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ARTICLES OF INCORPORATION
In complianee with Chapier 607 and’or Chapter 621, F.S. {Profin)

ARTICLET  NAME
The name of the corporation shall be:

DIKEA SECURITY CONSULTANTS CORP,

ARTICLE {1 PRINCIPAL QFFICE

Principal street address Mailing address, i differe is:
803 N OLIVE AVENUE SUITE 633 ROS N QLIVE AVENUE SUITE 633

WEST PALM BEACH. FL 333018 WEST PALM BEACH, FLL 33301

ARTICLE £ PURPOSE
The purpuse fur which the corporation is organized is:

o engage i any lawtul act or activity for

which comporations may be organized.
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ARTICLE N SHARES o, e
The number of shares of stock is: TS =x
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ARTICLE V' INITIAL OFFICERS AND/QR DIRECTORS pa .
. MICHALL ABBRUZZESE-PRES . e
Name and Tile: HRUZZESE-PR Nome and Tile:
ROA N OLIVE AVENUE SUITE 633
Address Address:
WEST PALM BEACH. FL 33401
Name and Title: Name and Title;
Address Address:
Name and Tule: Name and Title:

Address Address:




Mame and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Ftorida street address (P.O. Box NOT acceplable) of the registered agent is:

MICHAEL ABBRUZZESE

Name:

805 N OLIVE AVENUE SUITE 633
Address:

WEST PALM BEACH. FL 33401

ARTICLE VII INCORPORATOR

The name and sddress of the Incorporatoc is:

MICHAEL ABBRUZZESE
Nank:

BOS N OLIVE AVENUE SUITE 633
Addruss:

WEST PALM BEACH, FL 33401

ARTICLE V{II EFFECTIVE DATE:

Effective date, if other than the date of filing: A{OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be mare than five business days prior or 90 business

days after the [iling.)

Note: [lthe date inserted in this block docs not meet the applicable stetutory filing requircments. this date will not be listed as
the document’s effective date on the Department of State’s records.

. a:cept service of process for the above stated corporarion at the place designated in
appointment as registered agent and agree to act in this capacity

o, 5&/ M

Required Signature/Registered Agent Date

Having been named as
this certificare, I gm fa

I submit this docunient a he facts stated herein are trwe. 1 am aware that the false informarion submitted in o

rd degree felony as provided for in 5.817.155, F.5
2030 /3021
Required Signanssedncbrporator Dete




