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TRANSMITTAL LETTER

Department of State

Division of Corporations SIS ] ¥ et 1
P. O, Box 6327 S m -1 i um -
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SUBJECT: Data Loss Security, Inc.
1. An original Articles of Incorporation and two (2) coples for the above
named corporation are enclosad,

2. A certified Cashlers Check In the amount of $131.26 for Flling Fee,
Certifled Copy and Certificates is enclosed.

A Certified Copy and Certificates are @ requested,

FROM:

David L. Spencer
Data Loss Security, Inc.
4866 Lake Michigan Avenue
Cocoa, FL 32926
(407) 636-9780
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DAVID L. SPENCER
Incorporator
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Data Loss Security, Inc. ALEAR L FERRIDA

Pursuant to Chapter 607 of The Florida Business Corporation Act, the
undersigned Incorporator submits these Articles of Incorporation for the
purpose of forming a for-profit Corporation.

ARTICLE | The name of the Corporation shall ba:

Data Loss Security, Inc.

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

Principal: 4856 Lake Michigan Avenue Malling: P. O, Box 307
Cocon, FL 32926 Sharpes, FL 32959

ARTICLE lil The corporation is authorized to issue one class of stock, that

being 100 shares of no par value, common stock, with Identical rights and

priviteges, the transfer of which is restricted according to the bylaws of the
corporation.

ARTICLE IV The name and address of the Corporation’s initlal Registered Agent is:

DAVID L. S"ENCER
4865 Lake Michigan Avenue
Cocoa, FL 32926

ARTICLE V The name and address of the Incorporator of this Corporation Is:

DAVID L. SPENCER
48556 Lake Michlgan Avenue
Cocoa, FL. 32926




ARTICLE VI No Dlrector shall ba held linble to the Corporation or Its
Sharohalders for monetary damages due to a breach of fiduclary duty, unless
the brench is o result of self-denling, Intentional misconduct, or Iltegal nctlons.

The undersigned Incorporator has executed these Articlas of Incorporation this
27th  dayof __ February 19 86,
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REGISTERED OFFICE AND REGISTERED AGENT 15

Pursuant to Section 607.0601 of The Florlda Business Corporation Act, the
undersignaed Corporation, organized under the laws of the State of Florida, submits
the foliowing statement in designating the Registered Office and Raglstered Agent,
in the State of Florlda.

1. The name nnd address of the Corporation's Reglstered Agent and Reglstered
Office Is:

DAVID L. SPENCER
4855 Lake Michigan Avenue
Cocoa, FL 32926

Having been named as the Registered Agent of Data Loss Security, tnc. and to
accept service of process for the above stated Corporation at the place designated
in this certificate, | hereby accept the appointment as the Registered Agent and
agree to act in this capacity. | further agree to comply with the provisions of ali
statutes relating to the proper and complete performance of my duties, and { am
familiar with and accept the obligations of my position as registered agent.
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AVID L. SPENCER

Registered Agent




