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SUNSHINE CORPORATE FILING OF FLORle INC.

3458 Lakeshore Drive, [altakassee, [loria 32372

(850) 656-4724

DATE 2/8/2019

ENTITY NAME 3 SIXTY SECURE (FL) CORP.

“WALK IN*™

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND PETURN ™

Flary cqﬂy
XXXXXX Cortifed Cpy
) 9.8.9.9.9.4 6&!‘{/&&&& ﬂf Statas

VRLEASE DBTAIN THE FOLOWING FOR THE ABOVE ENTITT™

far&bé'a{ &/Jy af Arts & Anendments
&rdﬁba&a "l{ ﬁwa/ fz‘a«éﬁrf'

CAPOSTILE /) WOTACHAL CERTIFICATION ™

COUNTRY OF DESTINATION

NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $87.50 CHECK #9750

Floase cal? Tina at the above namber fof any (5sues or concerns. Thark o 50 much!




COVER LETTER

Department of State
New Filing Section
Division of Corporaticns

P. O. Box 6327

Tallahagsee, FL 32314

SUBJECT:

3 Sixty Secure (FL) Corp.

(PROPOSED CORPO AME — MUSTING

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

O $70.00
Filing Fee

FROM:

Q2 $78.75 0} $78.75 & $87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Neil L. Jacobs

Name (Printed or typed)

118 Coalpit Hill Road

Address

Danbury, CT 06810

Qity, State & Zip

212.233.1480

Daytime Telephone number

neil@nijlaw.com

E-mail address: (io be used Tor future annual report nofification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORFORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

3 Sixty Secure {FL) Corp.

The name of the corporation shall be:

ARTICLEI  PRINCIPAL QFFICE
Principal street address

Mailing address, if different is:

12-83 Little Bridge Street
Almonte ON L4H 0W9 CANADA

all lawful and permitted activities

ARTICLE [l _PURPOSE
The purpose for which the corporation is organized is:
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500, no par value

ICLEIY SHARES
The nuraber of shares of stock is;

ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Thomas Gerstenecker, Dir., Pres.

Name and Title:__ Vernon White, Director

91 Frances Colbert Avenue

Ottawa, ON K1A 1L0

Address 12-83 Little Bridge Street - Box 392 aAddress:
Almonte, ON K0OA 1A0
CANADA CANADA
Mame and Tile: Gaetan Lussier, Director Name and Title: 1gor Gimelshtein, Director
Address 65 Echo Drive Address: 224 King Street West, Unit 3604
Ottawa, ON K15 5P6 Toronto, ON M5H 0A6
CANADA CANADA
Name and Title; _ Nancy Croitoru, Directot Name end Title: Carlo Rigillo, Secretary/ Treasurer
Address 145 Coldstream Avenue Address: 12-83 Little Bridge Street
Toronto, ON M5N 1L0 Almonte. ON K0A 1AQ
CANADA

CANADA




Name and Tille;,

Name snd Title:

Address:

Address

ICLE GISTERED AGENT
The purme and Florldn sireet addyess (7.0, Bax NOT aceaptable) of the regiatered agent s:

Name: Unlted Corporate Services, Inc.

Addrens: 9200 South Dateland Blvd. oo
)
Miami, FL 33155 r:-":
o

]

ARTICLE V1T INCORPORATOR : (s8]
The pame and address of the Incorporatoy Is: N = JIb
Namo: Neil I Jacobs i@

: D

Address: 118 Coalpit Hill Road g oo

Danbury, CT 06810

ARTICLB VIl EFFRCTIVE DATE:
- (OPTIONAL)

Rffective date, if other than the date of filing:
{Lf un ¢ffective dnle is Vated, the dale must be specific and cannct be more than five days prior or 90 days after the

filing.)
Nate: Ifthe dole inseried in fhis block does not meet the sppllcable statulory flling requiremcnts, this date will nol be listed 28

the document's cffective data on the Deportment of State’ tecords,

Hnving boan naned ny veglstered agent to accapt servlce of process for tho above stated corporation af the place deslignated in
1his certificats, Lupr fumitiar with and aecapt the eppofuinient o regisiered agent and agree 10 act by this capacity

W\/ __ Micheel A Barr President -34/ 7/&0/?
7 Thale

Reguired Signature/Reglstered Ageat

I stebandt this document and affirsr that tha facts stated hereln ava true. I an pware that the false informaden submitied tn o

docranunl fo the Departiment of Stata donstifptey a thivd dagree JSelony as provided for In 5.817.155, F.8.
————
/ 7 Pebruary 2019
Date

- ;
Mt@o rforator




