o’ ¥

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

- [Jeekwe [Jwar (] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Specal Instructions to Filing Officer:

Office Use Only

NN

900182556479

¥, Th

07 /03/10--01021--012

-'.4
Em o

):n-«,b-: (e “"-’Erm
grﬁ: = df
b FE *:::’
In ¥ s
G 2 f

r i.-::‘- - it e
Do, = bFEE
S5 @
= e
i S

p -3

8 Wsiaight JUL 12 2010




ECFS

EXPRESS CORPORATE FILING SERVICE, INC
1000 PONCE DE LEON BLVD., STE: 101
CORAL GABLES, FL 33134
PH: (305)444-4994 FAX: (305)444-4977

T CFFICE USE ONLY

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known):

. Cuer SCLUEIT SRVt wne

{Corporaton Nemel {Documeant #)
T2
(Corporation Name) {Document #)
- 3, B
_ (Corporation Neme) {Document ¥)
4. :
{Corporation Name} {Document #)
Owakin & pickup time [ Certified Copy
D Mail out D Will wait | D Photocopy D Certificate of Status
o . _ ; .
Profit Amendment
NonProfit o Resignation of R.A., Officer/ Director .
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
Annual Report .
T Foreign
Fictitious Name
" Limited Partnership
Name Reservation
Rainstatemant
Trademark
Other
Examiner's Initials

CR2ED31(9/92)



LR

AFFIDAVIT

T LILLIAN V VAZQUEZ FORMER PRESIDENT/DIRECTOR OF CLA
SECURITY SERVICES, INC. # P09000089961 HEREBY STATE THAT I

HAVE NO INTENTIONS OF REVOCATING THE DISSOLVED
CORPORATION AND THEREFORE RELEASE THE NAME TO CLA

SECURITY SERVICES, INC.
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LILLIAN V VAZQUEZ

STATE OF FLORIDA
COUNTY OF DADE o
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ARTICLES Oi" lNC‘ORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corperation shall be: -

CLA SECURITY SERVICES INC.

ARTICLE II PRINCIPAL OFFICE

The principal street address and mailing address, if different is:
1320 NW 24 STREET, #6811, MIAMI, FL. 33142

= ,
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ARTICLEIII PURPOSE T
The purpose for which the corporation is organized is: t;gé: » E"‘”“‘*‘
all lawful business permitted in the State of Florida. [ ).
‘;_‘4‘{5‘:.‘ - ,__;_vs&r.-@
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ARTICLE IV SHARES gf—,; e '
The number of shares of stock is: >

-100 shares at $1.00 par

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
Lillian V 1320 NW 24 St Director
Vazquez #611
Miami, Fl. 33142

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Lillian V Vazquez

1320 NW 24 Street

#611

Miami, F1. 33142

ARTICLE vII INCORPORATOR

The name and address of the Incorporator is:
Lillian V Vazquez

1320 NW 24 Street

#6511

Miami, FI. 33142
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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

agree 1o act in this capaci

v A E % 07/08/2010
4 Signa istered Agent Date
)l TN~ 07/08/2010

Signature/Incorporator Date




