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Nots: Please pravide the original and cne copy of the Articles. -
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FLORIDA DEPARTMENT OF STATE
July 31, 1995 Sandra B. Mortham

Secretary ol State

GLEN JAMES ROMERO
4152 WEST BLUE HERON BLUD, #114
WEST PALM BEACH, FL 33404

SUBJECT: ADA GUARD
Reaf. Numbar: W35000015306

We have received your document 1or ADA GUARD and check(s) totaling
$122.50. Howaver, the enclosed document has not been filed and is being
returnad to you for the following reason(s):

The corporate name must contain a suffix that will clearly indicate that it is a
cog)orallon. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.,

Please return your document, along with a copy of this letter, within 60 days or
your {iling will be considered abandoned.

If ())/ou have any questions conceming the filing of your document, please call
(904) 487-6922,

Bobbie Eldridge
Senlor Corporate Section Administrator Letter Number: 295A00036062

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Tho undorsigned Incorporator(s), for the purpose of forming & corporation under the >
tl?oﬂda Business Corporation Act, hareby adopt(s) the following Articles of Inoorpora-
on.
ABTICLE I NAME

The name of tho corporation shall be:
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ARTICLE [l PRINCIPAL OFFICE
Tho principal place of business and malling addrass of this corporation shall bes
Y152 WEST Glue HECoN 310 0., Suite
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ARTIGLE lll__ GAPITAL STOCK

The number of sharos of stock that this corporation is authorized 16 have outstarxiing
at any one timo Is:

Jooo  ShAnpes CEmrmony
NO  PAR R e

ARTICLE (v INITIAL BEGISTERED AGENT AND STREET ADDRESS

The nomea and address of the inltia) registered agent is:
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ARTIGLEY _ INGQNPORATQR(S)

Tho namo(s) and stroet addroas(es) of tho | ]
tion Is(aro): (89) neorporator(s) to theao Articles of Incorpora
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The undersigned incorporator(s) has(have) oxecuted those Articlas of Incorporation this
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Articles of Incorporation
Fllng Fee - $35
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CGEOTIFICATE QF DESIGNATION R Y
BEQISTERKD AGENT/REQISTERER OIFIGE M s
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Pursuant lo the provisions uf sections 607.0501 or §17.0501, Florida Statutes, the.. <,
undersigned corporation, orgunized under tho laws of the State of Florida, aubrnits a5
following statement In designating the reglisterad offico/roglstered agent, In the State of;zf

Florida.
/

1. The name of Ihe corporation Is: // 1)4 (:ff AR Cl/ , l—{v £ .
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2. The nama and address of tho rogistered agent and office la:

(r%;/\/' ‘_//7//)("- Aﬁ/’}ff/n"" 3
(NAME])

GIS 2 [or 5T LBLL1E S AN LOIED, S
(P.O. BOX NOT, ACCEPTABLL)
(P13 T  JYPI L S B S
(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 COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-

TIONS OF MY POSITION AS REGISTERED AGENT,
SIGNATURE % 4
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DATE V- R G PuT

REGISTERED AGENT FILING FEE: $35.00



