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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 6§21, F S_ (Profit)

ARTIC,
The rarme of the carporation shall be: Celeste Securlty, Inc.

£ FF
Principal street address

— B305 Hammocks Blvd Apt 5112
Miami, FL 33193

PURPOSE
The purpose for which the corporation is organized is:

Mailing address, if differen is:

Security Consulting
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ARLICLEIV _SHARES Im
The number of shares of stock is:__1,000 . -
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ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS == wn
THT O

Name and Title:  Celeste Sanchez, President

Name and Title:

Address 8305 Hammocks Bivd, Apt 5912 Address:

Miaml, FL. 33183

Mame and Title:

Address

Name and Title:

Address

IName and Title:

Address:

Name and Title:

Address;
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Name and Title: Name and Title:

Address Acdress:

LE VT STERED

The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Caleste Sanchez

Address: 8305 Hammocks Bivd, Apt 5112
Miami, FL 33193

Vi{ IN

The name agd address of the Incorporator is:
Name: Celeste Sanchez

Address: 8305 Hammocks Blvd, Apt 6112 _

Miami, FL 33193

R F VEDATE:
Effective date, if other than the date of filing: . (OPTIONAL)
(If #n effective date I3 listed, the date must be specific and cannot be more than Mhe days prior or 90 dayy after the
Ming.)

Note; 1f the date inserted in this bleck does not meet the applicable satutory filing requirements, this dawe will not be listed as
the document’s effective date on the Department of State’s records.

fHaving been named as regtstered agent tofaccept service of process for the above stated corporation af the place designated In this
certificate, [ am famiflar with cu)d accefithe intmenl ax registered agent and agree to oot In this capacity

— 0410/2024
Requiref granire/Kegistered Agent Data

I submit this doc. t and affirm that the foc stated hereln are true. ] wn aware that the folse infornnation submitied in @
document fo (he D ent gf State constitutes a third degree fefony as provided for in 5.817.155, F.S.

04/10/2024

Required SﬁWorpomor Date



