(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ rpokur  [] war [} man

(Business Entity Name)

{Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:

Office Use Only

e

100160835361

08/ 28/05--01013--00

—4

WA
15
it

19SSV HY

g

Lshd YA EN
qad




COVER LETTER

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

SUBJECT: Kf/ L Ly Secor' Ty Triteenas Tional, The.

(PROPOSED CORPORATE NAME — MUST INCLUDFE SUFF iX)

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

3 $70.00 mﬁs.?s O $78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: MARTIN Povslas Kecly
Name (Printed or typed)
P.O. Boy 5751
Address

Cleapwater FL 33759

City, State & Zip

7T 7 2 G yg

Daytime Telephone number

Aoog7kelhy dat-vo com

E-mail addééss: (1o be uséd for fuiure annual report notification)

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




[

ARTICLES OF INCORPORATION /?/ y

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 2&% J‘é‘ éb
vy
ARTICLEI _ NAME 4 fié\cf?f 29 o
The name of the corporation shall be: 4 6’4";‘? ) 0"5
Kel | | CecuriTY ITnteeni T DIUA-(, I"l\fy&?:‘,-‘i:s@ ?
2
ARTICLENI __ PRINCIPAL OFFICE %

The principal street address and mailing address, if different is:
451 Senbdy Lane, CleaguwaTel FL. 33756

ARTICLEIIl PURPOSE ' : _
The purpose for which the corporation is organized is:

A Protessionnl Coeporation

ARTICLE IV SHARES
The number of shares of stock is:
I, eoo onﬁ‘/‘l\ou@/\nb)

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

MARTN Poo &44S /(8/111 Ke (7 Shannon Ke [(7

FF? o 55!%'9“1"? & }i ce' Pres eJ*éf;'T_/ﬂ/"eAS‘uﬂe@
NS ik S LD Bo+ 7L
ClerRrWrrzrR (71 33757 1 _ / ,_
ARTICLE VI REGISTERED AGENT Oleadwnter], Fl. 3I375F

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

M petsn Douvslac Ke //g
4511 Saindyg LAre
Cleéavwinter, cf 25765

ARTICLE VIT ___INCORPORATOR
The pame and address of the Incorporator is:
MARF N Do ubins (Lelly
0 oy 5751 _
. C(-éd.,ewn'l‘é’/e, L 3376%

***********l*#************#***#*tt**##IIHF*******#***#*t##*******t*****#t************i***** :

Having been named as registered agent to accept service of process for the above stated cerporation at the
place designated in this certificate, I am familiar with and accept the appointment as registered agent and
agree (o act in this capacity

Tl Bl Hels, 2 )24/05

Signature/Registered Afent

T2t ot R b, 9 /;tfe} 0g

Signaﬁr_ellncorporatop ! Date




