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In coimpliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
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ARTICLE) NAME Security by Design/Wire Works Business Svstems South. Inc.
The name of the comoration shall be: . - -
ARTICLE I  PRINCIPAL QFFICE
Principal street addiess Mailing address. if different is:
1167 Hillsbore Mile 1167 Hillsboro Mile
Hillshoro Beach. Fla 33062

Hillsboro Beach. Fia 33062

Security and wiring busincss

ARTICLE Il PURPOSE General business:

The purpose for which the corporation is organized is:

ARTICLE IV SHARES 200
The number of shares of stock is:~

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:

Name and Title:

Addruss:

Address
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Numwe aidd Tille:

Name and Tile:

Address:

Address
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wame and Title: Naine and Tile:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceplable) of the registered agent is:

John Spinito

Name:
1167 Hillsbora Mile Hilisboro Beach
Address:
Fla 33062 cn
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ARTICLE VII  INCURPURATOR : e —
.: : 1 -Ix.:nu-l
The name and address of the Incorporator is: ( - €2 g ,E
- . -2 ¢
Name: John Spirito s - Q:j
A N -
i 1167 Hillsbaro Mile Hillsboro Beach, P
Address: - f{ —_—
Fla 33062 Mo 9

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing:

- (OPTIONAL)
(IT ao cffective date is listed, the date must be specific and cannol be more than flve days prior or 90 days after the
fllinp.}

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date wiit not be listed as
the document’s effective date un the Department of State's records.

Having heen nned as registercd ageni tv accept servive of process for the above stated corporation at the place designuted im this
certificate, I am familiar with and accept the appointment os registered agenl and agree t0 acl in this capacity

By: j/’ b S(" [ fei o (
Required Signature/Registered Apent Date

1 submir this docsiment and affirm that the facts stated herein are true. | am aware that the false information submitied in a
document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
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Required Signatured/incorporator
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