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FLORIDA DEPARTMENT OF STATE
S Mt
August 4, 1597 coreay ¢

ACZ INPUSTRIES, INC.
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BUBJECT: A FIRE PROTECTICN, INC.
REF: WO7000017869

Wa racelved your elactroniemlly transmitted document., Hewevar, the
dogument hes not baan filed. Plence make tha following corrections and
refax tha complata documant, ineluding the alastronic filing cover sheat.

Tha nams dosignated 4in your desument is unavaileble aince 4t is tho sama
as, or it i3 not dintinguiuhablu #zom the nama of an existing aentity.
Simply odding “"of Plorida" or "Florida" te the end of & nama is not
acaaptable. Plense solect a naw neme and maka the Qorraction in all

appropriste placaee. One or more worda may be added to make the name
diatinguishabla from the cnae pravently on fila,

Tha name confliot iz "FIRE PROTRCTION, INC.®

If ycu have any further quastions aoticerning your dooumant, pleasa oall
(850) 487-6931,

Beoky MoKnight FAX Aud. #: E5700001265)
Documant Spacieliat Latter Number: 097A00039454
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ARTICLES OF INCORPORATION

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

ARTICLE] NAME

The name of the corporation shall be:

A PIRE PROTECTION PLUS, INC.

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

be: 6800 8.W. 40th Btxeet Buite # 275
Miamj, Florida 33158
Mailing Address:
¢/o E. Cagtro
10041 8.W. 42nd Btreet
Miami, F1 33185
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The number of shares of stook that this corporation is authorized to have
outstanding at any one time is:

Tha total numbaer of shares of Capital stock which may be
igssued by thie corporation im 100 shareg at One Dollar, (§1.00)
par Value.

ARTICLELV _INITJAL, REGISTERED
AQENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Joyce Mosas '

9970 8.W. 40th Street
Miami, F1 3316%

TIC R

The name and street address(es) of the Incorporator(s) to thege Articles of
Incorporation ig(are);

Emilio Castro, B8x.

10041 8.W. 42nd Btraet
Miami, Florida 33165

HA1A 265

vo'd 11¥ dH00 'BNTLNIH/G3IHLENAONT 3DV efed 858 SOE

B5:67 LEOT-10-60



The name and Post Office Address of the First Board of Directors is(are):

Name Office Post Office Addrass

fmilio Castro, Br. Prasident 10041 8.%W. 42nd Btreat
Miami, Florida 33165

The undersigned incorporator(s) hasthave) executed these Articles of
Incorporation this __1 day of August 19 97

smtlis CASTRO,s:.
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CERTIFICATE OF DESIGNATION
OF REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA
STATURES, 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:

A FIRE PROTECTION PLUS,

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

Joyg

Name of agent

9970 B.W. 40th Street
Address
Miaml, Floxids 33165
City, State Zip

NP
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Baving been named as reagistered agent and to accept service

of process for the above stated corporation at the place
designated in this certifivate, I hereby accept the appointmant
as Reglstarad Agant, and agree to aot in this capacity. I
furthur agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties,

and I am familar with and accept the obligations of my
poeition of Registared Agent.
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