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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEI _ NAME: The name of the corporation i

18/11/2019 15:52

Homedeam  Securig, T,
. O ’
ARTICLEN PRINCIPAL OFFICE: Foooa
The principal street address and mailing address is- E:’: (.;
1SH3 Nw 70 s+ _ar I .
Doral TV, 2346 T ow
—= 2
_ v
ARTICLEINI  SHARES: The number of shares of stock is: I._ OO )
MMMAW!E&
/-_1 ) : -
Llomi g Levetre S'\‘f_p\f‘-ﬁ,ﬁS( ?)

] D AGENT AND STREF [ ADDRESS:
The name and Florida street address (PO Box not acceptable) of the rezistered agent is:

Tomiven leveiye SteohensS

ISUD W IO S
Doral  Fl 23160 .
: The name and address of the ncorporator is:

TKIXYY& \CA va Ve e Sﬁ"cphc‘ NS
FS4S. NwW 0 S
Doral Bl R3eo
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Having b.een named as regis.tered agent to accept service of process {'or the above stated
corporation at the place designated in this certificate, I am familiar 1vith and accept the
z?gtjmtment as registered agent and agree to act in this capacity

o111

N Registered Agent T hak

1 submit this document and affirm that the facts stated herein are tru: . Iam aware that
the false information submitted in a document to the Department of & tate constitutes a
third degree fi Y as prmridf}d for in s.817.155, F.S.

ALY 7= VP o114
— 4 I e

Incorporator




