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FLORIDA DEPARTA'IENT OF STATE
vision ofCorporations

SPECIAL OPS F?ESPONSE TEAM, INC.
15051 Sy 167TH STREET
MiAMI, . 33187

SUBJECT: SPEC!AL OPS RESPONSE TEAM, INC.
Ref. Number- W19000014642

We have receiveq Your document for SPECIAL OPs RESPONSE TEAM, INC.
and your check(s) totah’ng 87.50. However, the enclosed document has not
been'fileq and is being réturned for the foHowr'ng correcﬁon(s):

The document MUust state the Number of Shares of authorizeqg Stock. The
COnsultation of a legal Counse! jg always recommended if Uncertain of the
appropriate Number of Shares to duthorize

If you have any Questions concerning the filing of your document, Please cay
(850) 245-6050 f

Tyrone Scott

Regufatory Specialist ] ' Letter Number- 61 9AOOOOS21 3
ew Filings Section



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

ARTICLET  NAME . . Sl’)e C\_ Ou\ ' @DS R{QSPOY\ Se Tea/m "LY\(-/’
i 1 ¥ 3

The name of the corporation shall be:

ARTICLE Il PRINCIPAL OFFICE
Principal street uddress

Mailing address. if different is:

15051 Sw b ™ Street
Miami, FL 35197

ARTICLE 11l _PURPOSE _ . ,
ion i s Thice business will offer the following,

‘The purpose for which the corporation is orgdnm,d is:

STV S cummg rized as’ Tnumm and eviduading Civilian wnd Taw
eniprtenent personnel in K-9 ha,mdl.nsj self deﬁmg{. firearms,
Yoach courses on dusasder YeS porke, Haims, aned asggf in S‘\‘?“W\_g

oncd Y\"L&JM‘M(J{'UMIL(O,}- Swrwmﬁ Ve,h.dﬁi.

e

ARTICLE IV _SHARES
The number of shares of stock is: %%) \ m

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Ruamﬂ D., UH&(QHS&QJT&MM and Tille: mlﬂ\lﬁ’,llt DQ (L WA UICE Pﬂ’,S Aé?!;l
15051 SW T Shreet e 1O0D] SW 1o 17" Street

Address

Name and Title:

Name and Title:

Address:

Address
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Name and Title:

Name and Tide:

Address: .

Address




Name and Tide: ‘ . . Name and Title:

Address Address:

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

Name: QU—(LW?'} D"Bld..rbl,b&
Address: \505‘ 6\/\:’ |L9~HL’1 S-}
miami, FL 33187

ARTICLE VI _INCORPORATOR

The name and address of the Incorporator is:
Name: WMichefle Delarua
Address: 1505} G 1T+ G
Mijami , FL 521

ARTICLE VIlI EFFECTIVE DATE: 2 , L" ,& 6]
I3tTective date. il other than the date of filing: L ol (OPTIONAL)

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

Note: 11 the date inseried in this block does not meet the applicable statutory filing requircments. this date will not he listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, Lam fgnidliar with and gécept the appointment as registered agent and agree fo act in this capacity

/7{ &]L{IJC‘

. . T
Required Signawre/Registered Agent Daie
I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in o
document to the Department of State constitutes a third degree felony us provided for in 5.817.155, F.S.

Wi chelle, Jelafee 2/4]4

Required Signature/Incorporator I Date

MiChelle Delarue




