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(770) 4351525
(770) 433-1905 Fax /
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Mr. Jay Kassees = : g
Florida Department of State % Ye -
Florida Department of Corporations LT
Qualification/Tax Lien Section R i
409 E. Gaines St. fg M
Tallahassee, FL 32399 - ow 2 U

g O
Dear Mr. Kassees, =W

Thank you very much for your and Mr. Don Hazeltons help in getting these forms
delivered to us in such a quick manner.“We have also been working with Ms.
Alene Tyson at the Department of Licensing to help expedite the licensing
process.” When talking to Ms Tyson, she had mentioned something about
requesting or applying for a DBA in the name of Roland W, Dale DBA. Certified
Security Services”I am not sure of the process to get this completed. If this
requires another batch of forms, could you please fax them to me at 252-808-
2048. Again, thank you for your help.
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Sincerely,

s

ogccj. Hidis, DIgh

Pritecior of Administration

Security Seryices of Amesica,. i
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*
TRANSMITTAL LETTER

Qualification/Tax Lien Section
Division of Corporations -
cesS wF AMEERICA, Juc.

SUBIECT: OECVELITY SERVL r_
(Name of corporatioh - must include suffix)

To!

Dear Sir or Madam:
Authorization to Transact Business in Flonda”,

The enclosed “Application by Foreign Corporetion for
«Cartificate of Existence”, and check are spbmitted to register the above referenced foreign corporation 1o

transact business in Florida.

Please return all correspondence congeming this matter to the following: ,
Neil  Mayeik Eo g
(ame of Person) T ==
. N . Ewo &=
S coun#q S vt S Q‘F AMN (-3 {gﬁ . §
/ (Fimn/Company) i e o ;_?_;
¥
1007-C Acendell ST 20 = O
(Address) %;% ::
Morehead City NC JESSY <
(Cit{/State/Zip)

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

Neil Moqu,flc L. 252, §IF8-3)8S

{Area Code & Daytime Telephore Number}

(Name of Person} ’
STREET ADDRESS: MAIJLING ADDRESS:
Qualification/Tax Lien Section . Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaings St 7.0 Box 6327
Tallahassee, FL 32314

Tallnhassee, FL 32399
Enclosed is a check for the following amount:

{1 $70.00 Filing Fee )& $78.75 Filing Fec &
Certificate of Status

[ $78.75 Filing Fee & 3 $87.50 Filing Fee,
Certificate of Status &

Certified Copy
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ 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.

A SECURITY SERVICES oF AMERICA , The.
(Name of corporation; must include the word “TNCORPORATED", “COMPANY™, “CORPORATION™ or
words ar abbreviations of like impart in language-as-will cleatly indicate that-it is 2 corporatian instead of a
natural person or parnnership if not so contained in the name at present.)

/2. Naoth Coralia 3, 56209914 /
{State or couniry under the law of which it is iscorporated) {FEI number, if applicable)
a. i /97/ 9% s, Oer petva ,
(Dhte of indorporation) (Duration: ' Year cobp. will cease 1o exist or “perpetual™)

6. Upen. Ol didadios

(Ddre first transacted busipkss in Florida.} (SEE SECTIONS 607.1501, 607.1502 snd 817,155, F.8.)

[297-C  Avendell SY Mocchead City NC 29557

7.

{Curent maﬂiné addrcgs;.)

5. Sccq.r.\—\\; (;\,G,GL S z 7

i
66

(Purpose(s} of corporation anthorized in home state or conntry to be carried out iz state of Florida) ;= ‘ L E n
2. Name and street address of Florida registered agent: (P.0O. Box or Mail Drop Box HQ'_I‘_ame;iitg Ie} > i
Name: _JL et Jven e~/ = B O
Office Address: 550 N W L{'g-hd S’t ; s“"l’c 907 %‘“:‘;&; 3
Miawj . Florida, 23120 h
(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of pracess for the above stated corporation af the place designated
in this application, I heretiy accepr the gppoiniment as registered agent and aEree 1o det in this capacity, S further apree fo
comply with the provisions of a Z, duties, and I am Ff=mifiar with

tes refative vo the proper and compiete performence of my
and accept the obligations o %@&w agenr. = ' GN
k ' ﬁ == o . ——

,;T v %(ﬂgistered agent’s sfpnarure) —

11. Antached is a certificate of existence duly mrhenticated not more fhan 90 days prior to delivery of this application to the
Department of State, by the Secretary of State or other offizial having custody of corporate records in the jurisdiction wnder the law

of which it is incorpoerated,




JUL-14 99 (KED): 15:55  CRM BUREA O gpa a87 6018 P0es

. 12, Namaes and addresses of offivers and/or directors: (Street address ONLY - P.O. Box NOT aceeptable)

A. DIRECTOR@S&&& addreas pnly - P.O. Box NDT acceptable)

Chairman: n\av\gp \_/\/&v'cj __:Da\f.___
piteess_ (0S  Lake Baone Teail
Ralengh , N 27605

Viee Chairman:

Address:

Director:

Adldress:

Director:

Address:

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

President:

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer: o

Address:

NOTE: If ﬁe?zw%aﬁemum to the application listing additional officers and/or directors.
13, .

“(Signature & Chaitman, Vice Chairman, or any officer listed in nuntber 12 of the application)

14, QQ\'QV\J \/\/O-(A O a\.E g/_\na\.(‘ VIN GV

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




STATE OF
NORTH Slgcepartme?ts of The
CAROLINA ~°mee™ e =5

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North
Carolina, do hereby certify that
SECURITY SERVICES OF AMERICA, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 27th day of July, 1998, with its 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 State of North Carolina;
that the said corporation is not administratively dissolved for failure to comply with
the provisions of the North Carolina Business Corporation Act; that its most recent
annual report required by G.S. 55-16-2 2 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 WITNESS WHEREOQF, I have hereunto
set my hand and affixed my official seal at the
City of Raleigh, this 21st day of July, 1999.

Otie 2 Mpakalt

Secretary of State

WoouY /712




