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COVER LETTER SECRETARY OF STATE
NIVISION CF CONPORATIONS

0B JAN 25 PH 4:33

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

SUBJECT: \SecweE EVENTS &NsuLWN'TS Cor

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFKIX)

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

Q7000 Q137875 $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: /651—‘/ 7" gﬁé’z
Name (Printed or typed)

/528 s .w. 65 AleENUVE
Address

Moany  Fro#:169 B3/ -4

City, State & Zip

(7£4) 5B5¢. 4300

Daytime Telephone number

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



* ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME f
The name of the corporation shall be: S ECURE LvenTs («’WSULTH NTS (akP _

ARTICLE T PRINCIPAL OFFICE
The principal place of business/mailing addressis: /52 é S. w. 65— Avenve
Miarys, TLokrs4 33144

ARTICLEIl PURPOSE
The purpose for which the corporation is organized is: KO NS Ul “_ff on M pERs oF

Secwerry Svf?l/é‘ys AND  EvENT wa,€17.

ARTICLEIV ___ SHARES

The number of shares of stock is: 7 = g 7170/, 7 £4 CAPITA L of TrHis (ol ATrons
SHALL CoNsisT o F /00 SHAEES OF Cominton) Sreck g & 00/9,4/3 VAly e

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

/%'/665/67' éﬂfz , /gfﬁlﬂé.;\/'?—

§£c‘,€é7‘/?/9/ cg TEEASUREN_

/3R sw 6.5 Hrewve
Mikuy, Flokpg 23, 44f
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ARTICLEVI __REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
pR. Rosexro FPerez
IS26 3. 65 Averve
MiAng;, FesRipa 33144

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

Me. lobe K /45657-
/526 sw) LS Averur
AMida1y, L okidbd 33744
LA LA e Pl e Lo T E Tt e PR S e T e L T S TP PR LA Y T
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

ﬁm f’ 6/-.03- 2008

1gnatme/Reglstered Agent Date
/V fp /cus e e
’ / \Slgnatureﬂncorporat?f 7 Date
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