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The undersignod Incorporator(s), for the purposo of forming o corporation unddf_(he ™~
Florida Genoral Corporation Act, horeby adopt(s) the following Arlcles of Incorpdrhtion,

ARTICLE| NAME
The namo of the corporation shail be:

CRIME CONTROL OF SOUTH FLORIDA, INC,
The principal place of business of this corporation shall be: o004 s.w. 107 Ct.
Miami, FL 33173
ARTICLE II_NATUAE QF BUSINESS
This corporation may engage in or transa
mitted under

ct any or all lawlul activities or business per-
the laws ol the United States, the State of Florida, or any
country, torritory or natlon,

other slale,

ARTICLE Il CAP{TAL STOCGK

The aggregele number of shares of stock and its par value that this corporation is
authorized to have vutstanding at any ong time is:

100 Shares § 1.00 pur value
ARTICLE 1Y TERM OF EXISTENCE

This corporation is 1o exist perpetually.

ARVICLEY QOFFICEAS MBECTORS

The name(s) arxt streat address(es) of the initial officer(s) and director(s}, if any, who
shall hold office (ho first year of the corporation’s

Is(are) elacted, is{are):

existonce or unti their successor(s)
Alexander J. Ross Jr.

7204 S.W. 100 Ct. miaml, FL 333773
Alexander J. Ross 7204 S5.W,101 Ct. Miami, F1 33173
Prepared by: Alexander J. Ross Jr.
7204 S.W. 101 Ct.

Miami, F) 33175
(305) 382-9556
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ARLICLE Y] __INCORPQRATOR(S)

The nme(s) and strool address{vs) of the incorporator(s) to this erticlon ot Incurpora-
tion In(are):

Alexunder J. Rous 7204 S.W. 101 Ct. Miaml, F1 32173

IN WITNESS WHEREOF, tho undnruignod incorporator(s) has(have) oxecuted theso
Adicles of Incorporation thly 30th day of August. _ , 1995

alure(s) of In porﬁ??
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Pursuant to the provisions of Section 607,325, Florida Statulos, tho undomlgﬁg‘q‘mfﬁorn-- _
tion, organized undor the inws of thn State of Florida, submits the following statomopg in -+ 3
designatng tho rogisterod office/reglstored agont, i the State of Florida, T
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1. Tho namae of the corporation Is:___ CHIME CONIIOL U1 SOUTHE FLORIDA, :

[l

\
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2. The name and addrogs ol the roglatorod agont and office Ia:

Alaoxundar J. Ross
(P.O. BOX NOT ACCEPTABLE)

7204 5.W. 101 Ct, Miami, F1 33173 _
(CITY/STATE/2IP)

SIGNATURE &A&J—w

TITLE Dirsctor

DATE __08/30/95

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, IHEREBY AGRER
TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SEC-

TION 807.325, FLORIDA STATUTES, / /

SIGNATURE

DATE __08/30/95

REGISTERED AGENT FILING FEE:
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