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ARTICLES OF INCORPORATION
OF

ALL SECURITY SUPPLY, INC.

The undersigned subscriber(s) to these Articles of [ncorporation, narural persons
competent to contract, hereby form a corporation under the laws of the State of Florida.

El- DRESS
The name of the eorporation shall be:
All Secaritv Sapply, Inc.

The principal plage of business

6914 NW 46 8T
Miami, FJ, 33166
Mailing address shall be: ' oo
6914 NW 46 ST E_ rc** =
Miami, FL 33166 : 2R L vm
: > o :
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ARTICLE XI- D 10 T8 = 1T
' - X -
This corporation shal! exist perperuaily uniess dissolved accarding to Florida LaL_fv S '~

Ti1C 1%

The corporation is organized for the purpose of engaging in any activities orbusiness
permitted under the laws of the United States of America and the State of Florida,

ARTICLE IV - SHARES

The corporation is autharized to issue ONE HUNDRED shares (1 00) whlcb shall be
. designated as “COMMON SHARES™.
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TI Y- CE DIOR Oor TORS
This corporation shall have oge (1) director initially, The qumber of direciors may be
cither increased or diminjshed from time to time by the By-Laws, but shall never be less
than one (1).

The name and the address of the initial director of the corporation is as follows:

Hector Javier Lozane -PD
6914 NW a5 5T
Miami, FL 33166

ICLE V- REG OYXFiC AGENT
The name and Florida Street address of rhie Initial Registered Agent of this corporation js:
Hector Javier Lozane

6914 NW 46 ST
Miami, FL 33166

ABTICLE VIl - INCORPORATOR

The name and address of the fncorporator of this eorporarion is:

Hector Javier Lozano
G914 NW 46 ST
Miami, FI, 33166

™ WHITNESS WHERFOF, the undersigned subscriber(s) acknowledged gnd filed the foregoing

Articles of Incorparation ander the laws of the State of Florida, this 24t day Y September,

2010. e \( /
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Hector Javigr Lozano
Ancorpfrator
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CERTIFICATE OF REGISTERED AGENT
or

ALL SECURITY SUPPLY, INC.

Pursuant to Florida Statutes Section 48.091 and £07.034, the following is submitted: The
sbove corporation, desiring o organize under the laws of the State of Florida wirh its

registered office as indicated fn the Articles of Incorporation at:

6914 NW 46 §T
Miami, FL 33166
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has name Hector Javier Lozang rzw O e
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located ar the aforesaid address, a5 its Registered Agent to actept service of process.’ {23
within this State.
ACNOWLEDGEMENT
Having beon name to aocc;ﬁt service of process for the above stated corporation at the
place desigmated in this certificate, I hereby accept to act in thig ity, and agree to
comply with the provisions of Florida Law in keeping open 'Sfid office. :
S i :
g =2
H?i"ﬁl" avier Lozano
f Registered Agent
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