PO 1333Y¢

Florida Department of State

Division of Corporations
Public Access System

[ e e e e

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type
the fax audit number (shown below) on the top and bottom of all
pages of the document.

(104000190466 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your
browser from this page. Doing so will generate another cover
sheet.

— 2
=
Division of Corxperations oW —
Fax Number (850) 205-0381 E S 14 R
From: . (;-’?-1.: “ .
Account Name  : EMPIRE CORPORATE KIT COMPANY T, m==
Account Number : 072450003255 2.0= r
Phone : {305)634-3694 %; %
Fax Number : {305)633-9696 Sm 2
. =

[

[_

FLORIDA PROFIT CORPORATION OR P.A.

security software, inc.

Certificate of Status 0
Certified Copy 1
Page Count 03

3% e LA
i L

pEIC@  PPBC-BZ-o35



82l d

AR S OF INCORP
OF

EC TV,

The undersigned incorporator, for the purpose

Florida Business Corporation Act, hersby adopts the £

ARTICLE] NAME

The name of the corporation shall be: SECTIRIT]

ARTICLETT PRINCIPAT OFFICE

Yoyoo0 |4bYEE

2004 SEP 23 AM 1= 35

i T GE STATE
ASSEE FLORIDA

L,

[ATION o
TALLAH

NG,

jf forming & corporation under the

Uowing Articles of Incorporation.

¥ SOPTWARE, INC,

The principal place of business and mailing addﬂcss of this corporation shall be:

1530 iami n3 Drive, Suite 3

ARTICLE Il CAPITAL STOGK

The number of shares of stock that this ¢

orin Mia

mi Beach, Flarjda 33179

orporation i3 authonzed to have

outstanding at any one time is 1,000,000 shares of common stock, par vajue $.01,

ICLEIV IN E ‘

The name and address of the initial registered ¢
Lzw, 155 {anmi ns Drive. Suite 305
ARTICLE V _INCORPORATOR

The name and addrass of the incorporator io

ene 5 Ro fome

Miamt Begch, Florida 33179

2W,

The undersigned has execoted these Asticles
Septeraber, 2004,

p ADDRESS )
gent is: Gene §. Rosen, Attorey Ay
b Miami Beach Florida 33179

these Articles of Incorporation is:

S0 NE Miami Gardens Drive Suite 305, North

of Jpcorporation this 22°° day of

7 ¢
Gens 8. Rosen, Incorporator
Prepared By:
Gene 8. Rosen o
Suita 303 ’{fD (2
1550 NE Miami Gardens Drive F 0O /FOYEN

North Miami Beach, FL. 33179
Flonida Bar ¥; 175752
Telephone:  305.949.2113
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BEOE DY NATION
REGISTERED AGENT/REGISTE

R EL OFFICE

Pursuant to the provisions of scction §607.0501, Floride Stanntes, the undersigned
corpotation, organized under the laws of the Siate of Florida, submits the following statsment in

designating the registared ofice/registered ggent, in the state of Florida.

i. The name of the corporation is: SECURITY SOF

— g
. : =
TWARE, INC :\5: 2
2. The name and address of the registered agent and office is: = ="
- . “o
Gene S. Rosen, Attornev AtYew T30
Name w. ©@
Mo, o
1550 NE Miarpi Gardens Diive, Suite 305 o E
Address {£.0. Box not acceptable} o5 =
North Migmi Beach, Florida 33179 S &

City, State, Zip Code

e & oy
- x {'
__,..4-1_-#" T 4/\
Gene 5. Ra

0, Incorporator
Date: September 22, 2004

Having been named as registered agent and to
stated corporation 2t the place designated in
appointment as registered agent and agree to act in

poccept service of process for the above
this certificate, | hereby accept the

this capacity. I further agree to comply
with the provisions of all statutes relating to the pfoper and complete performance of may

duties, and I am familiar with and accept the obligations of my position as registered agent.

S 2

Signature: Gene 8. Rosen

Date: September 22, 2004
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