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| COVERLETTER - CTARY OF STATE
SECR
! DIVISION OF CORPORATIONS

OTMAY 21 AM 9: 14

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

supiecr: Hidaloo Security (oordinators  Lnc.
WPROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

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

[(s7000 []$78.75 [(1$78.75 X $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
I & Certificate of
| Status
! ADDITIONAL COPY REQUIRED

rrom: __Francisco A. Hidalgo
Name (Printed oftyped)

P.O. i2ex (2050¢%

Address

Oviedo ,F L  3274L2-0508

City, State & Zip

HoT7-629-9452

Daytime Telephone number

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




Y

o
FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 21, 2007

FRANCISCO A. HIDALGO
POST OFFICE BOX 620508
OVIEDO, FL 32762-0508

SUBJECT: HIDALGO SECURITY COORDINATORS, INC.
Ref. Number; W07000024284

We have received your document for HIDALGO SECURITY COORDINATORS,
INC. and your check(s) totaling $87.50. However, the enclosed document has
not been filed and is being returned for the followmg correction(s): :

Florida law requires the street address of the principal office and, if different the
mf?lhng address of the entity. A post office box is not acceptable for the pnnmpal
office

Please return the criginal and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please -call
(850) 245-6973.

Claretha Golden
Document Specialist
New Filing Section

Letter Number: 907A00035271

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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SECRETARY OF
DIVISION oF LOPPOSR%TII%NS

OTHAY 21 AM g:4
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ARTICLES OF INCORPORATION E\gﬁﬂ 0?1“5
[n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) / (4

SECRET)C\ny\"EgF STATE

ARTICLE I NAME DIVISION OF CORPORATIONS

The name of the corporation shall be: ‘
07MAY 21 ay 9.4y

Hqulgo SCCurH-L, Coordrnators ' Twnc -

ARTICLEII _ PRINCIPAL OFFICE Maiting Adolress

The principal place of business/mailing address is: F.O. 8 o% 20 s0&

. » o Mallow (oo -
o TR ey (0" sz 0508

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

Coordfno&u‘nc‘j Security for businesses.

ARTICLE IV SHARES
The number of shares of stock is: 10,000

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

Froancisco A Hidalgo P0.Box (20508 President g
Oviedo ,FL 327L2-0508 CEO

: idal P.O. Box £ 2050% Treoswrer 4
Michelte Lusk Hi e O\)ico{olFL 32776 2-050% CEo

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Micheile Luslk Hidalgo

3440 Kose Mallow Loop

Oviedo ©Cr 327066

ARTICLE VI _ INCORPORATOR

The name and address of the Incorporator is: Francisco A Hid &[60
P.O. Box (L20S0¥
Ovieds ,FL 327062 -0S0¥&

EFffect+ive Dote 5-14-07

*********lll*********#*****************************************#**********.*****************

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

Mhetd e Fuok Idiolodap 5-14-0"7
- Signature/Registe ent “ Date

’%%V\e@@v @9;}0 5 -14-01
Signature/Incorporator U Date




