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THE UNDERGICNED SUPBCRIBER to theas Artiolas of
Incorporation, a natural parson vompatent to contrasct, heraby
formu o cOrperation undexr the laws of tha Htate of pFlorida.

ARTICLE X - NOME
The name of this Coxporation is: DNROWARD ALARK COMPANY

u9 6000008617

ARTICLE X1 NOTURR. OF RUBINRAS
This Corporation is crganigsed for the purposa of transaoting
any or all business permitted under the Laws of the tmited Atatans
of America and the Laws of the State of Floriaa,
A. To canduct businces in, have one or more offices in,
and buy, hold wmortgage, coll, convey, leasa or otherwise dispose of
xeal and pergonal propecty, including franchise, patonts,

copyrights, trademarks and liceonses, in the Btmte of Florida and in
all cther States and countries.

B.  To contract debts and borrow money, issue and sell

or pleadge Donds, debantures. notes and eothar avidence of
indebtedness and axecute such mortyages, tranafars of CoYporate

property or Other instruments to secura tha payment of corporste
indebtedness &4p requived.

C. To puzchase the corporate aesets of any other

corporaticn and engage in the sams or other character or business.

H9 6000008617
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B.  To guarantee, endorss, purchase, hold, vell,
trannfar moxtgage, pledge or othexwise acquire or digpose of the
capital ntock of, or any bonds, securities or any othex evidence of
indabtedness aoreatod by any othar corporation of the EBLate of
Florida or any other atate or gevernment, and whilm owner of sugh
ptock exaroise all vhe righte, powers aud privilagen of ownership,
including the right to vote such wstock,

E. To manufactuxe, purchame, or otherwise acqguizre, awn,
moxtgage, Pludge sell, assign, and transfer or othexwiee disposa

49 £000088617

of, to inveat, trxade, deml in and deal with, QOOdl‘, WAYAA ang

mozchandisz and real and personsl propaxty of every class and
description. y

ABRLICLE JIX.- CARITAL ATOCK
The maximum number of shares of stook that this company
it authorived to have outstanding at any time is One Thousand
(1,000) shaxas of Ono Dollar ($1.00) paxr value, the consideration
to be paid for each shara ohall be One Dellar.

ABTICLR XV - INITIAL CAPITAL
The amount of capital with which chis Coxrporation will
begin business is not less than 51,000.00.

ARTICIER ¥
Thio Corporation ie to axist pezpatually.

19 6000008617,
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ARTICLE VI
The initial poot office address of the registered agont

of thia coxporation 4ie Leonarde F. DBxito, DP.A. 2000 8,4, 3¢
Avenue, Huite 201, Miami, Florida 33129 and the neme of the initial
regivtorod agent of this Coxporation is Leonazdo F, drito, P.A.
The addreas of the corporation is ¢/¢ Alaxm Depot/Mimmi 2788 N.W.
B8and Avenuo, # 109, Miami, Florida 23166,

H9 660CoUB617

ARZICLE VIL

This Corporation shall have at least three (2} directorn.
The numbey of dizsctors may be incraased or dimirnishad from time to
time, by laws adopted by thc stockholders.

ARTICLR VILL

Tha name and post office address of the members of the
firer Doard of Directors and thelx respective offices is
HAME ARDQRESS
Faul Procnta 11440 SW 131st Streat
Miami, Florida 32176

Reinaldo Peres 9219 SW 138th Place
Miami, FMorida 33186

Alejandro Bscobaxr 5240 N.W. 55th Blvd,
Coconut Cresk, FL 331073
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ARTICWE Jx-Indamnification of Off£icexe and Rixectexa

Every Director and Officer of the Corporation shall ba
indemnified by the Corporation against mll expenses and Limbility,
including attornays' fees, remnonably incurred by or imposed upan
him in connection with any proceeding to which ha may ha A PAYEY or
in which he may become involved by reason of hip haing or having
beon a direacor or officer, whether ox not ha im a direactor or
officer at the time such expeuscs are incurred, except in such
camsen whera the diractor ox officer is adjudged guilty of willful
misteasance or malfemsance in the performance of his duties,
provided howevex; that in the event of any claim for reimbuXaament
or indemnification heraunder basad upon a gettlament bY the
director or officer sesking such reiwmburyement or indemnifivatdon,
the indemnificaticn herein shall apply only if the Board EPPIGVen
such ssttlement and reimbursement ag being in the best interest of
the Corporation. The foregoing riyght of indemnification #hall be
in addition to but not exclusive of all other rignte to whioh such
officar or director may be entitled,

ABRTICLR X - SUBSCRINERG
The name and post office address of the subsoriber of
thene Articles of Incorporation ies

NAME DLDRESE

Reinaldo Paras 9219 §W 13eth Place
NMiami, Merida 33186
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ARTICLE XI - AMEHLMENT
These AYLic en of incorpovation may be amended in the
mapner provided by law, Every smundment shall be approved by the
Doard of Dirsctor®, proposed by them to the stockholders entitled
to vota thercosn, unlems all the directors and all tha stockholdexs
nign o weitten statemant manifesting their intention that & certain
amendment of thede articles of incorporation be mada.

H9 6000008617

IN WuTNENS WHBREOFP, the subporibing incorporator hAR haxeto
sct his hands and scals, and causad thaws Axticles of Incorporation

O Do executed thi® 19th day of oune, Z. %
einaldo reve:

STLTE OF FLORIDA )
QOUNTY OF DADE )

HEFORE ME, tha undarsigrned authority, this 19th day of
Juna, 1996, permsonally appezced Reinaldo Peves, known to me to bo
the pargon who exacutad the forsgoing Articles of Inoorporation of
Broward Alarm Company and acknowlsdged before me that ha axacutad

tha same for the Purposes harein exprIessed, and who is parascnally
known to me

—tdwntitioatdonr=and did take an cath.

WITNESS my hand and official seal at M
County, Florida this 19th day of June, 1996,

1 o

4CTARY DUBLIC
My Commission Expirens:

§o 6000008617
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CERTIPICATE DESIGRATING pLACE OF BUGINEGS OR DOMICILE FOR THB
SERVICE OF PROCESS WITHIN prLORIDA, NAMING AOBNT UPON WiOM PRNOCRBE
MAY BE SERVED,
N COMPLIANCE WIT gRCTION 48.09%, PLORIDA STATUTESD, THE
YOLLOWING 1§ SUBMITTED,
VINET - PHAT BROWARD ALARN CONDPAWY DESIRING TO ORGANIZE OR QUALIPY
UNDKR THR LAWS OF THE STATR or rpLoripA WITH IT‘8 PRINCIPAL PLACE OP
BURINESS AT, COUNTY OF DADR, grars OF FLORIDA, HAS NANED

LEORANDO F, DRITG.PuA., COUNTY OF DADE, BTATR OF FLORIDA, A8 YT

AGENT TO ACCERT BERVICR oy PROCENN WITHIN PLORIDA.,

H9 6000508617

SIGNA _
n:g:l nx ¢ m

HAVING BXeN xAMED TO ACCRPT SERVICE OF PROCESZ FOR
THE AROVE &GTATED mﬂpon'rxou‘ AT THE PLACE DESIGNATED IN THIS
CERTIPICATE, § NEREBY AGRER 1O acy ¥ THIS CAPACITY, AD I FURTHER
ACREE TO COMPLY WITK THE PROVIarony o¥ Akl STATUTES RELATIVE TO THE
PROPER AND COMPLETE PERFrORMAncE oFf MY DUTIES.
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