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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)
ARTICLEI  NAME . Bite Size Security, Inc
The narme of the corporation shall be: I

ARTICLE I PRINCIPA FICE

Principal street address Mziling nddress, if different is:
401 NW 18&th Tetrace

Pembroke Pines, FL 33029

Ly s [ _PURP Security Consuld
The purpose for which the corporation is organized is: y ~onstng

ARTICL SIHARFE.
The number of shares of stock ta:

ARTICLE vV INITIAL OFFICERS AND/OR DIRECTORS

Narme and Tide, 90® Catves, Presdont | Dunia Hemandez, VP

Name and Tide:

401 NW 1 88th Terrac l 4 T d
Address 88th Terrace Address: 01 WNW | 88th Terrace

Pembtoke Pincs, FL 33029 Pembroke Pincs, FL 3302¢

Mame and Title:

Name and Title:
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Name and Title; Name and Title: . E:
Address | Address: T il
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Name and Title: Name and Title;

Address ‘ Addreas:

ARTICLE VI _REGISTERED AGENT
The pame and Floridn street address (P.O. Box NOT agcoptable) of the registered agent is:

Jokn Calver
Name;

401 NW 188t Terrace |
Address:

Pembroke Pines, FL 33029 |

—
o
ARTICLE VII _INCORPORATQOR by
‘<
The name and address of the Incorporutor is; f"_;‘ -
= !
Namse: John Calvet : = :
401 NW |88t Terrac = -
Acdress: 88 Terrace e
Pembroke Pines, FL 33029 [
e

ARTICLE ¥1Il EFFECTIVE DATE:
Effective dute if ather than the date of filing: . (OPTIONAL)Y

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

Note: If the date inserted in this block does not meet the spplicable statutory Aling requirements, this datc will not be tisted as
the docutnent's effective date on the Deparunem of Stite’s records,
-

Having been named as rzgidj
this certificate, [ am famili

rcd ent to accep! S;:nncc of process for the above stated corporation af the place desipnated in
and accept the upprununcm as ragistered agent and agroe io act in this copacity

0572872019

chulred Signature/Registcred Agert Date

I submil this docament ard affirm that
docnment to the Departfnchi of 5,

acts vm.red‘ hercin are truc. I am aware that the false information sabmiticd in @
Constitutes a thind degree feluny as provided for in5.817.155, F.§.

057282019
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