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COVER LETTER

. Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: H}(ed Securdy Moency, Inc .

(PROPOSED CORPORATE NAME - M/ ST INCLUDE SUFFIX)

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

Qs7000 Q$78.75 O $78.75 A $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: \/\Mg(ed Q QCM ( mO\)rOn

Name (Printed or iyped)

LYyo> Leanne. [ one

Address

Ta,moa Elordo 22637

City, State & Zip

(232D Sl -g12|

Daytime Telephone number

24 o0 . Lo

-mail address: (to'be u or future annual report notification

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



ARTICLES OF INCORPORATION
) . [n compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE I NAME

" The name of the corporation shall be: \!\) 1 Q“e d QﬁC«UUr l'\"U\ AO\ en C—M lﬂf.

ARTICLE II PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

W43 Leovnne Lone
N @A Tload b 330

ARTICLE III PURPOSE —\' . o CD
The purpose for which the corporation is erganized is: _ 1D 'i‘)(b\f ld& SECAAC \Jf\:\) c
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ARTICLEIV _ SHARES _‘ A
The number of shares of stock is: l ) slele) i
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ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Whed 0. nGlen © T
Name and Title: W dC. Cowr \n%  Name and Title: BIDQ \ hoemad

Address U\O\;\( man ] D\.(C C:{'(-‘»C' Address: Y Do
03 Leanne LAne 322 Creshview D AphD
Neunpa, |, Flocido 33637 Tampa, Fordoe 23664

Name and Title: QQL]“[L LDlQC gEﬂﬂﬂcci% Name and Title: I}ﬁﬂg;,S CZI g!;é

Address Address iCC PrCBLdE/N{’ hlfg Cﬂ'r‘:-(
U402 | eanne Lanc 2305 AAKing (’Mir Pepk. 20
Tlampa, Fleada 33637 “Tomn piFleadt, 3315
Name and Title: Name and Title:

Address Address:




{conti.)

Name and Title: Name and Title:

Address

Address:

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

Name:

{10
Address: }11/93 LC&/)I‘JC Lﬁ’)’)b
Tarnps,_ Flocda 23037

ARTICLE VII INCORPORATOR

<
Tom
=
The name and address of the Incorporator is: "; -
o
Name: Wl’”jffd 0 ﬁaszlnq'ﬁﬁ" LS‘f’ -
o' -
Address: /¥e3 Leanne L&né— o] "
Tampd, Flsrids 3337 &

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 appointment as registered agent and agree to act in this capacity

O L oroin = Se /o3 |13
Required Signa?ﬁrechgistcred Agent

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitied in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
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Sk Y /03 / 13
Required Sigflature/Incorporator
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