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TRANSMITTAL LETTER

Department of State
Division of Corperations
P. 0. Box 6327
Tallahassee, FLL 32314

SUBJECT: __[ ) l(i%.! oL 3232 %r.%i!r:‘éﬁl od —Prgk ¢t NG -

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

Q$7000 E/WS.?S Q$78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certificd Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: \BQQO HCT Ve C OlaS

Nae (Printed or typed)

2200 5 3\’\@@(@ Cucle #2084

258

CO\V\woy G Al ROz =

\ City, State & Zip

Q=34 - =090

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

March 2, 2005

JEANHERVE COLAS
2201 S SHERMAN CIR #D206
MIRAMAR, FL 33025

SUBJECT: MAXIMUM SECURITY AND PROTECT INC.
Ref. Number: W05000010622

We have received your document for MAXIMUM SECURITY AND PROTECT
INC. and your check(s) totaling $78.75. However, ihe enclosed document has
not been filed and is being returned for the following correction(s):

Articles | through VIi must be complete, with the signature of the incorporator.,

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 gquestions concerning the filing of your document, please call
{850) 245-6925.

Cynthia Blalock

Document Specialist Letter Number: 3056A00014434
New Filings Section B

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Proﬁt)

The name of the corporation shall be:

(Y Oxmmum Jecuridky Gl Protect TNe.

ARTICLE II  PRINCIPAL OFFICE S .
The principal place of business/mailing address is:

PO BOX 24 S094 . N
ermbioke, Pines) 1 559514 -

ARTICLEIII PURPOSE .
The purpose for which the corporation is organized is:

0 Sierert Sy (ornpany

ARTICLE IV SHARES
The number of shares of stock is:

ARTICLE V INITIAL QFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
Sean Heve (oas -Diuecioe

MIOél’rr’rmf?CuCt#"DZOLﬂ L , o
ryYiurcrvare F 33ces t . e L.

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

~ tHerve Cola
c,go\sd@; S SFerror %&fC'/CJbD"ZbU _ o
e A, H 33025 L _E

ARTICLE VII INCORPORATOR = . . - -
The name and address of the Incorporator is: )
S Herve colas - R

2201 S sheerman CAVCJC#"DZO(,@ T _
waﬁlffﬂrrﬁclf :}’ Cﬁzbcjzuss ' . - T

************************************************’k****************************t***********

05 AR 25 AM @ 38

ARY GF SUALE
ARTICLEI _ NAME o _ T?&E?}EASSEE FLORIDA

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I am familiar with and accept the appoiniment as registered agent and agree to act in this capacity

Signature/Registered Agent / Tl ¢ Pocaron™ Date




