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Articles of Incorporation ar ,_l:,r,_“ﬁ?-._‘, 5}5‘_&; Rt
w Tit;:” i angct, FLORIDA
HARPY SECURITY BQUIPMENTS, INC, AL -:
1eme o jon us currently fiéd w ¥ L‘%FStnm —
PI3OCOOT L6834

{Documient Nummber of Corporation (if knows)

Purmyant to the provisians of seclion §07.1006, Florida Statmtes, this Florida Brofit Corporaties ndopts the fallowing smendoeni(s) to
its Artiches of Incarporation:

A, }f smendine pnme, cnter the sew anme of Hve corporatfou:

The maw
Acee must be distingwiskabls and comiain the wdrd Ucorporafion,” Yecompany.” or “imcorporamd™ or the abbyavistion
“Corp, " VIne.” or Co. " or the desigration ~Corp,” Ting,”™ or "Ce™. A professtenal covporaiion ez muxl comiain the
word “ehartered, ¥ “professiynal arsoctution, ® prthe abbrevaton "FA. "

B. Entty sew priociond o ffice sddress, if myphicables 823 BRICKELL BAY DRIVE
mwﬂommmrEEAmmTMMJ UNIT # 246

WIAME, FI 33131
€. Esfer aeyy mailing addres, if apolicable:
{¥ailing adidvess MAY BE A FOST OFFICE BO. 825 BRICKELL BAY DRIVE

UNIT # 246 AOCFICEEUZR

MIAML FL 33131

L ste

2w coplatered sgent nwmw '

ﬂams of Jorw Ragpistered Agers ECCO FLANET CORP »
825 FRICKELL BAY DRIVE UNIT #°246
Fiorida sircet aokiress)
Naw R 1 O i AB&IA.HI Flozid 33131
1Ciy) &y Cods)
New Regliteved Agert's Signature, i chapsinyg Registeredl Ageat:

1 haredy occepr the appoininnt as regivered ogert. | om fignilior with and occept b obligations of the poitioa,

L .
/ s:%ﬂm Ragivtored Apent, if changing
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If amendiag the Offiesrs and/or Divectors, enter the title nad name of vach officer/director being removed 2nd tie, anme, and
sddrese of each Officer aadfar Director being addud:
{Auach odditional sheets, if recessary)
Please note the afficerddirecior title By Hig first letter of the office tide:
P = Prexideny: ¥ Vice President; T Treasurer: S= Sezretary; L= Directar; TR= Trusive; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; {FQ = Chief Financial Officar. {f an officer/direcror holds more than one 1itie, Liar the firse lstter of eqch affice
held. President, Trevsurer, Director would be PTD.
Chonges should ba roted in the following manner. Currently Jokn Do¢ It Naved as the PST ard Mike Jones i5 lixad ag the V. Thers ks
o change, Mike Jones leaves the carporation. Sally Smith is named the ¥ and S. Thasa should be noted a3 Jokn Doe, PT as a Change,
Mikz Jones. V oy Remove, and Sally Smith, 3V as an Add.
Exammple:

X Change PL  Jjobn o2

X Remove Ml f'ones
L Y Sally Saith
Type of Actieg Title Namg

X P MONALISA B BASTOS §25 BRICKFEL) BAY DRIVE,

<

Address

UNIT # 226 AOFFICR#02B

MIAMI, FL 33131

YP RICARDC LONGO SAMPAIO 825 BRICKELL BAY DRIVE

UNET ¥ 246 AOFFICE #2B

MIAMI, ¥L, 33131

3} . Change
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E. Mamending or edding pddiional Articles, enter changefs) bere:

(Adach odditiaral sheets, if necessary).  (Be specific}

¥ m_ww__wmﬁw__mm iswed 3
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The date of ench xmendment(s) adapiion: , if other than the
dete this doturment was sigped.
16/19/2015

E#fective dase il applicable:

{no more than 90 days dfter amendment fite dare}

Note: 't the date inserted in this block does oot meet the applicable statatory filing requirrments, this dota will not be Gsted as the
dotwment™s effective date on the Department of Siate's reconds,

Adaption of Amendmeat(s) {CHECK ONE)

The amepdment(s) wastwese edopted by the shareholders, The sumber of votcy cay for the amendmerit(x)
by the sharchotders wastwere sudiciznt for approval,

' 3 The mnendron]s) wasfvers spproved by (ke shambaiders tough voting grovps. The followlng sisiemeni
must be separarsfy provided far exch voliag group ensitlad to vole sspargiely on the aouandmenifs):

“The wurpbee of voles east for the smendmeot(s) wasiwere saffvient for approval

by n
{voting growp)

1 The smesidment(s) wavwere adopted by the board of drectors withoot shareholder action and shareholder
Ation Wit ot reqnlred,

3 The amendment(s} wastwers adopted by the imoorporssors without shereholder action ened sbmrcholder
sclion was pot required.
1092015
Dated = 2
3 '
Shnatore
(BY & director, president or other oftkber —3f direcirs ot Bfficers Eave vot been

selered, by an ncompontbor ~ i o the Hends of 4 recefver,) tastee, o sthar coun
appeimisd fidnciney by mat fducicry)

RCARDO LONGO SAMPATO
{Typed or printed neme of person signing)
VICE-PRESIDENT
{Titho of person signing)
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