7064000 12104y

{Requestor's Name) l
{Address)
400040571924
{Address)
(City/State/Zip/Phone #)

[Mrekur [ war ] mar

{Business Entity Name)

{Document Numbar)

Caertified Coples

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

19.03/04-~01025--027  #487.50



TRANSMITTAL LETTER

_- Department of State
Division of Corporations

-P.O.Box 6327
Taliahassee, FL. 32314

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

~

ARTICLEI _ NAME : - ‘
The name of the corporation shall be: T ¢
KiyTe SEcutTy Gromg, ‘
TICLE IT IR 9ol sw §T1th AVE

The principal place of business/mailing address is
Holl Yuwo ©B,

ARTICLE HI PURPOSE
The purpose for which the corporation is organized is: 5 = Q_,_(; t \( & 3&(\ c.j

ARTICLE IV  SHARES N

"The number of shares of stock is:

ARTICLE ¥V FFI D :
List name(s), address(es) and specific title(s): T g~ Mo r\}Tf@H c, Pres 1deat

OR1o0) S Ew ELE Viee Peesrdedt H121 N 719%R e
H13) Nw TgHh Ave Sunrise Fr 3335

Sunrise , FL 3335)
ARTICLE V1 REGISTERED AGENT "
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

“Tonesha Sewel
743571 Me:og 2y Th StreeT

Loswdac kI, . 33319
ARTICLE VI INCORPORATOR
The pame and address of the Incorporator is: 3 =AA M0N0 Tl Qu&
Hini Nw T9th Ave-
= 223391
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accept service of process for the above stated corporation of the place designated in this

H:Mngb&n namedas mgmeredagmt ;
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