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Florida Department of State

Attention: New Filings Section

To whom it may concern:

G :¢ wd 011w 8

WO

This is to advise that the owners of

Techshield

Security  SyStems Cofp
of Document # PMOOOOCIOCIZ')

are the same owners of the attached articles. We have dissolved the company
and have no intention of reopening it.

Thank you for your help in this matter.

Thanks,

 _Pobet+ Novo I

MG nos G62 DB
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ARTICLES OF INCORPORATION
In compliance with Cheprter 607 (Profit)

ARTICLEIL  NAME: The name of the coxporation is:

Techshield  Secority Systems Corp
ARTICLEIl PRINCIPAL QFFICE;
The principal street address and mailing address is:
SID St K3 Hibmr, Fi 23i3y
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ARTICLE I SHARES: The number of shares of stock is: 100 . o
e

ARTICLE IV S
Rober+ Noveo = (P) = &

ARTI Vv JDRESS;
The name and Florida street address (PO Box not acceptable} of the registered agent is:

Rober+  Novo I
DIRO  guo  4si
MG L 23124

ABRTICLE YI _ INCORPORATOR: The name and address of the Incorporator is:
Rober+  WNovo —HL

SIB0 Su Hs+
MiGrmy F 23134
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Required Signatures;

Having been named as registered agent to accept service of process for the above stated
designated in this certificate, I am familiar with and accept the

corporation at the place ;
i egister#d agent and agree to act in this capacity

ap as r
p R?ﬁemd Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of State constitutes a

third degre?y)&pxjﬁded f(78.817.155, F.S.
L —
A =
b /tncorporator Date
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