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ARTICLES OF INCORPORATION
of

NATIONAL PROTECTION CORP.

The undersigned incorporator, for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopts the following Articles of Incorporation:

ARTICLE I
The name of the corporation shall be:
National Protection Corp.
ARTICLEII
The initial principal place of business and mailing address shall be:
2795 N. Andrews Avenue

Fort Lauderdale, FL 3331t

ARTICLE III

The corporation may engage in any activity permitted by the laws of the United
States and the State of Florida.

ARTICLE IV
The corporation shall have perpetual existence.
ARTICLE V
The number of shares of stock that the corporation is authorized to have

outstanding at any time shall be 1,000 shares of common stock having a par value of $1.00,
fully paid and non-assessable.
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ARTICLE VI

The name of the initial Registered Agent shall be Ben Yomtob, and the address of
the initial Registered Agent shall be 2795 N. Andrews Avenue, Fort Lauderdale, FL. 33311,

ARTICLE Vli
The name and address of the incorporator to these Articles of Incorporation is:
Ben Yomtob
2795 N. Andrews Avenue
Fort Lauderdale, FL. 33311
ARTICLE VIl
I, the undersigned Incorporator, do make and file these Articles of Incorporation,

hereby declaring and certifying that the facts herein stated are true and correct, and
accordingly have hereunto set my hand and seal this Pi day of March, 1997.

%,éz, . - ;
2 ”/{N YOMTOB
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CERTIFICATE OF DESIGNATION

HEN -
L A

OF

REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.0501, Florida Statutes, the undersigned
Corporation, organized under the Jaws of the State of Florida, submits the following
statement in designating the Registered Office/Registered Agent in the State of Florida.

That National Protection Corp., desiring to organize under the laws of the State of
Florida, and having its principal place of business at Fort Lauderdale, Broward County,

Florida, has named Ben Yomtob as its Registered Agent to accept service of the process
with the State.

The name and address of the Registered Agent and Registered Office is:

Ben Yomtob
2795 N. Andrews Avenue
Fort Lauderdale, FL 33311}

Having been named as Registered Agent, and to accept service of process for the
above stated corporation at the place designated in this Certificate, 1 hereby accept the
appointment as Registered Agent and agree to act in this capacity. [ further agree to
comply with the provisions of all statutes relating to the proper and complete performance

of my duties, and I am familiar with, and accept, the obligations of my position as
Registered Agent.
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