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

ARTICLET __ NAME | o | FILED

h fth oration shall be:
The name of the corporation s e 01 MAR -2 M 825
SECRETARY OF 3TATE

\)Ektﬂj Deotective Group 4 Lnt.
TALLAHASSEE, FLORIDA

ARTICLE IT PRINCIPAL OFFICE

The principal place of business/mailing address is:
127 W- Falrbanks Ave HU2S
winter Park | FL 327¢9

ARTICLE III PURPOSE

The purpose for which the corporation is organized is:

To Prwléa_ Protective gerwiesS Lor Prolit

ARTICLE IV SHARES
The mumber of shares of stock is:

1390&9 }OQO

ARTICLE V_INITIAL OFFICERS/DIRECTORS foptional)
The name(s) and address(es): ' o

Ntc.o\@. MW Banker ~ President
127 W Fairbanks Ave #yzs
Winktr fark | Ploridol 3274

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

Nicole Ml Banker

21 ALRA DRIVE
q@ﬂ.&.éﬂvo, Fe.  2t789

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

M\‘Lole A\ Banke
Vo W Falrbanks Ave #&2S
winkar fark | PL BLN]

************************************************—*Sﬁ***************************************

Having been nained as vegistered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Signatire/Regigéfed Agent " " Date

Nk Dy Lk K zarw

Sign‘éture/hlcoﬁrator - _ Date




