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ARTICLE OF IHCORRORALION
o

HONESTY LOCKSMITH INC.

The undersigned incbxpora:or(e), for the purpose of forming a

- corperarion under the Plorida Gensral Corporation Act, harsby
acopt (g) che following Articles of Incorporation.

ARTICLE I RAER -

The name of the corporation ohall be: HONESTY LOCKSMITH INC.

The principal placa of business of this corporation -shall be:
: 6800 SW. 40 th. STREET # 450
MLAME, FL.. 331553708

ARTICLE II WATURE QF HUSINESS

This corporation may eéngage in or transact any orx all lawful
activitvies or business permitced under the laws of the United
State,che State of Florida, or any cthar state, councry,
texritory ox nation, .

ARTICLR 11X CAERTAL STQCK

The aguregate number of sharas of atock and ite par value
thar this corporation is authozized to have cucgtanding at
any ooe time 1is:

100 X $10.00 = $1,000.00

ARTICLE IV YEEM QF EXITRNCEH
This gorperation is to exist parpatually,
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ARTICLE V OFFICERS DIRECTORS

The pname (s} and street addrgss{es) of the initial ocificer(s)
if any, who shall hold office the first year of the
corporation's existence or until their succaessor(s) is (are}’
elected, im{are): .

JANLER GONZALEZ DIRECTOR
3700 swW. 87 PL.
‘MTAMI,FL. 331163

ARTICLE VI INCORRORATOR (S}

- -+ The name{s) and strest address (es) of the Inccx'porat.orrs) to
these Article of Incorporation is (are):
JANTER GONZALEZ PRESIDENT,SECRETARY & TREASURER

3700 sw. 87 PL.
M1AMI,FT..33165

’

The undarni%ned has {(have) exeguted these Ar 'cle of Incorpora
tion rhig 24 th.  day of__August =

nature/Title

§ignature/Title .

Signature/Title
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CERTIPICATE OF DESIGNATION
REGTSTERED AGENT/REGISTERED OPFICK.

Pursuant to the provisions of sections 607.0501 oxr 617.0501,
Florida Statutes, the undarsigned corporaticn, organized
under the laws of the State of Florida, submita the following

statement in desigmating the registered office/registered
agent, in the State of Florida’

1. The name of the corporation ig:

HONESTY LOCKSMLITH INCG.

.

2. The name and address of the registered agent and office
ig JANIER QONZALEZ

T (Hawme)

700 suw. 87 PL.

{P, O, BOX NOT ACUEPTABLE)

MIAMT,FL. 33165
(CITX/STATE/ZIP)

HAVING BXEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE.

OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESI
‘A8 REGISTERED AGENT AND AGREE TO ACT IN THI$ CAPACITY. ITFIR
THER AGREB TO COMPLY WITH THE FROVISIONS {LL STATUTBS =~~~
RELATING TO THE PROPER AND COMPLETE PERF '
AND I AM FAMILIAR WITH AND ACCEPT THB OF
POSITION AS MY POSITION AS RECISTRRE

ATIONS OF MY (>0
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