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ARTICLES OF INCORPORATION
Tn compliance with Chapter 607 and/or Chapter 621, E.S, (Profit)

ARTICLE I NaME
The natne of the corporation shall be:

PROMENDI SECURITY Corp.

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

7097 SW 168 Pt Miami, F1 33193,

ARTICLE III PURFPOSE
The purpose for which the corporation is organized is:

Provide Socurity Services

The sumber of shares of stock is:
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4 o AND, DIRECTORS
List name(s), address{es) and specific title{s):
7097 SW 159 FI. Miami, Fl 33193 Prasident
Vice-President

Namny J Pujols
F097 SW 159 Pl Miami, F1 33193

ARTICLE VI REGISTERED AGENT
The ngme and Florida street address of the registered agent is:
7097 SW 159 PL. Miami, F1331983 -

MNarnny J Pujols

Daniel Pujols

TOR

ARTICLE J L
The name and address of the Incorporator is:
Nanny J Pujsls 7097 SW 158 PL. Miami, F1 33193
@ the place designated in this
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Having been pamed as registered agent to accept service of process for the above stated corporation
capacry

certificene, I am familiar with and accept the appointment as registered agent and agree to act in this
==
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