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ARTICﬂES OF INCORFORATION

aF —
SECURITY SYSTEMS MULTISERVICES CORP. =
i '5;2
=0
i ARTICLE I i
m:-"u
s
THE NAME |OF THE CORPORATION IS: =
! —w
SECURITY SYSTEMS MULTISERVICES CORP. %;
5 om
b

; ARTICLE 11

THE CORFORATION MAY ENGAGE IN ANY ACTIVITY OR BUSINESS
PERMITTED UNDER THE LAWS OF THE UNITED STATES AND UNDER THE
LAWS OF THE STATE OF FLORIDA.

| ARTICLE IIIX

THE MAXIMUM NUMBER OF SHARES OF CAFITAL STOCK THAT THE
COGrRPORATION IS ﬁUTHDRIZ%B TD ISSUES IS 500 SHARES AT $1.00

PER VALUE. }
; ARTICLE IV

|
THE AMOUNT OF CAPITAL WITH WHICH THE CORPORATION WILL
BEGIN BUSINESS IS THE SUF gF %500.00

|

|

THE CORPORATION BHAFL HAVE PERPETLUAL EXIESTENCE UNLESS
SO0ONER DISSOLVED ACCORDING TO LAW, AMD ITS EXISTENCE SHALL.
COMMENCE UPON FILING.

ARTICLE V

ARTICLE VI

THE STREET ADDRESS IS5 THE PRINCIFPAL OFFICE OF THE —
CORPORATION IN THIS STQTF SHAtL. BE:

!
456 MW 114 €T. HMIAMI FLORIDA, 33172

ARTICLE WII

0Z:1 Hd 829NV €0

THE NAME(S} AND STREET ADDRESS(ES) OF THE PERSON SIGNING

THESE ARTICLES ARE:
AURA P. MORALES

4546 NW 114 C£7. MIAMI FLORIDA, 33172

ARTICLE VIII

THE CORPORATION SHALL HAVE A BOARD OF DIRECTORS CBMNSIS-—

TING OF NOT LESS THAN wa ORr MORE THAN BIX DIRECTURE. THE
INITIAL BOARD OF DIRECTORS SHALL CONSIST OF ONE DIRECTORS
WHOGE NAME AND ADDRESS ARE AS FOLLOWS:

AURA 7. MORALES
45346 SW 114 CT. MIAMI FLORIDA, 33172
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ARTICLE IX

THE STREET QDDRESS OF THE INITIAL REGISTERED OFFICE, AND

THE NAME OF THE INITIAL REGISTERED AGENT AT THAT AQDBRESS
SHAlLL BE: ’

i

ALURA P. MORALES

456 NW 114 CY. MIAMI FLORIDA, 33172

THE UNDERSIGNED HAS (HAVE) EXECUTED THESBE ARTICLES OF
INCORPORATION THIS TWEQTY TWO DAY OF AUBURT OF 2003,

AURA P.

MORALES

i

’i
|
|
;
|
%
|

WLl M@/Zﬂl@s -

SIGRATURE




E
|
i

H
CERTIFICATE OF DESIGNATION

REGISTEREDEAEENT/REBIBTERED OFFICE
!
Pursuant to the prcvisio%s of gections 607.0501 or &17.0501,

" Florida Statutes, the undersigned corporation, organized ——
under the laws of the State of Florida, submits the following
statement in designating the registered office/registered ——
agent, in the State of Florida.

i

1. The name of the curpo%atinn ig: SECURITY SYSTEMS MULTI-

SERVICES CORF. i

[}

2. The name and address %f the registered agent and office is
AURA P. MORALES

! NAME
%56 SW 114 CT.

|
(P.0O. BOX NOT ACCEPTABLE)
mraﬁx FLORIDA, 33172

(CITY/STATE/ZIF)

f
HAVING BEEN NAMED AS REGIBTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE (STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE
APPOINTMENT AS RESISTERED ABGENT AND AGREE TO ACT IN THIS
CAPACITY. 1 FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF

Attt STATUTES RELATING TB[THE PROPER AND COMPLETE PERFDORMANCE
oF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS, OF My FUBIT%GN AS REGISTERED AGENT.

|

SIéNATUTET_ “Aes /f\;Z9g54/21:_

DATE: AUBUST 22, 2003
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