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

svpiEcT:  Secur - SHiEld | Lwe .

E}EZ]ESEIH'_'I-# ::?SESEE}
=11: DSH'

LR O

(PROPOSED CORPORATE NAME - MUST INCLUBE S

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

Cis70.00 — M $78.75 Ll $78.75
Filing Fee Filing Fec Filing Fee
& Certificate of Status & Centified Copy

ADDITIONAL COPY REQUIRED

3 $87.50
Filmg Fee,
Certified Copy
& Certificate of
Status

FROM: /?o RERT Cﬂ LisTel

Name (Printed or typed)

Al §8 SErMiN0ers  SHORES LANEZ

Address

Vieo Bracw FL 3194 S

City, State & Zip

S/ -23Y —0O0Z208

Daytime Telephone mumber

NOTE: Please provide the original and one copy of the articles,
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

FILED
ARTICLE ] _ NAME _ S ] , .
The name of the corporation shall be Ol NOY -5 PH 2: 09
: SECRETARY OF STATE
SE cur - Swiecd | Twe TALLARASSEE, FLORIDA

ARTICLE IT PRINCIPAL OFFICE

The principal place of business/mailing address is:
21§85 SEMINO Lz SHORAKS LANE

Viz2o TREmcw Fe 32967

ARTICLE IIT _ PLURPOSE — -
The putpose for which the corporation is organized is:

SA-L—E, o= U3 raDow ?R.GTECTMM

ARTICLE IV SHARES . -
The number of shares of stock is:
/O OO

ARTICLE V INITIAL OFFICERS/DIRECTORS {optional}
The name(s), address(es) and title(s):

EOB&(‘LT‘ CHL‘ST‘JQ_. JPR\Qs;D N
AV S5 SEMINOL L SHorx S La sz
VIZ R REALH S 3294673
ARTICLE VI _ _ REGISTERED AGENT —
The name and Florida street address of the registered agent is:
RoRar T CALISTR
- Y SEMINOLE Syopgs ANg

VEre  BEACY FU 3,904
ARTICLE VII  INCORPORATOR .
The name and address of the Incorporator is:

Ko R (A CANISTIR

Al5 s SEM I NOLL 5 HORRS BN
Viz ko Renew FL 229673
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ceptfervice of prockss for the above stated corporattou at the place designated in this
niment as refistered agent and agvee to act in this capacity

Having been
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Signature/Incorporator




