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TRANSMITTAL LETTER

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

SUBJECT: | Sec 0 r; 1y Systems |,

ORPORS NAME - MUST INCLUDE SUFFIX)

Shi l‘

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

w. $7000 (187875 IS{$78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Megrin 1Qog . Martens

Name (Printed or typed)

SS540 VW Cast  Toemy Prwy # 306

Address

Yorr St.lode £l B4

Chty, State & Zip

72)  B40-4249

~  Daylme Telephone number

NOTE: Please provide the original and one copy of the articles.



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

n,;/ "(

ARTICLE I __ NAME _ 0, Y ia ""fﬁ}if 5,
The name of the corporation shall be: £ &?33 op ﬁf:g,: "
Shield Séwﬁl/qu Su/sh?mg /Uc, " 3. /s

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

[33SA W ST.cvcl® wesT BLUD 320y

PplT 4T, LUcIE 1 BHARE~ 2440

ARTICLE III PURPOSE
The purpose for which the corporatlon is orgamzed 18:

Any and a1 lawfvl busiresses

ARTICLE IV SHARES
The number of shares of stock is: / 0 C) O

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Yresi dent — Martinigue Miarteas
/3354 NW St .todé fuesTt Blvd. #30

Pord St.Locie, F 24956 -2140

ARTICLE Vi REGISTERED AGENT =
The name and Florida street address of the registered agent is:
Mavtini gue Mavtens
5S40 u% CasT Tor ajd p/‘fwc/ #3306
fort St.lucie 7 BY9EL
ARTICLE, VII INCORPORATOR
The name and address of the Incorporator is:
Neafrn: e Maviens
5540 Mw East Torino Plw t./‘*g 306
Foer Sr. Locie ;AL 39951
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Having been named as pegistered agent to accept service of process for the above stated corpovation at the place designated in this

certificate, JSamiligr with ﬂegﬁtﬂd agent and agree to act in this capacity
i [

~-  Date
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" Zighatur {Incorporatbr » ! Date 7




