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COVER LETTER

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

supsecr. Miami Protection Team

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

W $70.00 [d$78.75 U $78.75 (J $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

mron. Vander B. J.N. Baptiste

Name (Printed or typed)

600 NW 6TH Street APT 1111

Address

Miami, Florida 33136

City. State & Zip

786-237-8442

Daytime Telephone number

miamiprotectionteam@gmail.com

E-mail address: (1o be used for Tuture annual report notification)

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

April 15, 2015

BANDER B. J. N. BAPTISTE
600 NW 6TH ST APT 1111
MIAMI, FL 33136

SUBJECT: MIAMI PROTECTION TEAM
Ref. Number: W15000026127

We have received your document for MIAMI PROTECTION TEAM and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s): -

The document must state the number of shares of authorized stock. The

consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC.,, and
INCORPORATED.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concering the filing of your document, please call
(850) 245-6052.

Jessica A Fason
Regulatory Specialist I _ Leiter Nurmber: 515A00007438

www.sunbiz.org
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" ARTICLE I

ARTICLE II

NAME
The name of the corporation shall be:

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

Miami Protection Team Corp.

PRINCIPAL OFFICE

Principal street address

600 NW 6th Street APT 1111

Miami, Florida

Mailing address, if different is:

33136

ARTICLE Il

PURPOSE

The purpose for which the corporation is organized is:

Any and all lawful business

ARTICLEIV SHARES

The number of shares of s

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS

tock is:

Name and Title:

Address

Vander B. J.N. Baptiste

Name and Title:

.......

600 NW 6th Street

Address:

APT 1111

Miami, Florida 33136

Name and Title:

Name and Title:

Address

Address:

Name and Title:

Name and Title:

Address

Address:




{contr.)

Name and Tile: Name and Title:

Address Address:

ARTICLE Vi__ REGISTERED AGENT
The name and Florida street address (12.0. Box NOT aceeptable) of the registered agent is:

Name: Vander B. J.N. Baptiste
Address: 600 NW 6th Street APT 1111

Miami, Florida 33136 &
ARTICLE VII INCORPORATOR - 1’
The name and address of the Incorporator is: = 0
Name: Vander B. J.N. Baptiste o
600 NW 6th Street APT 1111 Pl

Address:

Miami, Florida 33136

A1 04/08/2015

Lﬁ ifc ‘.Sfignallurc.’chislcrcd Agent Date

: . .
I submit this document and )
document to the Department o,

pt that the facts stated herein are true. | am aware that the fulse information submitted in a
ate cpnsgitutey\i third degree felony as provided for in 5.817.155, F.S.

04/08/2015

Required SW NCOrporator Date



