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Dopariment of Stalo
Division of Corporationy NP0 1L,H““JLH__U“|
P.O. Dox 6327 e 20050 A 120 5)

Tallahassoo, FL 32314
PERSONAL SECURITY INTERNATIONAL INC

SUBJECT:
{proposed corporate namo)

Enclosod Is an orlglnal and one (1) copy of the arlicles of incarporation and our check

for $.1
FROM: Karin Rohret
P 0 Box 10003 S,
30
Clearwater, FL 34617 . r.‘o -
| X
(813 ,454-7318 ' R
Telephone Number o
e B

PN

Nota Please prowde the ongmal and one copy of the Articles.




ARTICLES OF IHCORPORATION 0
OF

eI

"l

PERSONAL SECURITY INTERMATIONAL INC
tlon,

"j-‘-
‘-J
M
O

e

Y

o

The undersignaed Incorporator(s), for tho purposoe of forming a corporation undor the |\
Florlda Business Corporation Act, horeby adopl(s) the following Articles of Incarpora+

ARTICLE | NAME
Tho name of tho corporation shall be:

PERSONAL SECURITY INTERNATIONAL INC

ARTICLE 1l PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

13240 N Cleveland Ave
Ft Myers,

FL 33903

ARTICLE Il SHARES
The number of shares of stock thal this corporalion is aulhorized to have oulstanding
al any one time is;

100 Comon Shares

ABTICLE 1V _INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and addr'ess of the inilial regisiered agent is:

Karin Rohret
P O

Box 10003,
Clearwater,

1500 Ridge Ave.
FL 34617




AQTICLE Y. __IHCORPOBATOR(S)
Tho name(s) and stroot address(os) of tho incorporator(s) to these Articles of Incorpora-
tion is(oro}):

Karin Rohrot
J135 - 39th Avo N
St Petorsburg, FL 33714

The undersignad incarporator(s) has(have) execuled these Articles of Incorporation this

4th day of January 4
’/ // )
7 //?7/4/
/ |gr1atura
Signature
Signature

Arucles of Incorporation
Filing Fee - $35




CENTEICATE OF DESIGHATON
NEQISTERED AGENT/BEGISTERED OFFICE

Pursuant to tho provisions of seclions 607.0501 or 617.0501, Florlda Statutos, tho

undarsigned corporation, organized under the laws of the Slato of Florida, submits the
Jollovang statoment in designating the regestered ollice/registered aganl, in the Stato ol

Flarida.

1. The namo of Lho corporation is:

PERSONAL SECURITY INTERNATIONAL INC

2. Tho namo and address of the rogisterod agent and oflico is:

-]

Karin Rohret .

R

{NAME) 3 1
) —

1500 Ridge Ave, PO Box 10003 o [I'f]
' "

{P.O. BOX NQT ACCEPTABLE})

Sh il

Clearvater, FL 34617

(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMFLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-

TIONS OF MY POSITION AS REGISTERED AGENT.

| SIGNATURE Qfé@@ﬁ%

Jan 4, 1995

DATE
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-
Fursuant Lo the piovislons of Bectlon 215,16, riorida ftatutes, hotaby apply f(or a
rafund and teguent that A State ¥Waerant be dravn ln favor ofy

Name: f)&m___l\: P\_'\__.,_’)-D: o

c Y]

Addrans; __GJ_L{&) [{a o _’B.’EK__“"'
— A Beada,__ LA, S48

Amount: $35.00  PERSONAL SECURLTY INTERNATLONAL INC. (CHARTER #195000002655)

whieh reprosnnt s monays t ald into the frtate  Treasuty subject to tofund, and  to
sibatantiate such elalm thoe Colloving facts are submittod:

4
v

Nuanon Lor Claimi i
Qe‘"\ﬂmhg'r—‘- 2 en ofew o6 Qevsounl Seeuedy,  Thdwaplonst
ot lioted, therefore no_resipnotion la requirsd, ’

gaatlont__Amendment Clerki L, Jnckson Date Proceanndr_j(=11-95
CENTIFIED TRUK AND CORRECT thlu_}_ﬁ___dny o:__‘éqgﬂ- 19 (T")

E}_:‘C/\ @)O;L‘Y[“’

Erdcml.’@n

{FOR AGRNCY UOR OMLY)
t1) Aganay rncommands donlal ol above claim based on the followlng tacts,

includlng atatutory authority Cor collectlon:

{2} Agancy rocommends approval of above claim and submita tha followlng
Intotmatlon to subatantlate such etalm.
The amount rocommonded $ 35, 00 .

The amount raquestad abova vas arlginally dopoaltad \nks tha State Troasury.
State Treasurer's Recelpt ¢ _0101]1 = 005 , Dated _(7=24~05 .

HAME OF ACCOUNT:

SAMAS ACCOUNT CODE —
i g5 20 2 | p qope o b p 3R e poqelofope fop it jop oo

Statutory Authority for Collactlon 607.0122
1t 1s roquested that payment be made from:
BAME OF ACCOUNT:

SAMAS ACCOUNT CODE
o 15 [ o 2 [ 13po Jo o [as 3 1ofo fo jop Jo jo ]2 2o jo jo jolo p

cartifled True and Correct thls day of ¢ 19 .

Dept. of State, Div, of Carperatlena
Agency Authorized Signature and Title

Sectlon 215,26 states, in  partr “Application for refund as orovided by thls  sactlon
shall ba filed with the Comptroller, wexcept as othervise provided hereln, within 23 years
after the right to such refund shall have accrued else such rlght shall be barred,”
Three years 13 {nterproted as meaning three years from the date of payment inte the

State Treasury.

CR2EQGD (L2-87)
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CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known):

1.
(Comporaton Name) {Documant #)
2,
[Comporajon Name) {Oogumant #}
3!
{Comoraton Namae} {Documant #)
4l
{Comporaton Neme) {Cocumant #)
[ Jwalkin [ ]pick up timo [[] Cestified Copy
D Mail out I:I Will wait D Photocopy D Certificate of Status
NEW FILINGS AMENDMENTS
Profit Amendment
NonProfit Resignation of R.A., Officer/Diractor
Limited Liability Change of Registored Agant
Domastication Dissolution/Withdrawal
Cther Merger
OTHER FILINGS REGISTRATION/
QUALIFICATION
Annual Report
Foreign

Fictitious Name

Name Reservation

Limited Partnership

CRIE031{10/92)

Rainstatement

Trademark

Other

53
. g
%79‘],7‘#‘?’& 708,

Examirer's Initials




FLORIDA DEPARTMENT O STAT'E
Sandra B, Mortham
Secrolnry of Sinte

August 3, 1995

Brian J. BonFiglio
4355 SW 20th Place
Cape Coral, FL 33914

SUBJECT: PERSONAL SECURITY INTERNATIONAL INC
Ref. Number: P95000002655

We have recelved your document for PERSONAL SECURITY INTERNATIONAL
INC and your check(s) totaling $35.00. Howaver, the enclosed documant has not
been flled and is being returned for the following correction(s):

Qur records do not indicate that you are an officer, director, or raglistered agent of
the subjact corporatien. Tharefors, no resignation is required,

Enclosed is an application for refund.

Please return your document, along with a copy of this leiter, within 80 days or
your filing will be considered abandoned.

If gou have any questions concerning the flling of your document, please call
(904) 487-6910.

Louise Flemming-Jackson
Corporate Specialist Supervisor Leiter Number: 595A00036603

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314




