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FLORIDA DEPARTMENT OF STATE
andra B. Mostham
Secretary of Stare
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Soplomher 0, 1995 %':?f," ‘.-'ﬁ n
g —
s B O
KMPIRR CORPORATE KIT COMPANY e, m
1492 N. FLAGLER STREET T om o
SUITK 200 e
HIAMI, FL 331235 w
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SUBJECT: ELECTRONIC SBCURITY PLUS, INC.
REF: H95000018152

He recelved your electronically trenswmitiod dosument. Howovor, the
document has not boen filed snd needs the following correotions:

In articlo II1 you have indiceted the effoctive date shall be tho date of
oxcoution and acknowledgement (Soptember 7, 1995); however, the articles
were oxeouted on September B, 1995. Please lint one offective date and
rasubmit,

Ploase roturn your document, along with a copy of this letter, within &0
days or your £iling will be considered sbandonsd.

If you have any questions converning the filing of your document, please
call (904) 4B7-6927.

Kathy Hywen PAX Aud. #: H95000009997
Document Specimlist Lotter Nusber: 5935A00041620

Diviaion of Corporations - P,0. Box 6327 - Tallahasges, Florida 32314

F1:60 SE61-TI-d3S
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ARTICLES OF XNCORPORATION

b
0 or
:

~

RLECTROEIC _ARCURITY FLUN. INC. .

8 I, the undexsigned natural parson of the age of twenty-

one yuars or more, acting as incorporator of a corporation under
0 tho Florida General Corporation Act, do heraby adopt the following
$ w

Articles of Incorporation for such corporation: =4 3
fap ] wre

ARTICLE XI. WANE 2

Flfl ol |

™3

The name of this corporation is: u";?_,!

gaiid

ELECTRONIC EERCURITY PLUS, INC.

i
1

]
'

-
4

B

N

ARTICLE IXI. GOVERNING LAW w
L]

“IE

1)
POLS
-=irl
=% !

This corporation is organised pursuant to the ptgv.l.-iﬁu
of the Plorida General Corporation Act.

ARTICLE IIXI. DURATION
The period of itc duration is pexpetual, comwncing on
the date of execution and acknowledgemont of these articlos on
Saptembexr 8, 1935,
ARTICLE 1IV. PURPOSE

This corxporation is organized for the purpose of
transacting any or all lawful business.

ARTICLE V. CAXITAL STOCK

This corporation is authorized to imane five hundred
(500) shaxes of One Dollar ($1.00) par value stock.

ARTICLE VI. INITIAL REGISTERED AGENT AND OFFICE

The streat addrass of the initial principal office of
this corporation is:

619 Carrigan Avenue
Oviedo, FL. 32765

Prapared by:

Leowis 8. K exr, Bsgquire

499 N.W. 70th Ave. Suite 108
Plantation, Fla. 33317

(305) 587—-0800 Fla. Bar No. 119348

£0'd P1:60 SE61-T1-d35
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The name of the initial registarsd agent: of this ocorporation (e
ETRWART NALPERIN. The B

oard of Dlrectors from time to time ma
g:voié:::l Registarod Office to any other address in the State o¥
or .

ARTICLR VIX. INITIAL BOARD OF DIRECTORS

This corporation mhall hava two (2) directars initially.
The number of directors may

b incraased or diminished from time to
time the Dy-lawa adopted by the ntockholdazrs, but shall naver be
less than one (1). The name and address of the initial diractor of
this corporation is;

H9 50000099 97

NAME ADDREES

STEWART WALPERIN 619 Carrigan Avenue

Oviedo, FL. 32768

NORM LIEBERMAN 589 Walnut Grove Pl.

Oviedo, FL. 132765

ARTICLE VIII. INCORPORATOR

The nane and address ¢f the persen signing theas articles ig:

NAME ADDRESS

STEWART HALPERIN 619 Carrigan Avenue

Oviedo, ¥L. 32763

ARTICLE IX. INDEMNIFICATION

This corporation sball have the power to indemnify mlr
officer or director, or any former officer or diractor, to the ful
oxtent permitted by law.

ARTICLE X. RESTRICTION OM THE TRANSFBR OF 8TOCK

The shares of capital stock of this corporation held by
any wsharsholder may not be resmold, glcdqnd, hypothecated,
mortgaged, or otherwise transferred to other persons or entities
unless f£irut offered to the ramaining ehareholders or to thig
cotporation. The price and texrms at which, and the time within
which, those shares may be offared and sold shall be further
specifiad by written agreement among all th
corporation,

49 50600099 97

e sharaholders and this
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ARTICLE XI. ANRNDMENT

This ao

‘ rporation renerves the ri
any provisions qo

ht to amend or repoal
ntained in theno articles o inocorporation, or any
g amendmonts to them, and any right conferred upon the sharsholders
; isa mubject to thiu reservation,
o>
=
] IN WITNESS WEBRROF the undersigned sybscoribed has
= exacuted thesn articles of incorporaticn on this day of
4 fSaptember, 199§,
-
x
[ T EALFERIN

STATE OF FLORIDA

881
COUNTY OF BROWARD
Before me, the undersigned authority,
adminieter ocaths and take acknowledgeaents,
STENART HALPARIN, who is perscnally kn
I'l::.tdn Driver’s License as identirfi
DAatn,.

duly authorised to
personally appsared
oMh to me or who produced a

cation and who did take an

EWORN_ TO AND SUBSCRIBED bafore mo thi.___g__ day of
Septenbers 1995,
-

Print Name:XATHLEEN M, CONWAY

Ny ocommission expires:

-QFMCIAL SEAL
Kathiosn M, Conway
My Commission Expiras
Aprll 308, 1996
Camm. Mo, £C 197861

R9 50000099 97
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CONSRNT TO AVPOINTMENT AS REBOISTERED AGENT
TOt Departmant of Btate

Diwviwslion or o ratlonnm
¥.0. Box 6327 ke

Tallahagsue, Ylorida 322314

I, NTHWARY HALPRRIN,
agant fo

do heraby couuent to serve as ragistered
r the dorporation:

This___ " day of Septenber, 1995,

9 50000099 97

ART BALPERIN

Address of registered agent;

618 Carrigan Avenus
Oviedo, FL. 32768
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FLORIDA DEPARTMENT OF STATE
Sundra B, Mortham
SBeerotary of Stato
March 29, 1996

STEWART HALPERIN

8101 S.W. 72ND AVENUE
#316W

MIAMI, FL 33143

SUBJECT: ELECTRONIC SECURITY PLUS, INC.
Aef. Number: P95000069743

This will acknowledge receipt of your correspondence which Is being returned for
the following reason(s):

To file a resignation as an officer or director with this office, the enclosed form
should be completed and returned with a filing fee of $35 per p

erson resigning.
It you have any questions concerning this matter, please either respond in writing
or call (904) 487-6905,

Thelma Lewis )
Corporate Specialist Supervisor Letter Number: 396A00014477

SHOILYEDdYN0 S0 HOISIAID

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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OFFICER / DIRECTOR RESIGNATION

I, ) - Ew) ALy~ /‘A?LP&&/A) » hereby resign as__([dt-PIZ S/ DFA, - /Dn;‘_z‘c.rbﬂ.

(Title)

Et&czaon te Srweunn,  Foos Twc.
4 (Name of Carporation)

a corporation organized under the laws of the State of [co®ipa

That the corporation has been notified in writing of the resignation,

M /df [
(Signature of res @uddnmtor)

FILING FEE IS 335.00

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRIEO34 (1/95)




