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TRANSMITTAL LETTER

Department of State
Division of Corporations

P.0.Box 6327

Tallahassee, FL. 32314
— - N
SUBJECT: 7 A ac S ecun-f:fg Conps« JLpards L, e

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

3 $70.00 )ZI $78.75 Q1 $78.75 UJ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
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ADDITIONAL COPY REQUIRED
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393¢ S, Senwormw Blod |, Suite /972
Address ” o e
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_~ Dayiime Telephone number J’T ;_’5..'

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



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

ARTICLE I NAME o -
The name of the corporation shall be:

\G‘C‘r'\‘r:sa FI.NHNC}QL CoNSu/‘f‘;QN?LJI JNe

ARTICLE Il - PRINCIPAL OFFICE

The principal place of business/mailing address is: ool alo/ 5/ 32822

3936 S. Semoran Blod, Suite 1912

ARTICLE I  PURPOSE

The purpose for which the corporation is orgamzed is:
T8 engage sw Fhe Framsaction ep Aty ASD ALl [adpall beusidetr speciml cally
iifdu-f&:_] the rmprketsisy of Erawwcint Secwty ophross.

ARTICLE IV SHARES
The number of shares of stock is:

LOoo
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): u}
. oSt Secredery
7)5{1 e 2 /A(fa,\/ro(, PrSuSmff’T.’—Msuru j)ph—,;., 7. Mouroe 3/"‘ 54, 1412
3930 5. Sepmarrn Blod, uite /912 2930,5. Sepuerom B107)
Orlarcdy 7 52522  ©rlavdy £/ 37522 ‘
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ARTICLE VI REGISTERED AGENT ;;_ i
The name and Florida street address (P.O. Box NOT acceptable) of the reglstered agent is: Py
1 B ..
/4”6»5 & Mowreoe . / ) - #.:_;_ :
Z wdy, /7 32Fez2 -
293L S Sermeras 810, Suike 1912, Orl4 2 2
ARTIC R o nE
The name and address of the Incorporator is: R
Alied G, Mosroe .
Sk /92 Crtande 17 32822

3934 S. Senworar Elely
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Heving been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am famillar with and accept the appoiniment as registered agent and agree to act in this capacity

Al € Magst . 8/eles

Signature/Registered Agent ] . Date

NN Y Y Fos _

Signature/Incorporator




