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COVER LETTER

FLORIDA TACTICAL SERVICES INC.
{(PROPOSED CORPORATE NAME - MUST INCILUBE SUFFIX)

SUBJECT:

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

3 s70.00
Fiting Fee

FROM

0 $78.75
Filing Fec
& Certificate of Status

QO s7.75 ﬂsm.so

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Centificate of
Staws

ADDITIONAL COPY REQUIRED

KENNETH WYANT

Name (Printed or typed)
U INOVATION DR.
Address
NORTH PORT .34289
City, State & Zip
847-417-1627
Dayume Tekphone number

kw @ lcadinvestigations.com

E-rmuil address: {to be used for future annual report notification)

NOTE: Please provide the original and onc copy of the articles.
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AKTICLE 1 PRINCIPAL OFFICE Bl ok M L ER RS
Principol styeet address Meiling ndl.lmss irdifferent is:

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chupter 621, F.S. (Profit)

ARTICL 1E 1.0 : ;
—Mm e o st b FLORIDA TACTICAL SERVICES INC.

RN} INOVATION dr.

NORTH PORT FL. 289

ARTICLE Ifl PURPOSE

The purpose for which the corporation is organized is:
LICENSE PRIVATE INVESTIGATION AND SECURITY AI-GNCY

ARTICLE IV _SHARES 000
The number of shares of stock is:

LE ¥/ INITLM OFF) hi DIRECTORS
: 3 WILLIA S1 VICE PRESIDE
Name and Title: JOANN MOTIS! PRESIDENT Name and Title: I M MOTISI VICE I'_E
103 AUTUMNWOOD LANE 103 AUTUMNWOOD LANE
Address Address:
DAVIS JUCTION IL. 61020 DAVIS JUCTION (L. 61020
MName and Title: KEN WY SECRETARY Name and Title;
Address 1971 SUMMERTREE RD. Address:
VENICE FI..34293
Name and Title: Name and Title:

Address Address:
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Name and Title: Nane and Tithe:

Address Address:

ARTICLE V] REGISTERED AGENT
The name and Florda sivesl address (P.O. Box NOT acecptable) of the regisiered agent is:

KEN WYANT

Nuame:

4971 SUMMERTREE RD.
Address:

VENICE FL.. M293

‘ LE VI 'COR, ATOR

The pame and address of the incorporator is:

KEN WYANT
Namc:

4971 SUMMERTREE RD.
Address:

VENICE FL.. 342%3

IRTICLE VHI EFFECTIVE DATE:

Effective dane, if other than the daie of fHling: . (OPTIONAL)
(If an efTective date is listcd, the date must be specific and cannot be more than five business days prior or 90 business
duys after the filing.)

Note: 1fthe date inserted in this block docs not meet the applicable statwory filing requirements, this date will not be lisied as
the document’s cffective date on the Departmens of Stale's records.

Having been named os reglstered agens to accept service of process for the above stated corporation at the piace desipnated in

this vertificate, § am femiliar with and accept the Intmvens ax registered agent ond agree o act In this capacity
KEN WYANT _ _//'“/W . R
ny: D P ] AUGUST 242015
y Pl _.(“_ Y
Required Signaturc/Regifefod Agent Daie

I submit this docuntent amd affirm thai the facis siated herein are true. I om aware that the false information submined in a
documeni 1o the Dch constityres o third degree felony as provided for in 5.817.153, F.5.
% /»79-/ %VA‘
Requigad S{gnature/Ineofporator - Sk
. L

Cr

Rk ra

A s L

P S




