{Requestors Name)

{Address)

{Address)

({City/State/Zip/Fhone #)

[]Pexur  []war [ maw

{Business Entity Name)

{Document Number)

Cetlified Coples .. Cerificates of Status

Special Instructions to Filing Officer:

y
C A0 A GAVE
AUTHORIZATION BY PHONE TO
correct Q4

DATE_Z/23 /D¥
DOG. Exam éégi/;zi

Office Use Only

D. WHITE MAR 23 Pi04

DRI R

900029891289

O3/ 10/ --01012~-005 . 87,50

HYT1vL
EREN

3

]
o=
I e
m-=
T

a3nid

EINAREE]
28 % 7. 0T MM iRl

Yoo




TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314
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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

Qsrw.00 37875 0 $78.75 W 33750
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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NOQOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

March 16, 2004 : : -

MANEUR CHARLES
14868 NE 6 AVE APT 1
MIAMI, FL 33161

SUBJECT: HOME BASE SECURITY, INC.
Ref. Number: W04000010532

We have received your document for HOME BASE SECURITY, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6933. '

Dale White
Deocument Specialist Letter Number: 404A00017477
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"AR'I"ICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be: %ME a5 S£CUR! 7_7/ P

ARTICLE I __ PRINCIPAL OFFICE
The principal place of business/mailing address is: | 4 & & 3"‘_, NE & TH AVE AT
Mm,ml" £ 3316]

ARTICLE III PURPOSE = ynt AENY
The purpose for which the corporation is organized is: 77-9 En ql 7= , /
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ARTICIE IV SHaRES 7€ &F FloR:DA.

The number of shares of stock is: /)

ARTICLE V INITIAL OFFICERS/DIRECTORS (optional)

The name(s), address(es) and title(s): .\ = ‘“ﬁa_‘
=l ez .
Fres: dent rMansuR CHARLEIE 2 T
e,
JEeretary < MapsuR cHAIRLESTR D W
TAREASURER ¢ pameuR ChHAERLE Fa v O
ARTICLE VI REGISTERED AGENT o5 £
The name and Florida street address of the regisfered agent is: %‘%‘ﬂ ?3
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F.@s registered agent to accept service of process for the above stated corperation at the place designated in this
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