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ARTICLES OF INCORPORATION
In compliance with Chapter 807 andfor Chapter 621, F.S. (Profit)
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ATXA
The name of the corporation shall be: BRIAN SECURITY , INC
Principal streot addrass Mailing agdress, if different is:
20754 SWa1CT
MIAMI, FLA. 33188
“-; o """
?—" f;» . ‘:’3 _
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ARTICLE Il PURPQRE ‘ = O e
The pumose for which the corporation is organized is:  _PROFIT CORPORATION R B
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ARTICLE IV SHARES
The number of shares of stock is: ONE HUNDRED
ARTICLE Y INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: IBRAIN VILLEGAS  (PRESIDENT) Mame and Title;
Address: 20754 SW 85 CT Address.
v
MIAMI, FLA 33188 - -
Name and Title: ) Name and Title:
Address; Address:
Name and Tite: Name and Title:
Address: Address:
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(conti.) ATX1

Name end Title: . Name and Title:

SAddress . Address:

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

. 3;: L% —h
Name: IBRAIN VILLEGAS P
R -
Address; 20764 SW 81 CT e oo !
hromN T
MIAMI, FLA. 33180 e oo
e o= 7
ARTICLE VIl INGORPORATOR o E
SS9 R W
The pame and address of the Incorporator is: [k o
@
>
Name: IBRAIN VIL| EQAS
Address: 20754 SW 81 CT

MiAMI. FLA. 33189

Having been named as registersd agent to accept service of process for the above stated corporation at the place designated
in this certificate, 1 am familiar with and accept the appointment as registered agent and agree to act In this capecity

Required Signaura/Registerad Agant . Date

1 submit this document and affirm that the facts stated herein are true. | am aware that the false information submitted in &
document to the Department of State constitutes a third degree felony as provided For in 5.817.155, F.S.

e P .

Required STgnaturafincorporator Data
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