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ARTICLES OF IN'CORPOAIATION
1n compliance with Chapter 607 and/or Chaper 621, .5, (Profit)

ARLICLEL __NAME SECURITY PRIVATE CORP
“The name of the corporation shall be: - = Y

ARTICLE I PRINCIPAL OFFICE
Principal street address Muilog addvass, if differsnt is:

410 WEST PARK DRIVE $TE 203
MIAMI FL 33172

ARTICLE HI_EURPOSE
The purpose for which the corporation ig organized js:
ANY PURPQSE PERMITED By THE LAW OF THE STATE OF FLORIDA

RES HARES
The number of shares of sock is: 1908

ARTICLE ¥ INTTIAL QFFICERS AND/OR DIRECTORS
JOSE LARIOS ZAMBRANA |

Name and Title: Name and Title:_
Address 410 WEST PARK DRIVE STE203 Addhess:
MIAMI FL 33172
PTD
Name and Title: s NmL and Title:,
Adddreas AddLess:
Name and-Title: - NmLa and Tithe:

:-\:ldr:sa : Addrass:




JOSE LARIDS ZAMBRANA
Nama:
it T PARK DRIVE STE 203
: 410 WES
MAHL Fb 33172
. ARTICLE Y INCORPORATOR
The nama and address of the Incorporator i
: JOSERH ARCAS
Name: _
Address: 11321 WEST FLAGLER §T
MIAMI FL 23174
A LE y

Wame and Title,_ . O Nnannd Title: . .

Address _ Addr

ARJICLE YT REGISTERED AGENT
The pame und Rlorida dyeet address (P.O. Box NOT acoeptavle) of the regi
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agent is
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ARTICLE VIl BEFECTIVE DATE:
Bffective date, Fothorthan the date of filiog: > /20 ¢

(If an effsctive date is Bated, the date must be speeific and cannot be m
days sfiee the fillng.)

re than five buginess days prior or 90 busihess

Noter 1f the date inserted in this block does not meet the applicable statutory filicg requirements, this date will not be Jisted as

the docoment’s eifective date on the Department of State’s records.

Having been named ax regiztered agent (o accepr micz of procuss for the above stared corporation at the place designated in

this certificare, Jo iliar with and aceaps the appointwent as registred agent and agres 1o act n this eqpacity
03&1.*2'015
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Hony as provided for in 3.312.155, F.5
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