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SECRETARY CF 5

FLORIDA DEPARTMENT OF STATE/AUAHASSEE, FLOR*DF‘
Division of Corporations

February 8, 2012

PAOLA GALLEGO
6141 SW 41 ST
MIRAMAR, FL 33015

SUBJECT: MAVERICK ONLINE
Ref. Number: W12000007720

We have received your document for MAVERICK ONLINE and your check(s}
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correctson(s)

The name must contain a word that will clearly indicate that it is a corporation.
Such -words include;: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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.

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) 245-6929.

Justin M Shivers
Regulatory Specialist |l Letter Number: 112A00005578
New Filing Section

www.sunbiz.org
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327 o
Tallahassee, FL 323 14 et
e

SUBJECT:

$70.00 78.75 | 78.75 7.50
Filing Fee Filing Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: PAOLA GALLEGO
Name (Printed or typed)

6141 SW 41 STREET
Address

MIRAMAR, FL 33015
City, State & Zip

305-746-1211
Daytime Telephone number

INFO@SAFEZPOT.COM
-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles
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' ' ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

LIERI %
ARTICLEI _ NAME Maverick Online, Inc.
The name of the corporation shall be:

ARTICLEII = PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
6141 SW 41 Street
Miramar, Fl 33023

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:
Provide IT solutions for networking, pc repair, surveillance and alarm systems, as well as home

automation solutions.

ARTICLEIV SHARES
The number of shares of stock is: 1,000
INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:

ARTICLE V
Name and Title:Paola Gallego
Address: Address:
Miramar, El 33023

Name and Title:Ricamo_BQd[igugz Name and Tile:
Address: at Address:
Miramar, F133023
Name and Title: Name and Title:
Address: Address:
T o
ARTICLE VI __REGISTERED AGENT chO=
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is I :r__‘-' :-: .
Name: Paocla Gallego 50 oo 3
Address: 6141 SW 41 Street [Tt NN S
Miramar, F| 33023 < T
o s
ARTICLE VII _INCORPORATOR s B add
The name and address of the Incorporator is: e ) ”f"':j
Name: Paola Gallego = en ‘
Address: U
Miramar, Fl 33023 \
e of process for the above stated corporation at the place designated in |

Having been named as registered agent to acceptsery :
this certificate, | am familiar with and )accrpt the appointment as registered agent and agree to act in this capacity
o,
VS OD-~1R- 12
_Reéxinred Signature/Registered Agent
ed herein are true. I am aware that the false information submitted in a
d degree felony as provided for in 5.817,155, F.5.
o~ 8~

Date

1 submit this document and affirm that the f
document to the Departmen, stitig




