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

ARTICLEI ___NAME
. The name of the corporation shal} be: Fg?“ EQ
Vigilant Sevvices Tue. 02JAN23 A 9: 37
: TSL‘.C{\L;H!QY OF STATE
ARTICLE I PRINCIPAL OFFICE o ALLAHASSEE. FLORIDA

The principal place of business/mailing address is:
240 Singey Ovive
Rivievoe Beach, T L TG0

ARTICLIE I  PURPOSE . -
The purpose for which the corporation is orgamzed is:

“VexTor wmaunce oF Secuvity & ﬂ\f\\/c’,‘l“l"\o\&;&\'{\}a, SevviceS

ARTICLE IV = SHARES N o o -
The number of shares of stock is:

oo Shares
ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)

The name(s), address(es) and title(s):

Nolun N. hed ister
\240 Sipger Ovive
Rivievo Brach, T L B3F0Y

Divet 6w A 'P\m:@. Aent
ARTICLE VI REGISTERED AGENT ,
The name and Florida street address of the registered agent is:

Ddokw T e Bitisten

VW40 Sinper TOWive

Rivicva Deach, T 33H%o0y

ARTICLE VI INCORPORATOR o . o _ R
'The name and address of the Incorporator is:

Nohn Po MeBilicsher

-uo C\'hcje,\_f Uvrive |

Wivieve Qeachh, L 33404
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Having heen named as registered agent to accept service of process for the above stated corpomtmn at the place designated in this
mﬁ[ am familiar with and accept the appointment as registered agent and agree to act in this capacity

Sl t/r¢/ 0> .
Slgnature/Reglstered Agent [ Date
WS e ST il
Slgnature/Incorporator Date




