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TRANSMITTAL LETTER

Department of State
Diviston of Corporations
P. O. Box 6327
Taliahassee, FL 32314

CON SDS 7TNC

SUBJECT:

Enclosed are an original and one (1) copy of the articles of incorporation and a check for: /P i’ E

Qs700 DOs$7875 O $78.75 1 $87.50
Filing Fee Filing Fez Filing Fee Filing Fee,
& Certificate of Siatus & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

ROM: (We ZIVIGENE, LC\.;\A/

Name {Printed or typed)

(CONNSDY) 3204 Nw | 234 Tarraw.

Address

Soamse, FL 33313

City, State & Z1p

VS4231E135 x L\

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT QOF STATE
Glenda E. Hood
Secretary of State

December 20, 2004

LORENZO GIANI
3208 NW 123RD TERRACE
SUNRISE, FL 33323

SUBJECT: COIN SELF DEFENSE & SECURITY SOLUTIONS (SDS), INC.
Ref. Number: W04000046439

We have received your document for COIN SELF DEFENSE & SECURITY
SOLUTIONS (SDS), INC. and your check(s) totaling $87.50. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

Entities may file using only the entity’'s name. Please delete any reference to the
"doing business as name" in your document. |f you wish to register your fictitious
name, you may do so by filing the enclosed application and submitting the
appropriate fees to this office.

An effective date may be added to the Articles of Incorporation if a 2005 date is
needed, otherwise the date of receipt will be the file date. A separate article
must be added to the Articles of Incorporation for the effective date.

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 concerning the filing of your document, please call
(850) 245-6931.

Becky McKnight

Document Specialist Letter Number: 004A00070666
New Filings Section

Division of Corporations - P.QO. BOX 6327 -Tallahassee, Florida 32314



ARTICEES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE 1 NAME
The name of the corporation shall be:

COVN SDS IR

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

2206 NW 1233 1 qrrole
SunsC, P 33933

ARTICLEIl  PURPOSE
) %esurp\o}s: ‘E)!rc which Ehescorporatéon iz‘\();gm'%id is: ) sd{ d_,__Pn (
ok DS doulorny 6 Sod e ot = . rre\lol, asky
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eayanpmerl € gL,

ARTICLE IV SHARES
The number of shares of stock is:

\ OO
ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS -
List name(s), address(es) and specific p:_t}e(s): . . & <en

— %

\otanzo  Gany —We AendeX s &

R Do

X 390

& =v
ARTICLE VI ____REGISTERED AGENT S &E
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is: ~ g7

O 20 Guanw

23209 NW 12734 “Tauvou
U S L 333273

ARTICLE VII _ INCORPORATOR
The name and address of the Incorporator is: .

L oYenzo Aroma
B320% N 128 - Taarow, Sk, FL333L3
e e o ok 2 o 20 o ol 2 3 e i e ok o o 2k e 3 e oje e e e ool ol o ol o o o afe ol 3 2 ok o o alk ok a ol Ml al b alk o A e e ok
process for the above stated corporation dth::plnce designated in thix

el X os
e

Having been named as registered apent to accept service of
certificate, 1 am familiar with pind accept the appoinime mregisreredagentmdagmemacthﬁncapa\aq

SignaureRegTEy Angn )] " Date .
\ 160 &,
N~ Date ,

Signature/Incorporator  { /




