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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Peofit)

ARTICLE] _ NAME
The name of the corporation shall be STEALTH RFID BLOCKER INC.
ARTICLE Il  PRINCIPAL QFFICE

Principal street address Mailing address, if different is:
1830 N. UNIVERSITY DR, #225

PILANTATION, FIL 33322

ARTICLE ITT S,
The purpose for which the corporation is organized is:

ALL AND ANY LAWFUL BUSINESS

ARTICLE IV _SHARES
“I'he number of shares of stock is:1, 000

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title; Name and Title:
Addross: Address:
Name and Title: Name and Title;
Address: Address:
- — —
Name and Title: Name and Ticle: 0 e
Address: Address: [N
Ir o) oo
=oE
=
ARTICLE VI __REGISTERED AGENT N o [
The name and Florida street address (P.O, Box NOT accepiable) of the registered agent is: m ‘_:3‘ m
Name: BRODERICKSMITH T, = O
Address: 1830 N UNIVERSITY DR #225 = -
DL ANTATION By 33373 Dr
g™
ARTICLE VIl  INCORPORATOR L
The name and address of the Incorporator is:
Name: BRODFRICK SMITH
Addeess: 1830 N UNIVERSITY DR #2295

PILANTATION, FL 33322

Having been named as registered agent to accepi service of process for the above staed curporation ot the place designazed in
this certificate, | am familiar with and accept tha appoinsment as repistered agent and agree to avt in this capacity

; 7-8-11
Kequired Signature/Registered Agent Date

1 submit this docursent and affivm that the facts stated herein are true. I am awere Uit the false information subnitied in o
ducument to the Department of State constitutes a third degree felony as provided for in 8,817,155, F.5

7-8-11
- Reguired Signaiire/Incorpordlor Tiale

v 11000 'Y 3#223

c8/2@ 39vd 1IA 3D 3HIdW3 9696E££358E 6S:£8 T1IBZ/8B/:.0



