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April 19, 2021
FLORIDA DEPARTMENT OF STATE

Davision of !
BLANCO ACCOUNTING I, INC. ision of Carporations

!

SUBJECT: MOORE ALARMS-MIAMI,. INC.
REF: W21000053081

We received your electronically transmitted document. Howaver, the
document has not been filed. Please make the following corractions and
refax the complete document, including the electronic filing cover sheet.

The Officer/Director is missing title please correct and resubmit.
Please raturn the corrected originai and one copy of your document,. along
With a copy of this letter, within 60 days or your filing will be

consldered abandoned.

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

Alannah M Carranza FAX Bud. #: H21000116363

Requlatory Specialist IT Lettar Number: 421R00008048
Naw Filings

P.O BOX 6327 - Tallahassee, Flonda 32314
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fuaesday, darch 23, 2021

Department of State
Division of Corparations
Clifeon Durding

7664 Exenvtive Center Clrcle
Tatlahasser, Florida 32301

{te: MOORE ALARMS-MIAMIINC.
Locumant #21900003 1630
To Whom It May Concerm:

fgase be advisad that Bwill not revoke ditsalution 10 MOORE ALARMS-MIAMILINC. Cocumentsr
19600031830, therefore releasing the name (0 be used again.Wilh that seid, 1am enclasing
the arlitlus ta lorm a new Carporatlon uslng the sarc name.

i yau hava any queshans, you may call my office at {305)219-2845

/

Thank ynu, / ‘/
zf L

( ...-dﬁm éner
Presilént
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ARTICLES OF INCORPORATION
In compliance wirh Chapier 607 and/or Chapter 621, F.S. {Profir)

ABTICLES _NAME MOORE  ALARMS - MIAU), TNC.

The name of the corporatian shall be:

ARTICLE Il = PRINCIPAL QFFICE

Principal gtreel address Mailing address, it different is:
ek SW B0 ST Pian #2617
Minm) FL D314 73

ARTICLE L] PURPOSE
The puipase for which the corporation is ovganized is; ANV Avp A L LAWFUL BLCiwE SS
ARTICLEIV SHARES ! o0

The number of shares of stock is:

ARTICLE V. INITIAL OFFJCERS AND/OR DIRECTORS

Prest aEivT')
Nameand Titte: IV &tan B Lo PER [ Name and Title:

address 136 OW 80 &7 Plw p26F,.
MiAM] Fr 3731432

Name and Tit!c:a‘uw B Lo PEZ- CCEO) Name and Tit.Ee:
aiess 5068 SW &0 ST Dr2b267, .
Mim| FL 33149

Name and Title: Name and Title:

Address Address:




hpr. 20 2071 7159 o TV

[« oN

Name and Title: : Name and Title:

Address Address:

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

Name: PLANCO ACLOUNTING I, IvVC
Address: 2401 u} ~* S‘f' # |
vhaleah L %0k

ARTICLE VI _INCORPGRATOR

The name and addvress of the [ncorporator is:

Name: Juiian B LoPEZ

Address: 156% W go =T Plz *267
MLA ML Fu 32143

ARTICLE VIll LEFFECTH'E DATE:
e
Effective dae, if other than the daz of filing: 312 2] 021 . {OPTIONAL)
(11 an elfective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
fiting.)

Npte: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depaitment of State’s records.

Hirving been named as regisiered agent (o accept service of process for the abeve stated corparation at the ploce designated in this
ceriificate, | mm fomiliagayith and accept the appointment his registered ngent and agree to aci in this capncity

o, Cp 3/ 23[202

w Required Signature/Regisiertd Agent Date

T submit this dociement and affirm that the focss sipted herein are tie. I am aware thot the false information submifted in n
documeit (o the Depariment of State constitutes o third degree fefony as provided for in 5.§17.155, F.§.

/,.;Q—/ Bles[zozs
Requi :Wommr Date




