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COVER LETTER

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

De. Locks Unlimited Secority 4,

fﬁ*’efné J lﬂC.

SUBJECT:
(PROPOSED CORFORATE NAME — MUST INCLI

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

O 7000 O$78.75
Filing Fee Filing Fec
& Certificate of Status

UDE SUFFIX)

Q1 $78.75
Filing Fee
& Certified Copy

ADDITIONAL COPY REQUIRED

O $87.50
Filing Fee,
Certified Copy
& Certificate of
Status

FROM: /P\O\OC\‘-\' L "’Be,ct\

Name {Printedor typed)

oC N

Address

City, State & Zip

205 308 3L5A

i

Daytime Telephone number

Orlodks @ao). com

E-mail address: (to be used for Tuture annual report notification)

NOTE: Please provide the original and one copy of the articles. St
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

December 4, 2014 ‘Ef—, o

=8
DR. LOCKS UNLIMITED SECURITY SYSTEMS (i e
2221 N.E. 164 STREET #277 o

NORTH MIAMI BEACH, FL 33160 i

SUBJECT: DR. LOCKS UNLIMITED SECURITY SYSTEMS, INC. Ly
Ref. Number: W14000072218 L

We have received your document for DR. LOCKS UNLIMITED SECURITY
SYSTEMS, INC. and your check(s) totaling $90.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

Please list the city name in its entirety wherever it appears in your document
abbreviation is not acceptable.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity's existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity's
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

Please return the corrected original and one copy of your document, along W|th a K
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 cal!
{850) 245-6052. i

Claretha Golden o AP
Regulatory Specialist 11 Letter Number: 614A00025502° ;!
New Filing Section TS
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 4, 2014

DR.LOCKS UNLIMITED SECURITY SYSTEMS
2221 N.E 164 STREET #277
NORTH MIAMI BEACH, FL. 33160

10311401015026

Subject: DR.LOCKS UNLIMITED SECURITY SYSTEMS
RE: 514A00023589

We have received your document for the above Fictitious Name and your
check(s) totalinghowever, the document has not been filed and is
being returned for the Tollowing:

Effective July 1, 2009, the intention to register a fictitious name must be
advertised at least once in a newspaper in the Florida county in which the
principal place of business will be located, as defined in chapter 50, Florida
Statutes. The application you have submitted is not a current appllcahon and
does not contain the certification in Section 3 that the name has been advertised.
Please complete and return the enclosed application that contains the
certification in Section 3 that the name has been advertised at least once.

Should you have any questions regarding this matter you may contact our office
at (850) 245-6058.

Marquitta Williams
Reinstatement Section
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME . i \
The name of the corporation shall be: C. L OC \ {' (ol Inc.
ARTICLEII __PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
232\ N.E, 164 Slreet , Suite 233 E. 164 5}

Nocth Miam: Peach Eloﬁdg 2360 Nodh Miami Bea gb, Fl Kldg 32160
ARTICLEIII PURPOSE .
The purpose for which the corporaticn is organized is: AD&{ a | ' ] & gg & ]3] ) 5; [Eﬁ_/) .

ARTICLE IV ___SHARES
The number of shares of stock is: l OO

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: ﬂobe(‘\' L Be?’d /pﬂ’ﬁdﬂr}Namc and Title: ?(eﬁ‘d Erﬂ' l D\ feC“'or
Address ME Iéq d’}'ff‘-’} Sy }fo?}?/&ddress
Nodth fNvom Beach , Flor

23\60
Name and Title: Vl € 1€ amc and Title: “I[ e EIE&KIEI ) | ‘ :é(f I'C"argf
Address (e Vi Addrcss
Morth mum. Beach Flovida
22160
Namc and Title: Name and Title:

Address Address:




(conn.)

Name and Title: Name and 'lzitle:

Address : Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Name: E')Q!hi l ‘ E)@r%
Address: aaas ZJIE: ]ég :;é‘h’etjf, Ul"'e A14

Nocrh Miami Reach, Flonida, 32160

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Name: ?&B(lr L ' Be—(é
Address: 29\9\\ NaEn l é"l {7{'(66"“;40"&-6 24?
Nodth Mgmni Beach, Florda , 23160

as registered agent to accept service of process for the above stated corporation at the place designated in
miliar with and accept the appointment as regisiered agent and agree to act in this capacity

Having bgen pam
this certific

/ Required Signawre/Registered Agent Date

kis document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
ﬂ@ artment of State constitutes a third degree felony as provided for in s.817.155, F.S.

" O d Required Signature/Tncorporator Date
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