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COVER LETTER

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

SecoweS Inc

SUBJECT: QN
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Q s7000 W $78.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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Name (Printed or typed)

21330 D\me\ ST Geotueds lan e

Address <J

Lﬁeaborj Florida 34749%

City, State & Zip

3EA-HAS ~ S0 .

Daytime Telephone ‘Aumber

N N0 - €

Qm
ress: ({0 be used for future annual report nofification)

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)
|

ARTICLE I NAME
The name of the corporation shall be:

Ayutted C\t’amrj Secoiey Inc

ARTICLEII  PRINCIPAL OFFICE
The principal street address and mailing address, if different is:
AI330 o ST Geecies Lane Cees borJ Floride 34714%

ARTICLEIIl PURPOSE
The purpose for which the corporation is organized is:
To provide C\ecm-.rj Secoies To Thdeor (O omescia BU‘.\&MJ 5 S ne
—rm 22
F‘r: =
h = ‘
ARTICLEIV __ SHARES v OE N
The number of shares of stock is: am N
Mmw< &
000 Mo r :
2, 2 1D :
ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS oz K I :
List name(s), address(es) and specific title(s): §r'? i c‘g
[_'_:dwqré ™, :\"D‘ﬁnbo n DC?:')'nder\‘)t
Ao Rored T Gche‘J Lant ){-cbbo:'J Floride 3474%
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Cdeourd (4 Tohnsen |
A1y Ropudt ST G&U&)L.Omc \{fa\aozj Flocidee 34046

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Fdward M Jonesen
QJS’SD ROM‘ )] 6‘50‘04’3 (wne lﬂcsbur'j F.f.(bﬂc\c,,_ BL{7‘-{ %
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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

/-30-40

agree to act in this capacity
Date

Siérﬁturc/Registered Agent
Glocoid P fudien [~ 20~ (O
Date

'Si érﬂﬁxré/lncorporator




