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The name of the Cerperation ghall be:

Articles of Incorporation

Thig Corporation shall commence existence upon the £filing of these
Florida,

activities or business permitted under the laws of the United
States,

nation,

par valua of S1,00 each
this corparation.
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ARTICLES OF INCORPORATION
OF

LAS PALMAS SECURITY INC.

THE UNDERSIGNED, has eaxecuted the following document
incorporator of the sabove named corporation,
organized under the laws of the State of Flori
duties and obhligations of the undersigned
those of the corporation, are to be
the laws of the State of Filorida.

as
2 corporation
da and all rights
88 ingorporator, and
detormined in accordance with

ARTICLE T
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LAS PATMAS SECURITY INC.
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by the Departmant of State, State of
and shall have parpatual sxigtence.

ARTICLE IX1

This Corperation may engage or transact in any or all lawful

State of Flerida or any othar stata, ¢ountry, territory or

ARTICLE IV

The aggragate number of shareg which this corporation shall have
anthority to issue is the total of 500 Shares, having an individual

+ and shall ba only Common class of stock on

PREPARED BY:

CARLOS GRANIZD
10920 W. FLAGIER ST. SUITE 204

MIAMI, FL 33174
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ARTICLE V

The name and address of the initial reglstered agent, registered
office, and principal office of this corporatien shall ba:

JAVIER VERA
7441 SW 164TH CT
MIAMI, FLORIDA, 33193

ARTICLE VI

Tha initial Board of Directors shall congist of 2 total of one
person and the name of the person who is to serve as initial
directar is:

JAVIER VERA PRESIDENT/TREASURER

ARTICLE VIT
The name and address of tha incor.-porator executing thase Artiales
of Ingorporation is:
JAVIER VERA

7441 SW 164TH CT
MIAMI, FLORIDA, 33182

N A=

IN WITNESS WHEREQF, the undevsigned incorporator has executed these
Articles of Inearporation thig 7TH day of MARCH _, 2000.
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STATE OF FLORIDA )

COUNTY OF MIAMI-DADRE )

BEFORE ME, a Notary Public, authorized to take acknowledaments in
the stats and county set forth above, personally appeared JAVIER
VERA, known to ma to ba the person who executed the foregoing
Articles of Incorporation, and he acknowledged before me that he
executad those Articles of Incorporation.

IN WITNESS WHEREOF, I hava hereunto set my hand and affixed my
officizl seal in the stata and county aforesa.:.d., thig 7TH  day
of MARCH ____, 2000.

/

CARLOS
NOTARY ; State of Floxrida
at Large.

CAnLos QEANTS

Hiepiy
Ce7813503

(2,
L) E-ﬁm

My Commission Expires:
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In pursuvance of Chaptar 607.34 Florida Btatutes,
sybmitted, in gompli

the following is
ance with said Act:
First-That

LAS PAIMAS BECURITY INC.
{(Nama of Corporation}

desiring to organiza under the laws

of the State of Eloridg with
its prineipal office, as indieated in the Articles

of Incorporation
at thae City of MIAMI

County of MIAMI-DADE

JAVIER VERA
{Name of Register Agent)

State of Florida hag namaed

locatad at 7441 SW 164TH CT
(Street address and number of building,
' Post Office Box address not acceptable)
City MIaMI . County of MIAMI-DADE
State of Florida, as itg agent te accept service of process within
this stata,

ACKNOWLEDGMENT: (MUST BE SIGNED BY DESIGNATED AGENT)

Having hson named to accept service of precsss for the above stated
corporation, at place designated in this certificate. I herchy
accept to aet in thig capacity, z2nd agree to comply with the
provision of said Act ralative to keaping open said office.
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By /
WIER VERA

Registey] Agant
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