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COVER LETTER
N/
Department of State
Division of Corporations
P. O. Box 6327

Tallahassee, FL. 32314

SUBJECT: LEAD/I\/G Seam 7%/
hd (PROPOSED CORPORA‘TE NAME - MUST INCLUDE SUFFIX)

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

$78.75 []$87.50
Filing Fee Filing Fee,
& Certified Copy Certified Copy
. & Certificate of
Status
ADDITIONAL COPY REQUIRED

\/l nRiniA J&CQUES

vl
3s

FROM:
Name (Printed or typed}

il
118 N 115F Sheel
Miami  ELog DA 33|63

Address

City, State & Zip

5’8",

AR

B
boAG

ASSYHY

3

£l

Valug 4
EFRIRS

05 RHY-2Y

Daytime Telephone Aumber

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

ARTICLE I NAME
The name of the corporation shall be:

L EADING SecuriTy Tac.

ARTICLE II PRINCIPAL OFFICE

T,hE };BCR;[ 5l‘facc/ (}f busu::a»mall ng 'alc‘i’(:lres,s;zl; / // g NW / / ‘5-% ﬁ? ey‘v
Mietty, A 33168 Musoni B 33168

ARTICLEIH PURPOSE
The purpose for which the corporation is organized is:

o engadge il-ﬂ Ly buomess c;fl P‘"’U‘d‘”ﬁ 53@,«\1'\/ ,53@‘(:@5 ’ Tvesh jei‘;ve Suwcej)
S&C/Uv\f' A IQM.'
ARTICLE s;m;zj

The number of shares of stock is:
] , 000 Shees

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

VirGiwia :]'ACCQ ES. PI\’ESIOI:_NT

Ze g
18 N l15th Street S
m;ﬁ-m{ F.'L— 35’68 > ﬁ M

2z = -
ARTICLE VI REGISTERED AGENT Mo 3 m
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: -n;: ~ -

o] -
KoN Cordon, Esgue =

335 NIV 54th Streel
’ﬁﬁ%ﬁﬂm rmfnpommn

The name and address of the Incorporator is:

VivGwia JacQy bies

11§ NW (15T 2Tree

mJML &F*;?éL@***************#************************************************

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

o 5- ~230¢

Signature/Registered Agent Date

5 -A3-P¢

Date




