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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 28, 2003

DAVID WHITEHOUSE
110 BRIAR PATCH CT
LONGWOOD, FL 32750

SUBJECT: FIRST RESPONSE FIRE PROTECTION INC.
Ref. Number: W03000011985

We have received your document for FIRST RESPONSE FIRE PROTECTION
INC. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

We regret that we were unable fo contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

The document must state the number of shares of authorized stock.

Please return the original and one copy of 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) 245-6972,

Doris Brown

Document Specialist Letter Number: 803A00025643
New Filings Section
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER

Department of State ' -
Division of Corporations oo
P. O. Box 6327

Tallahassee, FL. 32314

SUBJECT:

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

Qs00 Os7875 M's78.75 G $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Cenified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: O old m\/\l\re_\/\o-m_se_

Name (Printed or typed)

Wo Beiae Pakela b

Address

Lo'ncywood = \mv 3370

City, State & Zip

Hor 33G-2383|
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION

F
_ In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit) 93'% /if@

" Yo
ARTICLE1 ___NAME Sep. S AN, ;
The name of the corporation shall be: : ” I’q‘i{ 4:, EPRT g

. * ~ - “ e :“l:'—: 2
Flead RQS?OS‘:SQ Fice Qe l\‘cc:\(@r\ N, E'QUEIZ%

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is:

Wo Brelac P Js—c_{/_\__ (_{‘ Laﬁc)wooA Fla. 3377250

ARTICLE IlI PURPOSE
The purpose for which the corporation is organized is:

F‘_o.f‘ prc 4:'—‘—-

ARTICLE IV SHARES i
The number of shares of stock is: _

ARTICLE V _INITIAL OFFICERS /[DIRECTORS (optional)
The name(s), address{es) and title(s):

Voo ik ebewge President /ow-ﬂet’\ 1o Brice Codecbcl
Lovw)waoc{ Fle 3050

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the reglstered agent is:

‘Dax_o-‘g,\ LOKM \-e_\/\eu_‘aﬂe L0 Q}C\c\_r \Pr\"r(_L\ C.‘(‘ LO“\CwooC& Fc\,’39'7S'C

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Devoid w‘l""%’d"cwﬂe (o 03(‘*.6\(‘ P«Jrc_L\ C.“r' nnjwwcl{ Fla 337s
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Having been named as registered agent to accept service of process for the above stated corporatmn at the place designated in this
certificate, I am familiar with and accept the appointment as regm‘ered agent and agree ta act in this capecity

SO astete—= ises

Slgnamre/Reglstered Agent David, L,D\/\ -}‘Q\/\au&Q o Date /

Signature/Incorporator 0y, - A ol -\—e_\/\owrs o




