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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 9, 2018

DERRICK HARRIS
1672 CIMARRON HILLS DRIVE

APOPKA, FL 32703

SUBJECT: SHIELD INC
Ref. Number: W18000023109

We have received your document for SHIELD 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):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the

one presently on file.

The document number of the name conflict is P2@7000053545.

Please return your document, atong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

DANIEL L O'KEEFE =11

Regulatory Specialist |1 Letter Number: 618A00004 76
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" : COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee. FL 32314

< eyly
SUBJECT;_J:J‘L CC nC

b S

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFF1X)

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

EX70.00 %7875 [5$78.75 Eks7.s0

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Cenified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: Dercic L M s

Name (Printed or typed)

/(97 > CIMQHOAJ /-A/[S dzwe

Address

Apopen El 3223

City. State & Zip

959~ 327-3129

Daytime Telephone number

PasTocd @ Sofcrel”

E-mail address: (to be used for future annual report notification)

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



e L , ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLET  NAME

The name of the corporation shall be SM /UCJ

ARTICLENl  PRINCIPAL OFFICE

Principal street address: Mailing address. if different is:

o7& Cimarton s dr

feopk A El 32703

ARTICLE 1il _ PURPOSE
The purpose for which the corporation is organized is: @Q 'S -P‘-{ fﬂa LS T (f‘q,,\) c [u.‘/-(\b_—.g 7o

BELAME M€ oquNze 10 Mo T Tran)  /13a345€ qﬁ leéé

ARTICLETIV MANNER OF ELECTION The manner in which the directors are elected and appointed: z;;g ﬂﬁg_ol%
Meabels by vote €uepn dyesss

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: zk# &( AT ng:_o,)_{gzg Name and Title: E&ﬁdf’d Eﬁs [ Trustee

Address (_ch( A 2¢ fin Address:
Sqﬁ,,««auiﬁitclx Yo ( C 2§52
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Name and Title: I [ Name and Title:

Address “'a Z& ( (M lrgn &12'5 g’gf Address:
Beppes- A Do
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Name and Title: Name and Title:
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Address Address: GD




- " Name'and Title:
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Name and Title:

Address . : Address:
Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: (l e (QZ: iz!ﬁ;t{jf, <
Address: 10722 Cipacos Phils pave
Prpka Bordt 32203

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

Name: :‘MFLC/L k&ﬁﬁ'ts

Address: ILE’?Q’ CIMQQQQ HZHS EIQ_VQ-
Pop bt Floadn 3173

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)
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{If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

Having been named as registered qgent to accept service of process for the above stated corporation at the place designated in this
certificate, | am familiar with and accept the appointmenti as registered agent and agree 1o act in this capacity

T Devell |

Required Signature of Registered Agent

2/25/1%

Date

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submisted in a document

to the Deparrmenl of State

LM&T Setony as provided for in 5.817.155, F.S

Required Signature of Incorporator

Q/Zf//y

Date



