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FLORIDA DEPARTMENT OF STATE
Katherine Harris B '
Sacretary of State

April 26, 1999

LAZARUS

MIAML, FL

SUBJECT:; LIBERTY SECURITY CORP.
Ref. Number: W39000008745

We have received your document for LIBERTY SECURITY CORP.. However,
the document has not been filed and is being returned for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding "of
Florida" or "Florida® o the end of a name is not accepiable. Please select a new
name and make the correction in all appropriate places. One or more words may
be added to make the nams distinguishable from the one presently on file.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you ,havéx"any questions concerning the filing of your document, please call
.(850) 487-6934.

Loria Paole -
Letter Number: 999A00021898

- Corporate Specialist
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ARTICLES OF INCORPORATION
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The undersigned incorporator(s), for the purpose of forming a corporation un :'she_

Florida Business Corporation Act, hereby adopt(s) the following Aticles of Ic prationn
.
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ARTICLEL NAME
The name of the corporation shall be: ;
L 7peRTY S FouRITY SAERpIcEs Cobg.

ARTICLEY PRICIPAL OFFICE

The principat place of business and mailing address of this corporation shall be:
PG \West Y™ CourT

alo-f.5
HraleaH, FL  330io
ARTICLE Il SHARES

The number of shares of stock that this corporation is authorized to have cutstanding
At any one time is:

e
ARTICLEIV TNITIAT, REGISTERED AGENT AND SRTEET ADDRESS

The name and address of the initial registered agent is:
\/TeTon C. Ramos

Q490 West A™ Court. aph S
HztAakeaH, FL 23oi0 "

T
oa@a‘acw




ARTICLEV __INGORPORATOR(S)

The nama{s) and street address(es) of the incorpotator(s} to these Articles of

Incorporation isfarel  \ji«Tor C. R A oS ,
 24ap wWesT 4™ CourT aptS
Heplgal , FI 3300

ARTICLE VI _DIRECTOR(S)

The name(s) and street addressies) of the director(s) to these Articles of
Incorporation isatel: \[iatpa. C. RBMDS
a4 gy west ™ CoudT apl s
Rxalepd, TL 33000 -

has(have) executed these Articles of
day of , 19

The undersigned incorporator{(s}
Incotporation this

Sigrxétdl‘é

Articles of Incorporation
Filing Fee - $38




CERTIFICATE QF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 817.0501, Florida Statutes, the
uitdersigned 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.

4.  The name of the corporationis: LT B E R Y g EcurT 1Y
ERUICES (ORP. "

2. The name and address of the registered agent and office Is:
NzxeToe (. Wanes - o m
{(NAME) :

249y N esT '*[fk'@ow{"\" __apt.s
(P.O. BOX NOT ACCEPTABLE) '

Wrapleal | FL 23000 - =
(CITYISTATEIZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROGESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER
AGHEE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM

£ AMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

EGISTERED AGENT.

e = mleen - _
. : - [

REGISTERED AGENT FILING FEE: $35.00




