TRANSMITTAL LETTER

Department of State 7
Division of Corporations
P. 0. Box 6327

Tallahassee, FLL 32314
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SUBJECT: Kojac's Lock & Safe, Inc. _
{FROPOSED CORPORATE N, MUST INCLUDE SUFFIX)
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Enclosed are an original and one (1) copy of the articles of incorporation and a check ?gr% WHTE. TS BARETE. TS
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FROM: Homer Rowh - o
Name (Printed or typed) — -
1012 Pine Ridge Drive
~ Address =
Lakeland, FL. 33809
City, State & Zip -
863-688-3300 -
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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)

ARTICLE 1 NAME
The name of the corporation shall be:

Kojac's Lock & Safe, Inc.

ARTICLEII  PRINCIPAL OFFICE =~ = = o
The principal place of business/mailing address is:
1012 Pine Ridge, Dr, Lakeland, FL 33809 o T

ARTICLEIII PURPOSE B
The purpose for which the corporation is organized is:
locksmith services, including sales, repair of locks, safes, hardware, instructions and
training of other tradesmen as needed, access control systems, sales/repair of CCTV
systems, all repairs and installations as needed for auto, home, and commercial use.

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

1000
ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)

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

n/a
o
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ARTICLE VI REGISTERED AGENT i s 28
The name and Florida streef address of the registered agent is: » Zxm
L R
Homer Rowh, 1012 Pine Ridge Dr, Lakeland, FI 33809 . .._ == ,.,.;;‘m
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ARTICLE VII _ INCORPORATOR _
The name and address of the Incorporator is
Homer Rowh, 1012 Pine Ridge Dr, Lakeland, FL 33809
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Having been named as registered agent to accept service of process for the above stated corporation ot the place designated in this

certificate, I am familiar with and accept the appointiment as registered agent and agree fo act in this capacily
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