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The name of this corporation shall be Loss Prevention Solutions, Inc.

TICLE il C ME TION .
The commencement of this corporation’s existence shall be at the
fime of the filing of these Arficies of Incorporation by the Florida

Department of State. this corporation’s durction shall be perpetual.

AlRTI PRUPROSE
This corporation is being organized for the purpose of engaging in
the fransaction of any and all business actives, including consulting on
security issues, permitted under the laws of Florida and the United States

of America. L _

ARTICLE 1V, INITIAL BOARD QF DIRECTORS
The number of directors on this corporation’s Initial Board of
Directors shall be two (2). The number of directors may be increased or
decreased from time to time, as provided in this corporation’s bylaws,

but shall never be less than one.




The name and caddress of each individual who shall serve as g
memper of the Initial Board of Directors are:
PRESIDENT/SECRETARY
Richard Read Hayes

1640 Spruce Avenue
Winter Park, Florida 32789

VICE PRESIDENT/TREASURER
Robert Blackwood - .
5025 Plecsure Island Road _ SR
Orlando, Florida 32809 _ ' I
ARTICLE Y E &)
This corporation shall indemnify any offer, director, employee, or

agent, and any former officer, director, employee, or agent, to the full

extent permitied by law.

ARTICLE CIPA ICE & INITIAL REGISTERE ICE & AG -
The address of this corporation’s principal office and the address of
this corporation’s initial registered office shall be: 1640 Spruce Avenue, -
Winter Park, Florida 32789.

The name of the individual who shall serve as this corporation’s

initial registered agent af the Winter Park address is:  Richard Read Hayes.




ARTICLE Vil. | RPORAT _
The name and address of the individual who shall serve as this
corporafion’s incorporator is: Richard Read Hayes, 1640 Spruce Avenue,

Winter Park, Florida, 32789.

ARTICLE VIIl. AMENDMENT ’ ) - -

This corporation reserves the right o amend or repeal any
provisions in these Arficles of Incorporation, or any amendments hereto.
Any rights conferred upon the shareholders shall be subject to this

reservation.

R%el/ﬁté'ad/ Hayes-Incorporator

State of Horida , o ,

County of OY‘QFL%Q _ )

On this £ day of March, 1999, Richard Read Hayes, Designated
above as the individual who shall serve as the corporation’s initial
registered agent, persondlly appeared before me and known personally
to me and signed and acknowledged signing these Articles of

Incorporation of Loss Prevention Solutions, Inc.
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DESIGNATION OF REGISTERED AGENT .

I hereby accept my designation as resident agent and agree to serve as the resident agent

of Loss Prevention Solutions, Inc. I hereby state that I am familiar with and accept the duties and

responsibilities as registered agent for Loss Prevention Solutions, Inc.
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Rié]ﬁrdfyﬁyés - Registered Agent

State Of Florida

County Of OMJ(L%@-

On thea_g_”day of February 1999, Richard Read Hayes, designated above as the individual
who shall serve as this corporation's initial registered agent, personally appeared before me and

known personally to me and signed and acknowledged signing these Articles Of Incorporation Of
Loss Prevention Solutions, Inc.
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