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

ARTICLEL NAME
The name of the corporation shalt be:

TD CYBERSECURVTY SCRVICES INC

ARTICLE Il _ PRINCIPAL OFFICE
Principal street address Mailing address, i different is:

5623 W 20TH AVE APT 109 SAME

YUALEAH FLL 35012

ARTICLE 111 PURPOSE
The purpose for which the corporation is organized is:

TO ENGAGE IN ANY LAWEFUL ACTIVITY PERMITTUD BY

THE LAWS OF THIS STATE

ARTICLELN,  SHARES 40 HRS PAR VALUL $1 PER SHAR)
The number of shares of stock is:_

ARVICEE V. INITIAL OFFICERS ANIDYOR IURECTORS
ANGEL ROLANDO TORRLS-PRES

Name and Title: Name and Title:

50625 W 20TH AVE APT
Address ¢ 309 Address;

INALEAH FL. 33012

Name and Titde: __ Name and Tithe: .
Address Address:

Name and Title: Name and Title:

Address Address:
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Name and Titls: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0O. Box NOT acceplable) of the registercd agent is:

ANGEIL ROLANDO TORRES-PRES

Name:

5625 W 20TH AVE APT
Address: 625 20 AVE 309

HIALEAH FL 33012

ARTICLE VII _INCORPORATOR

The paune and address of the Incorporator is:

. ANGEL ROLANDO TORRIES-PRES
Name:

5625 W 20TH AVE APT 309

Address:

HIALEAHM FL 33012

ARTICLE VIIT EFFLCTIVE DATE:
Etfective date, if other than the date of filing: S(OPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than five davs prior or 90 days atter the
filing.)

Note: If the date inserted in this block docs not mect the applicabie stawtory Giling requirements. this dare will nat be Isted as
the decument’s effective date on the Department ol State™s records.

Having heen named as registered agent to accept service of process for the ahave stated corprorativn ai the place designated i
thiy certificare, I am familiar with and uccept the appolntment as rogisiered agent and agree 10 act in iy capacly
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Required Signature/Registered Apent Drate

 submit this document and affirm that the fucts siated herein are true. I am aware that the falve infirrmation submitted in o
a’rlcuma::;:t 1o the Depanimicnt of State constitutes a third degree felony us provided for in s B17.1535, .5,
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