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COVER LETTER

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

SUBIECT: ___Lagle Security (Frotection Lnc
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[]$70.00 mﬁms [1$78.75 ] $87.50
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FROM: A rThur A Joss

Name (Printed or typed)

Hivo Shevry Streel”

777 Address

FT. mMyers F/ 33505
 City, State & Zip

237- L g4~ 96/7

Daytime Telephone number

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

- ARTICLEI __ NAME
The name of the corporation shall be:

Eajlc" Security (ﬁn‘ecf'"""- T

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

HPHo J/,prr'/v Streel”
ST myers, £y 33704

ARTICLEIIl PURPOSE

The purpose for which the corporation is organized is: ' ' B
p_gltpﬂcbfr‘ff}’ - Chre“'f" Ffai Sfele frovo”'vhr.tézﬂ Fs Lwb S5 Corpem?l

/:/'t tiows Name Alreedy on 77

ARTICLE IV SHARES
The number of shares of stock is;

/oo

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

A—r]‘};ur- A Moss, Fre;z'lrn?’
Hywo Sherry STreer
FTomyers, =( 3370637

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Carmen toss
H?ho Sherry sTrect
T ryens, T/ 33 Fes
ARTICLEVII . INCORPORATOR
The name and address of the Incorporator is:
AcrThur A moss
4o .Sherr)/ Slrreet
T Myers, )71 33504~
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Having been named as registered agent lo 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 fo act in this capacity

/% :HMM 4~ 27-0¢

Signature/Registered Agent Carwen Moss Date

S -ay-0¢
jSignature/Inc tporator ArThar A. #1055 Presideal Date




