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G FRANK QUEBADA
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May 11, 1995

Secretary of State
Division of Corporations
P.O. Box 6327
Tallahasgee, FL 32214

Re: Articles of Incorporation
ALARMAX INC.

Gentlemen:

Encloged please find the feollowing items with regard to the
above referred matter:

1. Articles of Incorperaticn (two original gets).
2. Filing Fee in the amount of $122.50,

Please file with the Division of Corporations z2c your earliest
convenience.
Thank you for your attention to this matter, I remain,

v ry truly yours,

R LAND J. MARTINEZ

RIM/avr
Enc.: As stated
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ALARMAX INC. TALL o
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The undersigned incorporator{s), for the purpose of forming a
corporation under the Florlda Businees Corporation Act, hereby
adopt (s) the followlng Articles of Incerporation.

ARTICLE I
NAME

The name of this corporation shall be: ALARMAX INC,

ARTICLE II
PRINCIPAL OFFICE

The principal place of business and mailing address of this
corporation shall be:

8550 WEST PLAGLER STREET
SUITE #102
MIAMI, FL 33144

ARTICLE III
CAPITAL STOCK

The number of ghares of stock that this corporation is authorized
to have outstanding at one time is:

1000 Shares at $1.00 par value

ARTICLE IV
REGISTERED AGENT AND ADDRESS

The name and address of the initial Registered Agent is:

MANUEL RODRIGUEZ
8550 WEST PFLAGLER STREET, SUITE #102
MIAMI, PL 33144




ARTICLE V
INCORPORATOR (8)

The name(s8) and street address(es) of the incorporalor({s) to these
Articlen of Incorporation is (are):

NANUEL RCDRIGUEZ
8550 WEBT PLAGLER STREET, BUITE #102
MIAMI, ¥, 33144

The undergigned has (have} executed these Articles of Incorporation
thia day of Uau‘ , 1995,

\oug | (rtlges

MANUVEL RODRIGUEZ—>—"

Incorporator

Incorporator

STATE OF FLORIDA
COUNTY OF DADE

I HEREBY CERTIFY that on this day, before me, an officer duly
authorized in the State aforesaid and in the Court aforesaid, to

take acknowledgments, perscnally appeared
to me known to be the person{s) described in and who executed the

foregoing instrument or have produced D, d

as identification and who did take an oath and acknowledged before
me that he executed the same.

WITNESS my hand and official seal in the County and State last
aforesaid the day of _p At} , 1995,

lm. ool

NOTARY PUBLIC, Btate of Florida at Large

ANA ] RAELE

(Print Name)

My Commission Expires:
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CERTIFICATR OF DRSIGNATION ... 5 .
REGISTERED AGENT/RRGISTERED OFFICE .. .
u_”.-l,f . :. |PJ

Pursuant to the proviplons of Section 607.325, Florida Statutes,
the undersigned corporation, organized under the laws of the State
of Florida, submits the following statement in designating
reglistered office/registered agent in the State of Florida.

1, The name of the corporation is: ALARMAX INC.

2, The name and address of the Registered Agent and
office ism: MANURL RODRIGUEZ
8550 W. FLAGLER STREET, #1012
MIAMI, FL 33144

Wan S\ (o

L RODRIGUEZ
Resldent Agen

Date: 'Dg_!” qug/

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY
AGREE TO ACT IN THIS CAPACITY, AND I FURTHER AGREE TO COMPLY WITH
THE PROVISICONS OF ALL STATUTES RELATIVE TO THE PFROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND I ACCEPT THE DUTIES AND OBLIGATIONS
OF SECTION 607,325, FLORIDA STATUTES.

o i \ il

mrm:. nonn:
Resident Agent
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AIICLES OF AMENDMENT % 1ep
-7
10 SEp
TALERE T,
ARTICLES OF INCORPORAIION A
or
L I\H‘\W, INC.

PR

(prasent name)

Pursuant 1o the provisions of secifon 607, 1006, Florlda Statutes, this corporation adopts
the following articles of amendment tv lts articles of incorporasion:

FIRST!: Amendment(s) adopled: (Indicate article number(s) being amended,
added or deleted)

ADD ARIICLE VI TO REFLECT THE NAMES AND STRERT ADDRESSES OF THE
OFFICERS/DIRECIORS OF ALARMAX, INC., A FLORIDA CORPORATION, AS
FOLLOWS :

INDRE MARTINEZ - PRESIDENT/I'REASURER
8550 WEST FLAGLER STREET, #102
MIAMI, FL 33144

ANTONIO RODRIGUEZ = VICE~PRESIDENT/SECRETARY
8550 WEST FLAGLER STREET, #102
MIAML, ¥L 33144

SECOND: Ifan amendment provides for an exchange, reclassification or cancella-
tion of issucd shares, provisions for implementing the amendsment if not

contained in the amendment itself, are as follows:

NOT APPLICABLE




.
L yray

THRY: The dato of cach amendment's adoption: FEBMIARY 6, 1990
FOURTIE: Aduption of Amendment(s) (cheek one)

b S T amendment(y) wasiwere a}mmvcd by the shareholders, "1he nuanber of voles
cast for the pniendment(s) was/were sufficient for apptoval,

(7 1he amendment(s) wasiwere approved by the sharcholders through voting groups.

Yhe fullowing statemient must be .rqmmrch’/)mvh!rd reach
e amen:

votlig group entitled to vore separately on nient(s):

*The number of votrs cast for the amendment(y) was/were sulficient for
approval by, -

(voilng group)

O the amendinent(s) was/were adopted by the board of directors without
sharcholder action and shareholidler action was not required,

L) the amendmeni(s) was/were adapted by the incorporators without sharcholder
action and shareholder action was not required.

Signed this _ gmii__dayof FEBRUARY 19 96

~ 7 € /?4..
Signmture X ¢ m—— =

{Ny thy Chalrrnar or Vice Chainnan uf e Buard of Directors,
”r‘;nn’emnrot?lor ulncarh sduptod by tha sharelmmn?gllm

OR
1y » director If adopted by the directors)
OR
By an incoporater i sdepted by the incorpurators)

. _ANDRE MARTINEZ
Typod or printed naine

-

— . PRESIDENT/TREASURER
Tite
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