S

Florida Department of State

Division of Corporations
Public Access System

Electromc Fllmg (,over Sheet

—_— b, ot lume——

Note: Please print this page and use it as 2 cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((HO9000006754 3)))

A

HOB0000067 54348C+

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page Doing so will generate another cover sheet.

-
TO: 5%’ (?'.0
Divielon ol Corporations i:,:-r‘f, (E
Fax Number : (850)617~A381 T = pd
From: 0N W =¥
ARcoount Name @ LAZARUS CORPORATR FILTNG SERVICE, THNC. Mo ey M
Account Number : I20000000019 I A
Phone * (305)552~5973 U ngy o
Wax Number : (305)220-1440 55 7
FLORIDA PROFIT/NON PROFIT CORPORATION , o
©w
>
LIONS SECURITY FORCE AGENCY, INC. E mg
™m
e — —— T — Cm— — - F-!c\(-)
Certificate of Status e © =0
lCemﬁed Copy . :”_ _! . = S"g
[Page Coumt jl _gs_j : E
]Esnmated CharL ' ' —H— _$'7 :._75 |;; o A
Electronic Filing Menu Corporate Filing Menu Help

1/12/2009 10:36 AM

v

P fl




£ SIS PIT, R NP1 A A X N A dan 1P R0y AH0_ ABGFEE 1 ITT 0
e ‘.__Fﬂm ! ﬁR.jUSq--* x,-u—-«d“ » - --_w;r\r Fﬁs{fmma 39#%2@14.4 J

R ~B3B 1 . 171372008 1258 ™ PAGE 0017001 J‘Florida Dept’ &P Kkl P8t

( inuary 13, 2009
FLORIDA DEPARTMENT QF STATE

1 ZARUS CORPORATE FILING SERVICE,"YjPn of Corporations

™

BJECT: LIONS SECUNITY FORCE AGENCY, INC.
P F: w09000001676

received your eleatronically tranamitted document. Bowever, the
cumant has not been flled. Please make the followling corraections and
fax the complete document, including the electronic filing cover sheet.

O

e document submitted does not meet legibility requirements for
ectronic filing. Please do not attempt to refax this document until the
ality has been improved.

appeare the filing submitted has a typographical error in the entity
me. Please verify this name and all other information contained in the
ling and regubmit it for precesasing.

[ =0 O3

I you have any further questions concerning your document, please call
{ 50) 245-6973.

€ arestha Golden FAX Aud. #: HO9UODOD6754

F gulatory Specialist II Letter Number: 009A00001195
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. : ARTICLES OF INCORPORATION

~ THE UNDERS]GNED INCORPORATOR(S), FOR THE PURPOSE OF
FORMING A
CORPORATION UNDER THE FLORIDA BUSINESS CORPDRATION
' ACT,HEREBY
ADOPT(S) THE FOLLOWING ARTICLES OF INCORPORATION,

ARTICLE | - NAME
THE NAME OF THE CORPORATION SHALL BE: .

LioNs Secoeity  force Fleency, Ine,

ARTICLE II - PRINCIPAL OFFICE

THE PRINCIPAL PLACE OF BUSINESS AND MAILING OF THIS
CORPORATION SHALL BE:

1202 Salzedo Sr APT # 19
Corkal GABLES FI 33/3Y

RTICLE lil - SHARE

THE NUMBER OF SHARES OF STOCK THAT THIS CORPORATION
IS AUTHORIZED TO HAVE OUTSTANDING AT ANY ONE TIME IS:

/100

ARTIGLE IV - INITIAL REGISTERED AGENT AND STREET ADDRESS
THE NAME AND ADDRESS OF THE INITIAL REGISTERED AGENT IS -

Jose CLeon ARIILA -

1202  Salzedp ST ApT # 19
-Q@ﬁal Gables FL 33139
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P . ARTICLE V - INCORPORATOR

THE NAME AND STREET ADDRESS OF THE INCORPORATOR TO THESE
ARTICLES OF INCORPORATION 18:

Jose (leonN AR LA
1202 SAlzedo Sy APT # 19
ooral Gables FL 2313y

THE UNDERSIGNED INCORPORATOR HAS EXECUTED THESE ARTICLES -
OF INCORPORATION THIS
L2 DAY OF WM-/'] , 2009

— el

SIGNATURE

ARTICLE VI - DIRECTOR(S)

THE NAME(S) AND STREET ADDRESS (ES) OF THE DIRECTOR(S) TO
THESE ARTICLES OF INCORPORATION IS (ARE): '

Jose Leon ArRVILA - (P)_

ERTIFICATE OF DESIGNATION YERED AG | REGISTERED

OFFICE
HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT S8ERVICE OF PROCESS FOR THE ABOVHE
STATED CORPORATION AT PLACE DESIGNATED IN THIS CERTIFICATE , | HEREBY ACCEPT THE
APPOINTMENT A8 REQISTERED AGENT AND AGRER TO ACT IN THIS CAPACITY. | FURTHER AGREE TO
COMPLY WITH THE PROVIBIONS OF ALL STATUTES RELATED TO THE PROPER AND COMPLETE
PERFORMANCE OF MY OUTIES, AND | AM FAMILIAR WiTH AND ACCEPT THE OBLIGATIONS OF MY POSITION
AS REQISTERED AGENT.

Yar

.. REQISTERED AGENT SIGNATURE
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