({(H97000013444 9)))

DIVISION OF CORPORATIONS PAX ##: (850}922-4001

FROM: EMPIRE CORPORATE KIT COMPANY ACCT#: 072450003255
CONTACT: RAY STORMONT
PHONR: (305)541-3694 FAX #: (305)541-3770

NAME: UNITED STATES SECURITY PROFESSIONALS, IN,
AUDIT NUMBER......H97000013444
POC TYPE..........FLORIDA PROFIT CORPORATIONT OR P.A.
CERT. OF S8TATUS..O PAGES....... 4
CERT. COPIES......1 DEL.MBETHOD.. FAX
EST.CHARGE.. §£122.50
NOTE: PLEASE PRINT THIS PAGE AND USE IT AS A COVER SHEET. TYPE THE FAXR
AUDIT NUMBER ON THE TOP AND BOTTOM OF ALL PAGES OF THE DOCUMENT

*+* ENTER 'M' FOR MENU, 4+

ENTER SELECTION AND <CR>
i Help F1 Option Menu F2 NUM CAPS Comnect: 00:08:20 s
Al ' 4 -'I
i E“ﬁfi‘?& )

3% f’('i

i
el

C

TR
B
gpbans
o

é;.!ﬁﬁﬁ
;i" 1
i

q7

)N g l@!

S L e R N Sy DO

=3

Peati v'Hl!?n\ 5‘»';‘ Y




YWWE S Wieie WV

A A J A L L] dwd T d ) AVE LM LWAWAE WUArILY P A ’

FLORIDA DEPARTMENT OF STATE

Sandra B, Morthem
Seoretary of State

Rugust 15, 1997
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BUBJECT:. UNITED ETATES SECUTIY PROFESEIONALS, INC.
REBF: WI9700001BB66

We received your electronically tranpmitted document. Howevex, the
document has not been £iled. Please make the following corrections and
refax the ccmpleta deoument, inoluding the elaestronic filing covar sheet.
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The complete dooument was not received. Please refax the complete T

dozument, ineluding the eleotronic f£iling cover sheat. filrss .
‘{l‘? ‘. il 5 :

I1f you have any furthar quastionz concarnipg your dooumont, please call ' f?‘

(B50) 487-6931.

Baoky MoKnight FAX Aud. #: HH7000013444

Documant Specialist Leotter Number: 737A00041471
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HAT0000 | 34U
ARTICLES OF INCORPORATION

.

of
UNITED STATES SECURITY PROFESSIONALS, INC.:

ARTICLE]
CORPORATE NAME
The name of the carporation Is UNITED STATES SECURITY PROFESSIONALS,

r

INC., whose principal office and maliing address is: 19502 East Country Club Drive,
Aventura, Florida 33180.

ARTICLE Il
NATURE OF CORPORATE BUSINESS
The corparation may engage in or fransact any or all activity or business permitted
under the laws of the United States of the State of Florida.

ARTICLE I
GAPITAL STQCK
The Corporation Is authorized to issue and have outstanding at any ene time an
aggregate number of Ons Hundred (100) shares of one class of common stock having a
par valua of TEN DOLLARS ($10.00) and No/100 per share. The consideration fo be paid
for each share of stack shall be fixed by the Board of Directors.

This instrument Propared By: ' )

ganford N. Rc!nhmti Eeq.By HATo0oD) BUUY
. 2875 NLE. 1815t Street, Suits 404 )

North Miarnl Beach, Florida 83160

(305) B32-7555 / Fla Bar No. 112683
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There shall be no preemptive rights accruing to shareholders.
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ARTICLE V
INITIAL REGISTERED AGENT AND INITIAL REGISTERED OFFICE
The Corporation's initial Registered Agent and Registered Office in the State of
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Florida are:
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REGISTERED AGENT:  ALAN LUCHNICK
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REGISTERED OFFICE: 19502 East Country Club Drive

Aventura, Flerida 33180

Having been named initial Registered Agent to accept service of process on the
Corporation at the inlial registered office designated herein, | hereby accept such status

Al

and consent to act in this capacity and agree to comply with all the requiremgnts of law 2, B
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pertaining thereto,
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‘ “ARTICLEVI

.

© Thé number of Directors constituting the initial Board of Directors of the Corparation

s ona.

ARTICLE VI
The name and addresses of the members of the Initial Board of Directors are:
ALAN LUCHNICK
18502 £ast Country Club Drive
Aventura, Florida 33180

ARTICLE Vit

INGORPORATOR
The name and address of the Incorporator executing thesa Articles of Incorporation

ia:

-
S
INCORPORATOR:  ALAN LUCHNICK iy

ADDRESE: 40502 East Country Club Drive
Aventura, Fjpriga 33180

INCORPORATOR —\]
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STATE-9F FLORIDA Jan cooorzuny '
COUNTY OF DADE

BEFORE ME, the undersigned authority, authorized to administer oaths and take

ac edgments, perconally appeared ALAN LUCHNICK, to me well known or provided

as identification, and known to ba the person described in

and who executed the foregoing Ariicles of Incorporation and she/he acknowiedged before o

me that he signed same for the purposes therein expressad. ,;,%%ﬁi
Pl

WITNESS my hand and official seal at Dads County, Florida, this __{ = _ day of %ﬁ’@" ?

£
R "';
August, 1897. AT

My Commission Expires:
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