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

ARTICLE I NAME
The name of the carporation shall be:

JT SECURITY SERVICES, INC.

PRINGIPAL OFFICE
The principal place of busingss/mailing address is;
10380 SW VILLAGE CENTER DR, #119
PORT ST. LUCIE, FLORIDA 34987

ARTICLE IYI PURPOSE

The purppse for which the corporation is srganized is to angage in any
activity or busfness permitted under the laws of the State of Florida,

ARTICLE IV SHARES
The number of shares of stock is!

E00 COMMON SHARES PAR VALLUE $1.00

ARTICLE V TN OFFICERS 2
The name(s), address{es), and title(s) of the directors and cfficers is:

DIRECTOR, PRESIDENT

NORA SMITH

10380 SW VILLAGE CENTER DR, #119
PORT ST. LUCIE, FLORIDA 34987

—*

o 2

[ L

=
e 4 RS A
Bz w0 Ei
= mEine
™ =

_ﬂg:l F i i
o T i;""""}
@-5-{ e o
Dy W

o NI

>



H-09 000D 60623

PAGE 2 JT SECURITY SERVICES, INC.

LE REGIST GENT -
The name and Forida street address of the registered agent is:
- NORA SMITH
10380 SW VILLAGE CENTER DR, #1192
PORT ST. LUCIE, FLORIDA 34987 S AP
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ARTICLE VII INCORPORATOR TE o RS
Ttie name and Florida soeet address of the Incorporator is: w .. = .,a“"‘:’;
T = G
NORA SMITH ’%;{;’ "3
10380 SW VILLAGE CENTER DR, #119 2 ©
PORT ST. LUCIE, FLORIDA 34987 v

Having been named ac registered agent to accept service of process for the
above stated corporation at the plecs designated in this certificate, I am
famflar with and accept the appointment as registered agent and agree to
act |n this capacity,

Mo HoSasat, [=7- 2227
NORA SMITH / Registerad Agent Date
RIS i-2-0of

NORA SMITH /fIncorporator Date




