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The undersigned incorporator(s), for the purpose qffarmfngfa O]
Corporation Act, hereby adopi(s) the ﬁ;llowmgArdclesqﬂ OF

ARTICLEI NAME
The name of the corporation shall be: T

PERSONAL SECURIT 7("-"$'E;J§v ICE

ARTICLED PRINCIPAL‘OFFICE AR
The principal place of business and mailing addms of t!us om‘pomlon shall be
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ARTICLEIII SHARES
The number of shares of stock that this corpomﬁumsmﬂmnmdtohaveoulsmndmatany oneumels
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ARTICLEIV INITIAL REGISTERED AGENT AND STREET AI)DRESS
The name and address of the initial registered agent is:
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The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

3|k dayof _ _MpRCH ,19.917 .

- (An additional article must be added if an effective date is requested.) J
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PURSUANT TO THE PROVISIONS OF - SEC'I'ION ‘607 0501 FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED "UND) Tl-_lE LAWS: OF THE -STATE OF
FLORIDA, SUBMITS THE FOLLOWING. STATEMENT N DESIGNATING THE REGISTERED

OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.
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1. The name of the corporation is ' A AENY - 2E 1y N
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2. The name and address of the registered agentami oﬁ'i'oé is’,
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