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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Searctary of State

Beptamban 24, 2004

FAS-T
’

SUBJECT: EYESECURITY, INC.
REF: W040000D35441

We received your electronically transmitted document. However, the
doautnent has npok been f£lled. Please make the followlng corrections and
rafax the complete document, including the electronic filing cover eheat.

Tha document must contaln writbtan acceptance by tha raeglstered agent,
(i.2. "I hereby am fapilliar with and accept the dutles and
responsibilities as Regqistered Agent.)

The registered agent must sign accepting the dasignation.

If you have any fmrther quastions concerning your document, pleage call.
{ah0) 245-6972.

Doris Brown ¥AX Aud. #: EO4000191254
Docunent Speclalist Letter Numbar: 004A0D056221
Naw Filinge Bestion

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 828714
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EyeSecurity, Inc.

The undersigned incorporator, for the purpose of forming a corporation under
The Florida General Corporation Act, hereby adopt the following Articles of

Incorporation,
ARTICLE ¥ NAME

The name of the corporation shall be:
EyeSeonriily, Inc.

The principle place of buainess of this corporation shall bet
2750 NE 183" Strest #906
Axventura, FL 33160

LE AT ¥
This corporation may engage in or transact any or all lawful activities or business
perniitted under the jaws of the United States, the State of Florida, or any other state,
country, territory or nation.

C ST :
The aggregate numbet of shares of stock and its value that this corporation is authorized
to have outstanding at any one time {s: 100 shares 13 per value

ARTICLE IV YERM OF EXISTENCE

This corporation is to exist perpetually.

ARTICLE V QFFICERS, DIRECTORS

The name and street address of the initial officer and director, if any, who shall hold
offica the firat year of the corporation’s existence or unti! their successor is clected, 1s:

BranBar 2750 NE 183™ Street # 906 Aventura, Fl 33160

ARTICLE VI INCORPORATORS(S)

The name and street address of the incorporator to this Articles of Incorporation is:
Etan Bar 2750 NE 183™ Strect # 906 Aventura, F] 33160 :
JKE Investments, LTD Bialk 1/55 Ramat Gan , lsrac)

IN WITNESS WHEREOQF, thte undersigned incorporator has executed these
Articles of Incorporation this 24 day of August 2004,

SIGNATURE OF INCORPORATOR

's
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CERTIFICATE QF DESIGNATIQN
GISY AGE EGISTERED OFF1

Pursuant to the provision of Section 607.325, Floride Statutes, the undersigned
sorporation, organized under the laws of the State of Florida, submits the following
statement in designating the registerad agent / registerad. office, in the State of Florida

1. The name avd address of the registered agent and office is:

Bran Bar

2750 NE 183" Street # 906
Averiura, F1 33160

% q-40- ote
Rogettifed Agont -

Date

T, BRAN BAR, HAVING BEEN NAMED TO ACCEPT SERVICE OF
PROCESYFQR THE ABOVE STATED CORPORATION, AT THE PLACE
UESIGYATED IN THIS CERTIFICATE, I HERERY AGREE TO ACT
IN THIS CAPACITY AND I FURTHER AGREE TO COMPLY WITH THE
PROVISTONS OF ALL STATUTES RELATIVE TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND I ACCEPT THE

DUTIES AND UBLIGATIONS OF BECTION 607,325, FLORIDA STATUTES.
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