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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P 0. Box 6327
Tallahasses, FI 32314

. FAM SECURITY SYSTEM SOLUTICNS, INC
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles ol incorporation and a check for:
Di870.00 XD 87875

Filing Fee Filing I'ec
& Certificaic of Status

FROM: ____KLIOFNNA SE

Naine (Printed or typed)

2141 SW 1 ST SUITE 110
Address

—_

MIAMI, FL 33135
Cily, State & Zip

7864897132

Dayumc Telephone numbcr

KRISJOENNA@YAHQQO.COM

T-mail address: (to be uscd for filture annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLET

ARTICLLES OF INCORPORATION

In comphiance with Chapter 607 and/or Chapier 621, F.S. (Proiit)
NAME

The name of the corporation shali be:_

ARTICLE IT

FAM SECURITY SYSTEM SOLUTION, INC
PRINCIPAL OFFICE

Principal strect address
9320 FOUNTAINEBLUE BLYD, APY B 111

Mailing addresy, if different is:
MIAMEFL 33172

ARTICLE Il _PURPOSE

The purpose for which the corporation is orgenized is:
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ARVICLETV SHARES

The number of sharey of stock is:

100

ARTICLE V

INITIAL QFFICERS AND/OR DIRECTORS

Name and Title: FELIPE ALARCON ARAN_GO

P
Address

Name and Tiile:
9320 FOUNTAINEBLUE BLVD, APT B 111

Address:
MIAMI, FL 33172

Name and Titie;

MAGDA MERCADQ GUEVARA

VP
Address

Warne and Title:
9320 FQUNTAINEBLUE BLVD, APT B 111 Address:

MIAMI, FL 33172

Namc and Title:
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__ Wame and Title:
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Address;
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Name and Title; Nawe and Title;

Address Address:

ARNICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the regis:ered agent is:

Namc: FELIPE ALARCON MIRANDA

Address: 9320 FOUNTAINEBLUE BLVD, APT B 111

MIAMI, FL 33172

ARTICLE ¥ INCORPORATOR

The name and address of the Incorporator is:

B ALARCOMN ARANGQ FELIPE
Name;

Address: 9320 FOUNTAINEBLUE BLVD, APT B 11

MIAMI FL 33172

ARTICLEVIH] EFFECTIVE DATE: H oo
Effective dute, if other than the date of filing: OGJ / I ,LC l.[ (OPTIONALY

{If an effective dare is listed, the date must be specific and cannot be more than five days prior or 90 davs alter the
filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s cffeetive date on the Department of State’s records,

Llaving heen nunred as registered ngent 1 accept service of process for the above stated corporation ai the place designuted in thix
certificate, I am familiar with and wecept the appnmm:en! ws registered agent und agree 1o act in (s eapacity

/ —qe e
4l D«; Ilan cenr tﬁmmfk oLl 752 e

Required Signature/Registered Agent Darc

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
dowmezt to the Department of State constitutes a third degree felony as provided for in 5.817.155, 1.5,

o fiek /Uw(w A i pom el 0o/ 1+ 207/

Reguired Signarurk/Ancomparator Date




