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i ’ ) COVER LETTER

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

SUBJECT: TInreopared Secvinty Tastllohons Tne,
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

Osn0 Os7875 0 $78.75 K] 587.50
Filing Feer  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

oM. B ANVA ViviaN  Pepsz
Name (Printed or typed)

/19738 Sw G taneE

Address

By £ 33/9Y

d
City, State & Zip

305 - 22( =5/°7

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

The name of the corporation shail be:

T reckaed S ecuriry Instlanors Frc

ARTICLENl  PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

19738 Sw. q  Lawe i Fr 33094

2009 iy b B 3 5
- SECRETARY of «
fﬁ.LL‘AHA_SSEE?};LOgQEi

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

Any awd Bl Legal PoRposes

ARTICLE IV SHARES
The number of shares of stock is:

JO0
ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

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

Aur fivian Peezz  Jy7 35 Sw G  (AVE
iAo 33(9Y

ARTICLE VD = INCORPORATOR
The name and address of the Incorporator is:

P fvia Ponez /9783 Siw G  CanE
menr 21 33199

LRI SR T TS P e IR I T T SR e P e e A ey Ty P oo 1
Having been named as registered agent to service of process for the above stated corporation af the place designated in this -

certificate, I am familiar and accept the nt as registered agent and agree to act in this capacity
Ny Signﬁ/&egiste d Adent 5/ Date
Deee Goim Yoo, 1 2/31/7
/ Signature/Incorporator e Date
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