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COVER LETTER

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

SUBJECT: SMART KEY SERVICES , ZNC .

(PROPOSED CORPORATE NAME - MUbT INCLUDE SUFFIX

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

Qs7000 Q$78.75 Q$78.75 %7.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: p#EIST\/ BoRDEN

Name (Printed or typed)

4qy¢ [ﬁ.EAT #ARBoR LANE

dress

KISSImmeE  FL._344(

City, State & Zip

Ho7- (,97-492¢

Daytime Telephone number

CHrISTY R BoRDENG AOL. co

E-mdil address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Prof) "« |

ARTICLET  NAME _ Tt e
The name of the corporation shall he: \9 m ART Kt \’/ \P E RVI CES— / LINC . ‘18

o ”W- 22

ARTICLE I  PRINCIPAL OFFICE E‘L .
Principal street address Mailing : [quAlgidlﬂérﬂlﬂF‘; 5 IATE
SEF Fy 0 mn 5

444P CREAT HARBoR LANE YR baEnT HARBIE LaniE
VILSimmes €t 3474( LisSimmet Ft 3Y7¢(

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:_ FOR THE MBBLE TING Anp S ALES

0F Ammru AnO ékm ACLESS EQUUPTIMENT , PROCLAIS
M Sﬂm& Jis] ﬁ&'l‘b fb{B&/r/ﬂZﬁ&ﬂn/é THE
INSrpuation) DE HARDWARL AnND " EL4uilrocesr w7
THC mmn  fpcus BEING THE uTiLiZATIon o srstel
PHINES AS ALcess DEVICES .

t 4

ARTICLEIV SHARES
The number of shares of stock is: (0o

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:_{* #84 S‘ﬂ,( Bozpen, Presi mmc and Title: _E_«[ﬂ&ffﬂ?f BMM'W% fKC T

Address MM‘BL{M Address: Lﬂ/‘/f LHRAT HArDwe LoweE

Ki&immee  Er M immes A
JY74L ki’
Name and 'l'illccmw Bﬂww; TW“W Name and Title: AL S.M
Address Y44YY GLCAT HALBIL (BN Adaress YMYE 6ERAT HARDE cAve
LSS inmee 71 Ustimmee gy
24146 34744
Name and Title: Name and Title:

Address Address:




Name and Title:

Name and Title:
Address

Address:

ARTICLE VI REGISTERED AGENT
The name and Florid;

(.0, Box NOT acceptable) of the registered agent is;
Name: le&)’ﬂ;/ geap KI\J P =
) o vy
Address: WY E GREAT htBit LANE %,Eé :%% *
e
Kissinumet P 3¥746 wh = i
e ® v
ARTICLE VII INCORPORATOR "'Q u’-: o
25
The pame and address of the Incorporator is: P P N
R
Name: QW(IT}'/ g BDEI\)
Address; ﬁ'_‘(ff £ é@fd MEBM [Mﬂ
KiSsimmee £ 3¢X¢

ARTICLE VIII EFFECTIVE DATE:
Lftective date, il other than (he date of filing:

A{OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.)

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records,

Having heen named as registered agent to accept service of process for the above stated corporation af the place designated in
this gartifipate, I am lligr with and accept the appointment as regisiered agent and agree to act in this capacity

TSI 2/7/ 2016
T [ Required Signature/Registered Agent / hate
1 submit this dodument and affirm that the fucts stated herein are true. I am aware that the false information submitted in a
docwmentito the Department of State constitutes a third degree felony as provided for in 5,817,155, F.S.
T Sl S /7] Lol
[ Rctxywd Sighature/IncoFporator 7

] Date




