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FLORIDA DEPARTMENT OF STATE ' y
Division of Corporations

March 30, 2020

TONEY R CLINES
861 W MADISON PLACE
CITRUS SPRINGS, FL 33434

SUBJECT: A&T SECURITY SYSTEMS, INC.
Ref. Number: W20000033355
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We have received your document for A&T SECURITY SYSTEMS, INC. and yc'JLr

check(s) totaling $80.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The entity must be active on our records.

There is a fee of $25.00 due.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SURJECT: AT SECURITY SYSTEMS. /N C..

'(PROPO‘SI'D CORPORATE NAME - MUST INCLUDE \l'l'l-l\)

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

$7000 [ 878.75 [0 $78.75 1ks87.50
Filing Fee Filing tee Filing Fee Filing Fee,
& Certificale of Situs & Cenitied Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: TML._lr) . QiineES

Name {Printed or typed)

Ll W. MADxsen Pfce

dress

LTRSS SPRINGS, [ 34434

City, State & Zip

(954) O 31f 3¢

Daytime Telephone number

< Clines Gt Nned

E-majl .xddrx,ss (!o be.uded for future annwal repon nnl:f:cauon)

NOTE: Piease provide the original and one copy of the articles.



ARTICLES OF INCORPORATION ‘
in compliance with Chapter 607 andior Chapter 621, F 3. (Profir)

The s af e é\(;/r';;:a’rfnon shalt be: _f}_ ,é_ T SEOURITY.S 1/5 | L—M) IN C .

ARTICLE I  PRINCIPAL OFFICE
Principal street address

Mailing address, i different s

I AT MADTSOAN P E

(UTRUS SPRINGS  FL 394 BL'/

ARTICLE 1T PU_RP()A:;;: o 77f.E ﬂ'{ﬁp{;‘s& !:CJ_IQ_K\LHJ“CLH-...

T'he purpuse for which the corporation is organized 1s:

THE (CRPORNTION. LS OEGANTZED 1S THE.

TRANS AcTaon _OF ANY OR Akl AMWNFUL _BUSINESS
FOR ACH CORPORATION S MAY AE INCURFERATED

WD EL. THE FLeiDh CoRPURATI N _ACTS

ARTICLE IV SHARES -
The number of shares of stock is: /0 C/) -

ARTICLE V. INITIAL OFFICERS ANIDV/OR DIRE(, “TOKRS

~ame and Title; 773(/—'&1) .Q (.( 0nes, _OA/(\;ma%&\@d Titke:
A(CLd_gL_ﬂfL- Address:

Address
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Nane anck Title: éc/ ICQ,_L_L_,_ /L{ C/m_&_ IX[ Name and Futle:
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__ Name and Title:

Name and Title:
Adidress:

Address

ARTICLE VI  REGISTERED AGENT
The name and Florida street address (I’.(). Bux NOT acceptable) of the registered agent is

./“:’” .. 2 G
Namc: I
Address: 374/ [U MQ[/(.S_{I/) pz’
b Spi nes ol B39Y3Y B
: / / SOE e
ARTICLE VIl _INCORPORATOR o2 ﬂ
Zioo—= =
The pume and address of thy Imur;umu: is: :'__:: S :‘W
A 4
Namw: _/C)r):".).ﬁ‘ . C_/(’IV’\L.« - l:,.:: \.:: @

Address:

_éh[rlf(% g[’r/ 7615 ﬂ L/L/%/

ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of fling: AOPTIONALY
(If an effective date is listed, the date must be specific and cannot be more than five days prior or YU days after the

liting.)
Note: [f the date inseried in this block docs not meet the applicable statutory filing requircments, this date will not be listed as

the document’s effective date on the Department of State™s 1ecords

Huaving been numed ay registered agent to accept service of process for the above stated corporation at the place designated in this
errificate, [ am femiliar with and accept the appeintmeni as registered agent and agree to act in this capacity
4 5(, e

N __C/_—/(j{//;? Date

Required Signature/Registered Agem
nd affirm that the facts stated herein are true. | am aware thar the false information subminted in a

I submit this decument
document ta thefDepartment of State com‘nmrc\ a third degree felony as provided for in < 817155, F.S.
) .
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