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Department of State
Division of Corporations
P.O. Box 6327
Tallahasses, FL 32314

AR PRoTECTIVE Séfz VICES TNC-.

SUBJECT:
(proposed corporate name)

Enclosed please find an original and one (1) copy ﬂ i[le agic]es of incorparation for the
above corporation and check in the amount of $ : .

FROM: HADE  ORIWOLE

Name
P 0 Poy 471274

aress
MiAM] FLORIDA 22227
City, State, & Zip EDD%E;%%%?&ISD%-E—U_QES
(%8s ) £94-0624 WIKI31.25  wohokk]3], 25
Telephone Number . '
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BE:UHY 2183446

Note: Additional copy of articles is needed when certified copy is requested,




EENRE
:[IHY 21 83446

ARTICLES OF INCORPORATION
OF

ARK PROTECTIVE SERVICES WC.

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorpora-
tion.
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The name of the corporation shall be: ARK PROTECTIVE SERVI ces, IVC .

ARTICLE Ul PRINCIPAL OFFICE

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

ITeoo NW GETH AVENUE MiAn] LAKES, FbeiDA 4405, F/ 32015
MAtLING ApbeESS - P O Box 4274, MIAMI, FPORIDA 25247
ARTICLE Il CAPITAL STOCK

The number of sharaes of stock that this corp

oration is authorized to have outstanding
at any one time is:

"TSoo

TICLE IV _INITIAL REGISTERED AGENT AND ADDRE

The name and address of the initial registered agent is:

MR 6L AREDE (OBING LE /%Zb/wa. éaj‘/%/&
P o PextHoEFf—n " _ ).
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ARTICLEY INCORPORATQR(S)

The nama(s) and street ad

dress(es) of the incorporator(s) to these Articles of Incorpora-
tion is(are):

Ll ADODE olnols

Meoo N 68 AEnuE MIAMI LAKES #40 S
Florima 2365

The undersigned has(have) executed these Articles of Incorporation this

NEDNESDAY gy o _FERRUARY 57 7

@@W@L PeesipenT

g Signature/Title

Signature/Title

Signature/Tile




Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florida, submits the

following statement in designating the registered office/registered agent, in the State of
Florida.

1. The name of the corporation is: AQK PRoTECTIIE SERV(CES INC

2. The name and address of the registered agent and office is:

CLAReDE" OL&InN0LE
(NAME)

e oo Nvil GETH AvENUE MAVY) LAKER #4405
(P.0. BOX NOT ACCEPTABLE)

Mism FforRiDA 220/
(CITY/STATE/ZIF)
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COMPLY WITH THED™"
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PERGY

FORMANCE OF MY DUTIES, AND | AM FAMILIAR WiTH AND ACCEPT THE OBLIGA%?—‘.\
TIONS OF MY POSITION AS REGISTERED AGENT. =

DATE );’;L/ 05// o7

REGISTERED AGENT FILING FEE: $35.00




