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ARTICLLS OF INCORPORATION
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of _RIMIHON SKCURLTY. BERYICEH.. KNC.
& CORPORATION POR PRQUIT foomed under iha Forida Ooneral thpoullm Acl.
Anticls §1 Namo of the Corporation: _FINISON AECURLTY JHRVICLEH. 1INC,
Atdress of the Corporatlon: J421 N W, 7th_Ava, ey
MIAMI, ¥LORIDA 33128 PSS
R
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Atticle 2t DURATION! Term of exlstencs of tho corpursiton le porpolusl
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Artlcte 31 PURPOSY: The Corporalion may tranaact any and all jawlul busineas fur which corporalions may m hlcormitn{l 3‘“‘1"'
C:) L

tha Lawa of tha UNTTED STATRES and the STATE OF FLORIDA. €5
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Articla 41 CAPITAL STOCK: Tha numbur of sharce which the corporation has authorirad ts bo uum:mllni al any tno
me i 1,000,000 ,
PARRVALUL __ 1,00 ___ {Informalicn sboul PAR VALUR (s not requlred but msy be Included)

Anticla 51 REGISTERED OFFIGCE: Tho stroot sdidroas af the inlti registinwd office of the comocation shall bo:

421 N.W, 7th AVE.. MIAMI, FLORIDA 33128
anil the name of the Initlal rogisiorod sgent at such sddress s _LAWRENCE GBARANBIH] OGIONWO
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Sl;n(:u of Registerad Apont

373-95
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MIAMIT BPACH, FLORIDA 33162

Article 6 Tho board of directors are 1 {ollows:
The name and nikiresa of the Inftinl Diroctor 3 (AL peraons linted sftor the firat are sddhional dirccton)
180th DRIVE, NOR

Artlcls 7; The Name and address of the incurporalor is
OGIONWO 480 N.E, 1B0th DRIVE, NORTH MIAMI BRACH, FLORIDA 33162

LAWRENCE @G.
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