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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

snsper: =ko Secoriy awo Low JoumeE SERVICES, InC.
{PROPOSED CDRPORATE NAME — MUST 1 ESUFRN

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

Bﬁﬂo $78.75 1 Q%7875 L $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

o Micnaer 8. OLIVER

Name {Printed or typed)

| 2377 Souomteen Peecast DR,

Address

ALACRLR, L 32615

City, State & Zip

3352 -3712-b5ZE

Daytime Telephone number

NOTE: Please provide the original and one copy of the arficles.
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ARTICLES OF INCORPORATION
In coinpliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:
Pro SEQRITY ROD LOW VOLTREE SERVICES FNC.

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

23771 SooTieRyd FRECRST DX.
ALPCRUR, L 32615

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

ansmLl SERITY SYSTEPOS £ Low YOUTRSE

ARTICLE IV SHARES
The number of shares of stock is:

| 000 o
ARTICLE V__INITIAL OFFICERS/DIRECTORS [optional) ey >
The name(s), address(es) and title(s): alopt ’{é ﬂ
MICHAEL S.OUIVER | PRESIDENT TE e
CHRISTINE OUVER, SECOETAL| T e
TSl NW 1 3g% STREET S22
GRINESVILLE, FL 32653 =D @
ARTICLE VI REGISTERED AGENT e

The name and Florida street \z;ddress of the registered agent is:
MICHAEL S. OLIVER
ISil NwW 1R STREET
GRINESVILLE, FL 32653

ARTICLE ViI INCORPORATOR
The name and address é))f tl'ieumccgorator is:
MicRREL S. DLIVE
151L W 13k STREET
GRINESVILLE, FL 32653
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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 appointment as registered agent and agree to act in this capacity

3-14-o5"
Signature/Registered Agent Date
— 3 -/ C/ - C)r

ignature/Incorporator Date
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CERTIFICATE OF DESIGNATION OF REGISTERED AGENT/
REGISTERED OFFICE

Under the provisions of F.S. 608.415,M!Q"IF}EL S OLIVEE. .
submits the following statement tc designate a registered office
and reglstered agent in the state of Florida:

1. The name of the corporation is: PROSECUQHT—{ MDMVQ%@%
! 1

I

2. The name and street address of the registered agent in
Florida are:

NAME ADDRESS

Micanee S. oLIVER TSik KNw | Bbt STREET

CRINESVILLE, FL 3753

The undergigned, being the person named in the articles of
incorporation of FRO SECUE.(TL{ £i0D Low VOLTRGE. SERVICESEE “ehe
registered agent of this corpo::"a.tion, hereby consents to accept
service of process for the above-stated corporation at the place
designated in the articles of incorporation, and accepts the
appointment as registered agent and agrees to act in this
capacity. The undersigned further agrees to comply with the
provisions of all statutes relating to the proper and complete
performance of his or her duties, and is familiar with and
accepts the obligations of the position of registered agent.

/-

Registered Agent




