of your document, please call

ﬁgﬁg



(850) 487-6967.

Michelle Hodges
Decument Specialist Letter Number: 899A00032605

Division of Carporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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A

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.
1. American }Q;!eft': ol Tennessee Imo :
(Name of corporation; sust include the word “INCORPORATED”
words or abbreviations of like import in langnage

, “COMPANY ", “CORPORATION” or
as will clearly indicate that it is a corporation instead of a
natural person or parmership if not so contained in the name at present.)

2 _lennessee 11SA 3. bR 1724102
(State or conntry under the faw of which it is incorporated) (FEI number, if applicable)
4, 12-19-977 5. Pex~pet ual
(Date of incorporation) (Duration: Year corp. will cease to existor “perpetnal™)
6. Upen Gtua_.liLt&.A-Ttm
(Date first trdnsacted budiness in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155,F.S.)
7. 504 Beachylews W Ste. A F
St Simons Island, GA. 315232
(Current mailing address)
8.

Flarnm Sales. T.nstallsd on apd Sexv'ce/

(Purpose(s) of corporaﬁén authorized in home state or country to be carried out in state of Florida)

W
T
i
Name: Verdell Baryinglon T2 B -n
25 T -
) 7 T i -
Office Address: £80) Arlington EX pressuiag B\dg B Ste 222, ?3”5 -
Jocksonvui fle, ,Florida, 322 } ) I
Hpeot® % 5
S
10. Registered agent’s acceptance: 3
Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this application, 1 hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply
with Fre provisions of all statutes relative to the proper and complete performance of my duties,
the obligations of my posﬂioﬁd agent.

and I am familiar with and accept

(Registered agent’s signatuy
11. Attached is a certificate of existence duly authenticated, not more
Department of State, by the Secretary of State or other official having
which it is incorporated.

than 90 days prior to delivery of this application to the
custody of corporate records in the jurisdiction under the law of

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



~

A. DIRECTORS (Street address only - P.0. Box NOT acceptable)
" -
Chairman:

Address:

Vice Chairman:

Address;

Director:

Address:

Director;

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: _Juad ity . Holmes

Address: _ | 8 A )Q.‘c.@ My

St. Simens Tsland , GA. 3

/15235
VicePresident __ i1l Horne -
Address:

Treasurer:

Address:

NOTE: If necessary,
13,

4670 _Bibh Dr. _
Millbreok, AL. 36054 ER ©
Secretary: JOLY‘L TOLMLAQC,'I %i Fl :2 _
Address: 2861 Weler Whee] O :;‘f: : ?
Marietls ca. 36062 E: - o
7 —,ja:;% &
you may attach an addendum to the application listing additional officers and/or directors.
e Aty JJ.I%

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14. Jud?'i"]n H- H—olmeﬁ. Presideut

(Typed or printed name and capacity of person signing application}




Secretary of State
.+ Corporations Section

James K. Polk Building, Suite 1800

Nashville, Tennessee 37243-0306

T0: _
MICK GALYON

611 COMMERCE STREET

SUITE 2776

NASHVILLE, TN 37210

CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF

IS A CORPO
INCORPORA
THA

T ALL FEES, T
EXIS
THAT

" TENNE,
"AMERTCAN ALERT OF TENNESSEE, INC.™
TION AND DURA

A O

TELEPHONE mmécéé?(gé%z?g?ﬂ—msa

CHARTER/QUALTF
“'ggATUS:f

CTIVEICATION DATE: 12/19/1997
RPORATE EXPTRATT
CONTROL NUMEER:

N DATE: PERP
ER: 0322480T ETUAL
JURISDICTION: TENNESSEE

REQUESTED BY:

MICK GALYON

611 COMMERCE STREET
SUITE 2720
NASHVILLE, TN 3721@

FEICE
THAT ARTICL,

S, AND PENALT}[’%PS; %OEE
THE CORPORATION HAVE

{ESSEE DO HEREBY CERTIFY THAT“

E

RATION DULY INCORPORATED UNDER THE LAW OF THIS STATE WITH DATE OF
TION AS GI ;:
AXE
TENCE OF
THE

ES OF DISSOLUTION HAVE NOT BEEN FILED;

f0 THIS STATE WHICH AFFECT THE
BEEN PAID:
THAT THE OST RE(_)EgTND CORPORATION ANNUAL REPORT REQUIRED HAS BEEN FILED
ED: AND
THAT ARTICLES OF TERMINATION OF CORPORATE EXISTENCE HAVE NOT BEEN FILED

2o D
i
S 2 -n
oz o= T
iz
TS o
B4 L
e
.
FOR: REQUEST FOR CERTIFICATE ON DATE: 07/02/99 )
E%%ifﬁm SUFPLY CO., INC
1451 HILL PIKE '
SGPTE S

NASHVILLE, TN 37210-0000

RECEIVED:

FEES

548,08 $0.00

TOTAL PAYMENT RECEIVED: 340.00
RECEI

PT NUMBER: 00002517603
ACCOUNT NUMBER: 00314044

e

RILEY C. DARNELL
SECRETARY OF T'ATE



