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

Q0 $7000 ~ O $78.75 2737875 0 $87.50
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& Certificate of
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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) =1 LE D

' ARTICLEI _NAME _ . . DiNOV 21 PH 358
The name of the corporation shall be: TKTE

ALARMIST TN QORPOR lq k| ) lﬁ?ﬁ%%fﬁ'sﬂgﬁg FLORIDA

ARTICLE Il  PRINCIPAL OFFICE = -
The principal place of husiness/mailing address is:

11190 T fue NW, Naples, FL.:’:"%/[? ?Arfsfcﬂ[_
2430 Vnuverb; it Beach R Swre. 109252, qu/es FL Bu107- ﬂfm/ﬁé

ARTICLE Il _PURPOSE - . ]
The purpose for whxch the corporatlon is orgamzed xs -

Twetellating & Dieyrm £ /gaa/ 2 67674 e 1S

ARTICLE IV SHARES o e
The number of shares of stock is:

500 Shaves wWith o par Valwe oL g/ oD _Ls .

ARTICLE V INITIAL OFFICERS/DIRECTORS foptional)

The name(s), address(es) and title(s): ' a
“RickK Chayl les EcKel #4196 72 F)Ve N NAP,ES L 3’4”C? Pﬂ.&ﬁfDE,UZ

Clrard 44190 7~ﬁug, ,Uaj Paples FL B4UT.. gecr'ezl-ﬂ&f
%\Cﬁ@m’ :; écgclzéf! 4150 é”i}l}ua Nu) oples LB - Treasure v

ARTICLE VI _REGISTERED AGENT o : -
The name and Florida street address of the reg13tered agent is:

RicK Chavles Eckel 4190 7%ue )10, i\)ap/ee EL 4402

ARTICLE VIT _INCORPORATOR o — - -
The name and address of the Incorporator is:

“Rick O_L\arleg Ec%a,
HI90 T8 fpo.
u %p»L%**F&****ggﬂ/JQ*******************m***’k********************************x

Having been named ag registered agent to accept sgrvice of process for the above stated corporation at the place designated in this
2{7 W and accept thefippgifitment as registered agent and agree to act in this capacity

Slgna%m Age M Date
N/ -t

" Signature/Incorporator " Date




