\

"Pllooo 08 Y695

- NN S

700212263557

(Address)

(City/State/Zip/Phone #) 03/26/ 1 1~-01012--00%  #%87.50

[ Pekur [ war [ maw

(Business Entity Name)

(Document Number)

—|
o —
m~rm i
- . - ¢
Certified Copies Certificates of Status b
o r_: -0 i ﬂ
-
I ™
((:2 :_? o g R
Raka
Special Instructions to Filing Officer: f“g;«: j‘_g ﬁ”i
To
25w
o W
pe

Office Use Only m @
727




COVER LETTER

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

supsect: itelcom Security and Communications Inc.
(PROPOSED CORPORATE NAME -\ T INCLUDE SUFFIX

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

$70.00 78.75 78.75 s 87.50
Filing Fee iling Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Lorayne Perez

Name (Printed or typed)

24743 SW 109th Ave

Address

Homestead, FL. 33032
—City. State & Zip

(305)-9797451

Daytime Telephone number

itelcom system@¥ahoo.com
-matl address: (to be used tor future annual report notitication)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
ARTICLE I NAME

_ itelcom Security and Communications inc.
The name of the corporition shalt be:
ARTICLE II PRINCIPAL OFFICE

Principal str¢et address

Homestead, FI. 33032

ARTICLE Il PURPOSE

In compliance with Chapter 607 and/or Chapter 621. F.S. (Profin)

Mailing address. if different is:

The purpose for which the corporation is organized is:

Low voltage consultant Engineers, Design, Cad Drafting, sign and sealing plans,
Professional installation and services.

ARTICLEIV __SHARES

Ay T
D o
T 'y .
1,3, V., o f{\
The munber of shares of stock is: 100 s )]
S T
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS g
Name and Title,_Manager. Lorayne Perez  Name and Title: (n%; G
Address: 24743 SW 100th Ave Address: Zo
Homestead Fl__33032 o
Name and Title; Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:
ARTICLE VI REGISTERED AGENT
The pame and Florjda street address (P.O. Box NOT acceptable) of the registered agent is: = .
Name: Lorayne Perez = =
Address: i 1]
Homestead Fl 33032 EAMEC A
oz RO -
ARTICLE VII INCORPORATOR P £
The pame ang address of the Incorporator is: A1 = )
Name: Perez ‘1'_\’1_ o RS
Address: 24743 SW 109th Ave cj:;"" o
Homestead F1 33032 =~ =
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Having been named as registered agent to accept service af process for the above stated corporation at the place designated in
this certificate, I am familiar with a/m

>
nd accept the appeintment as registered agent and agree to act in this capacipy

Required Sigifarure/Régistered Agent

07/31 foou
document to the Deparnment of State constitute,

Daté
ird degree felony as provided forin s.817.155, F.S.

/!
I submit this document and affirm that the facfs stated herein are trie. I am aware that the false information submitted in a

Required Signature/Incorporator

039 /57 [ooy

/ Date/



