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TRANSMITTAL LETTER . )

Department of State -
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT: —‘PRQP%?/EO S QT*C’W\ :D\rE‘—éfZA‘WLS

(PROPO RPORATENAME

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

Qs7000 %7875 Q $78.75 M

Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: j OSRf ’gd?‘((e UU‘f

Name (Printed or typed) |
2SO ~(Bo vk (10
Sand - Tedoc Beh QO 236D
' Cle State & Zip '

(205) 219-6145

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

August 18, 2005

JOSEPH BELZAGUY
250-180TH DR #110
SUNNY ISLES, FlL. 33160

SUBJECT: PREFERRED SYSTEM INTEGRATORS
Ref. Number: W05000039251

We have received your document for PREFERRED SYSTEM INTEGRATORS
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandcned.

If you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch

Document Specialist Letter Number: 005A00052779
New Filings Section

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




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

ARTICLE I NAME
The name of the corporation shall be:

SYHVTIVL
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Prefferad System Integrators Inc.
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ARTICLE I = PRINCIPAL OFrICE SRRt
The principal place of business/mailing address is: j-g}-:__ ~
250 180th Drive #110 =
Sunny isles Bch. F133160

ARTICLE NI PURPOSE
The purpose for which the corporation is organized is:

The sale and instaliation of security, cctv, access control, home theater, sound systems, Home autormation systems,
intercoms and stuctred cabling.

ARTICLE IV SHARES

The number of shares of stock is:
10,000
ARTICLE V OFF. AND/AOR D

RS
List name(s), address(es) and specific title{s):
Joseph Belzaguy (President) John C. Figlds (Vice President) Petra Reclo (Treasurer)
250 180th dr#110

6420 Coolidge St. 250 180th Dr#110
Sunny Isles Beh Fi 33160 Hollywood Fi 33029

Sunny Isles Bch Fl 33160

ARTICLE VI REGISTERED AGENT

The name and Florida sireet address (P.O. Box NOT acceptable) of the registered agent is:
Josaph Belzaguy
250 180th Dr. #110

Sunny isles Bch. Fi 33160

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

Joseph Belzaguy
250 180th Dr. #110

Sunny Isles Bch. Fi 33160
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Having been named as regisiered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and the appointment as registered agent and agree to act in this capacity

§-29-05

Date

5-2Y-05

Date




