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FLORIDA DEPARTMENT OF STATE
Katherine Harris '
Secretary of State

January 24, 2001

B.G. VIERA
11455 WEST FLAGLER STREET #406
MIAMI, FL 33174

SUBJECT: OFFICERS ASSOCIATION INCORPORATED ASSOCIATES
SECURITY INC
Ref. Number; W01000001775

We have received vyour document for OFFICERS ASSOCIATION
INCORPORATED ASSOCIATES SECURITY INC andyourcheck(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of the entity must be identical throughout the document.

Please retumn 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 concerning the filing of your document, please call
(850) 487-6928.

Tim Burch
Document Specialist Letter Number: 101A00003837
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ARTICLES OF INCORPORATION FILED

OF QI FEB -5 PH 3:27
SECRETARY ur CiAlL
Associates Security Inc, TALLAHASSEE, FLCRIDA

The undersigned incorperater, for the purpese of forming a corporation under the Florida Business
Corporation Act, hereby adopts the folowing Articles of Incorporation:

ARTICLE 1

The name of the corporation shall be:

Asseciates Security Ine.

ARTICLE I PRENCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

11455 West Flagler Street #406.  Miami Florida 33174

ARTICLE IIT SHARES

The number of shares of stock that this corporation is authorized to have outstanding at any one time is:

Five hundred {500) shares,

ARTICLE IV INITIAL REGISTERED AGENT
The name and address of the initial registered agent is:

Barbarito G. Viera, 11455 West Flagler Street # 406 Miami Florida 33174

ARTICLE V: OFFICERS & PIRECTORS
The name and address of the officers and or directors are:

President/Director: Barbarite G. Viera, 11455 West Flagler # 406 Miami Florida 33174



ARTICLE VIINCORPORATOR

The name and street address of the incorporator to these Articles of Incorporation is:

Barbarito G. Viera 11455 West Flagler Street # 406 Miami Florida 33174.

The undersigned incorporator h d thesMrticles of Incoip tion this Zéth day January of 2001,




CERTIFICATE OF DESIGNATION OF REGISTERED AGENT

PURSUANT TO PROVISIONS OF SECTION 607.6961, FLORIDA STATUTE, THE UNDERSIGNED CORPORATION,
mmd ORGANIZED UNDER THE LAWS OF THE STATE OF FLORIDA, SUBROGATE THE FOLLOWING STATEMENT
BY DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

i The Name of the Corporation is:

Associates Security Inc.
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The name and address of the registered agent and office is:
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Barbarito G, Viera, 11455 West Flagler Street #406 Miami Florida 33174
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Having been named as registered agent and to accept service of process for the above stated corporation

at the place designated in this certificate. | hereby accept the appointment or registered dgent and

agree to act In this capacity. [ further agree to comply with the provisions of all statutes relating to the
per-and complete performance of my duties, and | am famillar with and accept the obligations of my
ifion as'g registerad agent,
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