\ State of Indiana
Office of the Secretary of State

ARTICLES OF INCORPORATION
of
TRUE SECURITY INC.

i ' C
I, SUE ANNE GILROY, Secretary of State of Indiana, hereby certify that Articles of
Incorporation of the above For-Profit Domestic Corporation have been presented to me at -
my office, accompanied by the fees prescribed by law and that the documentation presented
conforms to law as prescribed by the provisions of the Indiana Business Corporation Law.
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NOW, THEREFORE, with this document 1 certlfy that said transaction will become effectlve ST
Wednesday, April 05, 2000. 5 LR TNG
In Witness Whereof, I have causéd to:be
STAT s affixed my signature and the seal of the
ISP, State of Indiana, at the City of -~ — '
e Indianapolis, April 5,2000. : E
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SUE ANNE GILROY,
SECRETARY OF STATE
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The corpordtion has been,organized to transact any md all lawful buslnes for which cotpomiom moy be lncor-
porsisd in dm rele YRS

: Th¢ ente numbér of shares wggh 6\5 corpomion shlll have the authority toi nsue u,__}._QQE‘____ dnd the

| lue oﬂe«h shall be + (typically "no par value”) N
The number of directors constituting the initial bo.rd of directors of the corpouuon h._....l.._., md thdr,
~ names and wddresses are: g IVAN L. ANDERSON - |

4936 EAST 10TH, AVE. |
GARY, IN 46403

, The lacagon and cueet oddten of the inidtl reg{nqed oﬂiceti 14""936 EAST 10TH. AVE, GARY, IN E
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Tbe name :; .“d’, j."i“i.f‘ :!.iafo neretor: IVAN L, ANDERSON
mvoMe T SUk936 EAST 10TH, AVE,
T IR ew)
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Stateof ___ IN

Onl : o Lthe above person(s) lppeared before me, s nowy pubhc md e pmuully
known' of praved to m be th‘e (s) whose name(s), t the
acknew!. e} ‘.‘“t!': / azeaX e indiroment.
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