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ARTICLES OF INCORPORATION
In complistee with Chapter §07 andfor Chapter 621, ¥.8. {Profi}

ARTICLE] _ NAME . )
The name of fhe corpocalion stall be: SOUTH FLORIDA LIFE SAFETY, CORP

T7 INCIPAL OFFICE
Principat strest address Maiting address, i different is: -
12349 SW 132 CT 12349 SW 132 CT_
MIAML FL 33186 MIAMI, FE 33186

ARTICLEL PURPOSE :
The purpose for which tha torporation is organizad is: INSULATION FIRE STOPH.\TS’

o cimaam

ARTICLEV (06
The avmber of shares o stock is:
ARIICLE ¥ INIT{AL QFFJCERS ANDIOR DIRECTORS
Nowme and Title, YERMANT HERNANDEZ . Name and Tite: ¥ ASIEL MEDEROS
RESIDENT VICE-PRES!
Address P  Address: JCEPRESIDENT :
x> —t
12349 §W 132CT 129 SW 132 CT = >
A L——
MIAMI, FL 33186 MIAM], 1. 33186 2R £ N
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Mame and Tile: Nams ang Title: A e
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Name and Tille,____ Nane gnd Tutles . . ;
Address . Address:
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Name and Tidle: Name g Fitle:___

Addecas Address:

ARTICLE V] AREGISTERED AGENT
The name and Floridy streer address (P.O. Box NOT accepiable) of the reyistered agent is:

YERMANIHERNANDEZ
Name:
20 W
Address: 123j931\ 133CT
MIAMI, FL 33186
¥l VII v
The name ang adsdvess of the lrcorporator is:
YERMAN] AERNANDEZ
Name: N
a 1
Address: 12349 SW132CT _ N
I
MIAMI, FL 33186 ~m
ol o) [
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AVERATE:  g7x0202015 -
Effeciive date, if other than the daie of Hling: . {OPTIONAL) - t i
(Ef an effective date iy listed, the date must he specific and ¢annot be mare thaw five business days prior or % hm}n@
Jdays after the fling) . J
SN =/
[Note: 1fthe date inserted in this block does not meet the spplicable statutory filing requiremonts, this date will nogﬂ;kslcd 3y
the document's cffective date on the Department of State's records, oo
/ ™

. 07/02/2015

‘77’ Required Signature/Registered Agent Drta
Titbemitthis rens and affirm that the facts staied herein are true. § am aware hat the faise information submiftad in o :
Deparimant of State constliutes a third degres fefony as provided for 089,817,155, F.5.
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