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ARTICLE,S QF INCORPORAT[ON

I i h Chapter 6§ andfor Chapter 621, .8, (Profit FILED -
— . a comp iance with Chapter (]i ndfor apter rofity ”VIEF | I;ﬁ’ WE;USR]K\}TE
The name of the corporation shall bn:F'I'S'C' SECURITY ING' Y 1ONS
ARTICLEN __PRINCIPAL OFFICE 12AUG 10 PH 1: 33
Principal street address Mailing address, if differant is:
1551 NE 168 STREET #105
NORTH MIAMI BEACH,.F1 33162

ARTICLE [II PURPOSE
The purpose for which the corporation is organized is:
ANY AN ALL LAWFULL BUSINESS.

ARTICLE IV __ SHARES
The number of chares of stock is71 00

ARTICLE © INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: PEESIDENT-DEBRICK PALMER . Name and Tale:
Address: 1550 NE 168 STREET #1058  Address:

NORTH MIAMI BFACH, F1 33162
Name ang Title: Name and Tide:
Aduress: Address:
Name and Title; Name and Title:
Address: Address:

ARTICLE VI REGISTERED AGENT
The name and Florid street address (P.O. Box NOT accepluble) of the registered apent is:
Name:
Addrass: 18580 NE 168 STREET #1056
NOBTH MIAMI RFACH Fl 33162

ARTICLE VIT _INCORPORATOR

The pame apd addgress of the lncorporwtor is:
Mo REBRICK PAl MER

Adchiess; 1560 KMFE 168 STREET #1005
- NOBTH MIAMI BEACH, FL 33162

Having becn nemed as registered agent 1o accept service of process for the above stated corporation at the place designated in
this certificate, I am funiliar with and gccept the appointment as registered agent and agree to aci in this capurity

Ba,ﬁ;’_@czﬁ——q . I B10/2012

Required Signuture/Registered Agent Date

I subat this docament and afficnn thar the faces stated herein are mue. | am awure thut the false information submitted in a
docurment (o the Depariment of State constitutes u titird degree felony as provided for in s.817. 155, F.S.
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Required Signatire/Tncorparatar . Date
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