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COVER LETTER

Department of State - o : i £ o
New Filing Section ) o . - - T
. Division of Corporations - o ' _ O
PO, Box 6327 S I T
Tallahassee. FI. 32314 ’ ’ : L
2
: PRIVATE SECURITY BLACK WASPS CORP en
. SUBJECT: ' i

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclesed ate an original and one (1) copy of the articles ot'incorporlation and a check for:

®s7000 0 Qs7875 - - | Qses 0 - [1887.50
Filing Fee - Filing Fee Filing Fee _ Filing Fee.
& Centificate of Status & Cenified Copy Certified Copy
' : & Certificate of
" Status
"ADDITIONAL COPY REQUIRED

ADNEY GONZALEZ CORDERO

FROM:
_ Name {Printed or typed)

519 E S3RD ST

! Address

HIALEAH, FL 33013

City, State & Zip

(786) 991-4333

Daytime Telgphone number -

~ adnevgonzalez7@ginail.com

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles,

H200004351S 3
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" ARTICLE Li{__PURPOSE
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-

ARTICLES OF INCORPORATION
[n compliance with Chupler 607 andlor (.haplcr G21,F 8. (Prof’[)

ARTICLE T NAME
The name of the corpor?uion shal be:

PRIVATE SECURITY BLACK WASPS CORP

ARTICLE I} PRINCIPAL OFFICE . )
. Principal street address

Mailing address, i different is;

S19 E33RD ST SAME

HIALEAH, FL 33013

TANY AND ALL LAWFUL BUSINESS
T he purpose for which the c,orporanon is ornanm.d is: i

. . TS T,
. - - ‘0
ARTICLE IV SHARES 100 . . . . —_— i) —
The number of shares of stock is: ) . ~ : ; 1 -

' . . . ) . . . . . - - -
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS : . ) _ . e -

' ' : JORDEROQ. P . =
Name and Title: ADNEY GONZALEZ CORDERQ. | Name and Tile: ' )
" 519 E $3RD ST _ ' ) <

Address ; Address:
- HIALEAH, FL 33013

: I
Name and Title:

N_amc and Title:

Address _ Address:

Name and Tille: Name and Title;

| .
Address Address:

21000043518 3
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. Name and Title: Name and Title:

Address | - ) Address:

- ARTICLE Vi RF(I??ERF!)A(‘L NT :
The name and HOI’Id‘] street address (7.0, Box NOT acceplablc} ofthc registered agent is:

ADN EY GONZALEZ CORDERO

“Name:

319
Address: SI9ESIRDST

HIALEAIL FL 33013

ARTICLE Vil  INCORPORATOR

The name and address'of the tacorporator is:

- ADI\ EY GONZALEZ CORDERO
WName:

; S19 E 53RD ST

Ac!drcss:
!—!]ALEAE-L FI.33013

ARTICLE VIY EFFECTIVE DATE: 02/01/2021 .

Effective date, if other than the date of filing: - (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five busmf.ss days prlur or 50 busmess
da)s after the flmg) )

_ Note: [ﬁhc date m%md in this block does nat meet the applicable statutor} thg quUI!’cmenlb this dste will not be hsted as
" the document’s eﬂ“ecm: date on mc Departinent of State’s records. :

- Having been namedd as, regu.'crzd agent o accept service of process for the ubove stared wrporanon at the place designated in
r}uc certificate. I am fanu!mr with and accept the appoiniment as registered agent and ugree 1o act in .'his capacity

_é}//é L . T sun20

Required Signature/Registered Agent - Date

{ srubmit :!us dvcumen.r und affirm that the focty stuted herein are true. | am aware fhar the fuise mfammtmn submmcd ina
document to the Depaﬂmen! of Stute Conmm.'es a third degree felony as provlded forins B17.155. F.8. '

J;,é////é 2 ' » 02/01/202

4 chum.d Signature/Incorporator . ’ Date
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