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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

October 11, 2010

CLIVE BROMFIELD
3596 NW 38 AVE
LAUDERDALE LAKES, FL. 33309

SUBJECT: C & M SECURITY INC.
Ref. Number: W10000047593

We have received your document for C & M SECURITY INC. and your check(s)
totaling $166.25. However, the enclosed document has not been filed and is
being returned for the following correction(s): -

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

You must list at least one incorporator with a complete business street address.

Section 607.0120(6){b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6901. '

Pamela Smith ‘
Regulatory Specialist |l Letter Number: 010A00024053
New Filing Section




~— 4 COVER LETTER

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

SUBJECT: (L < Sééc/i‘/.ﬂ/ LANC .

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

s7000  W$7875 0 $78.75 &2r§57.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy -
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrRom: CLTVIE BROVZELD

Name (Printed or typed)

359 v BE SAENE

Address

LAIDERIHLE LHES L. BB20

City, State & Zip 7

F54 572 - 3205

Daytime Telephone number

Chvedzs [ Sahao. o

E-mail addrés,('/(to’be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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’f,jlcompliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

AEZICLES OF INCORPORATION

ARTICLE I IAME-

The name of the corporation shall be: c ;/W JE@L//Z] 7/ Z /(/c F ]LED
W 00T 20 Py o |2

ARTICLE Il PRINCIPAL OFFICE %CRETQHT OF ST41 i

The principal street address and mailing address, if different is: 3459, W ,‘gg é o
LAAOER OALE £ Gl ES
L. 33309

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is: 5545/4/7)’/ /&'A@V

ARTICLE IV SHARES
The number of shares of stock is: / D O

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

—

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

ClrvE flonpytrecs
3576 v B8 e

LR ECOHHE cpppeEsS, L£ B3 309
ARTICLEVII  INCORPORATOR
The name and address of the Ingorporator is:

CCIVE Bramfrely

2586 N BY AVE
CAUPECLORE LtES FL . 35309
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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 appomtment as registered agent and
agree to act in this capacity

(Yt %{%M _ 10//00
1g e/Registered Agent "Date
Qe MMZ’/ /0//3//0

Si gé}ure/ Incorporator Date




