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TRANSMITTAL LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

SUBJECT:

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

Os$7000 [A$78.75 %7&75 (2 $87.50
Filing Fee Filing Fee iling Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: QCHUNV D /eﬁﬁ{ SOU

Name (Printed or r.yped)
67215 Sw Q0" shaees

Mibomag  FL 35 0)3

/ City, State & Zip

G~ L)Y - 2899~

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Becretary of State

June 22, 2005

DANNY D. ROBISON
6715 SW 20TH STREET
MIRAMAR, FL 33023

SUBJECT: CARTIER PROTECTION, INC.
Ref. Number: W05000030651

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

The document must state the number of shares of authorized stock.

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) 245-6840.

Bruce W Kitchens

Document Specialist Letter Number: 505A00042713
New Filings Section

TYivigion onf Cornnratinne - PO RO £A297 _Tallahacanes Rlarida 9914
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ARTICLES OF INCORPORATION . SRR
In compliance with Chapter 607 and/or Chapter 621, F.§. (Profit) L
ARJICLEI _ NAME f 110:
The name of the corporation shail be: 05JUL 18 RHID: 18
Coo s 4 BIATE
C ﬂﬂ'ﬁ(é’ﬁ» ﬂﬂﬁ‘/‘é’a 7L(9MJ-L Qe TALLARASSES. FLORIDA

ARTICLE II _ PRINCIPAL OFFICE

The principat place of busmessfma:lum address is;

(715 Sw 3 0™ Streef
Mpamag, - 330273

ARTICLE IIT = PURPOSE
The purpose for which the corporation is organized is:

Secabity Fram

ARTICLE IV ~ SHARES _
The number of shares of stock is: A She RES O F S‘%DCK

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List game(s), addregs(es) and Zveciﬁc titla(e):

AN 041527, ﬁt"j;'&fﬂj
6715 s.w 20 s
M;:Qﬁmﬂrﬂ,FL— 23003

TICLE VI REGISTERED AGENT
The name and Florida sireet ddress (F.O. Box NOT acceptable) of the registered agent is:

mwv ( SpAr
ySW am’*"‘ Stéeef

ARTICLE VIl _ INCORPORATOR

The ngmg_gm@mg f the Ipcorporator is:
mmv t:?
07155 Mﬁp s,t,aeaf-

Lot et bt bE Ll Lt ***#tt#t*tt**##*** e ke e s o ol ofc e A o4 ke s 0 S s ok ol ol sle e v ool o ok ol o e o o o0 e e ook o IO sk ke

Hm beent nanted oy rq&w qgmt to aocept service of process for the above stmied corporation at the place desightod In this
.,. lodsy, [ am familiay the gpfoliment ax registered agent and agree e act in this capacit:

¢ /17 /28

é/gg/a(

Sigrature/Incorporator
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