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ARTICLES OF INCORIPORATION
In compliance with Chapter 607 andior Chapier 621, F .S (Prof)

ARTICLET  NAME
The nanc of the corporatien shall be.

ARTICLE II  PRINCIPAL OFFICE
Principal street address
14229 STIRRUP LANE

WELLINGTON, FL 33414

ARTICIETH  PURPOSE
The purpose for which the corporaiion 1s orgamzeds:

which corporitions may be rgamzed,

STEATECGIC SECURLITY & RESILIENCE CONSULT. INC.

Mailing nddress, if Jifferent is:
14226 STIRRUE LANE

WELLINGTOM FL 33414

to engage inany law{ul act or acliviy for

R ’

20

St

-

ARVICLETY SHARES 200

The numbe:r of ghares OF S0k 1S, e

ARTICLE V. INITIAL OFFICERS ANDIOR HRECTURS

. .. Louis Barani/Direutor
Name amd Title,

§4229 STIRRUP LANE
Adddress

WELLINGTOR, VL 33414

Mame and Title

Adddicss

Name and Title,

Address

1431355 VHY 1TV
1S 40 ANy

10160
31V

Name and Tile:

Address.

Mame and Tite

Address

Name and Titie.

Address

FAGE Z/C



Nem2 and Tie:

Narpe ped Title:

Address

Address:

ARIICLE VI REGISTEREDAGENT
The name and Flodda sipeet agdress (P.O. Box NOT acoeplalie) of the registered spent is

. LOUIS BARAN
Name:
e 14229 STIRRUP LANE _ ~
Addrass: > o =
WELLINGTON, FL 334419 rr-'-" E_{ ~a
zé = N
> = = —
ARTICLE VT INCOR, LA TR w27 a2 )
ARTICLE NCORPORAT TR r'
. - ol .. = -l
The panme and addreys ol the Incorporiine is ™ < S rf |
i x L]
Nome: ,ous BARAN o o) -
ol s
14224 RRUP LANE 227
Address: i STIRRUP LANE 2= o
WELLINGTON, FL 33414 -

dﬁT(CLF Vil EFEECTIVE DATE:
gifective dote, if other than the dute of filing:

e AOPTIONALY
(if:m effective date is listed, the date must be specific and c2nnm br wory thauo free husiness days prior or 90 business
duys alter the MHing.)

Note: ifthe date inseried i this hlock does ant micet the applicable statutors fling requinmments, this date will not be iisted a5
the gucument's eifective date on the Department of Stae’s records,

Having been ramed as registered agent (o accépt service of process for the above Stated corpiraiivn at the pluce deslgnated in
this o.-ruf ieute, { av famificar s

{ accept the appintment as regisered agent anrl agree o act Int thls capacity
/' - 4,
p ) M aed o 2027
Requined Signature/Registered Agent !

Date
I submedt this docurgnt und offlrm: thel the frcty stated berein are triee. § am awisre thul tie Sulse mfurrmmun submlied inw
doyxau wr th l}cparlmmr

ate coastitules a thied degree fefony as provided for in 5.317.

. ; e “""L 20 227
Required Signaumincerporatar T

13y, FL s
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