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ARTICLES OF INCORPORATION 660 Wﬁj ﬁé CORD DF ST

PORATIGNS
IT Jun ~3 kM g: 2|

Lo compliance with Chapter 647 and/or Chapten, 621, F.S. (Profit)

ARTICLE] NAME SAFA PA NOU, INC.

The name of the corporation shall be:

ARTICLE 1Y FPRINCIPAL OFFICE
' Mailing oddress, if differeat is:

Principal ytreet address
2031 N.E, 172 STREET

NORTH MIAMI BEACGH, FI 33162

e

ARTICLE It PURPOSE

The purpose for which the corporation is onganized is:
ANY AND ALL LAWFUL BUSINESS

ARTICLEIV  SHARES
The number of shares of stock is: 100

ARTICLE ¥ INTTIAL OFFICERS AND/OR PIRECTORS
Name und Title: E-WILLIAMS EDOUARD Name and Tide:D- SMITH CASSAMAIOR

Address: BBINE2OOTERR #2068 ~ Address: 2031 NE 172 STREET
MIAMI Fl 33176 NORTH MIAMI| BEACH F 33162
Name and Title: VP-MARIE A _IOSFPH Nume and Title:D- FRANCY SENEQUE
Address: 2031 NE 172 8T Address: 1880 NE 151 ST
NORTH MIAMI BEACH Fl 33162
Name and Title: S/T= SERGE P JOSEPH Nume and Title:
Address: 1487 NE 110 STREEFT Address:

ALAMI Fl_ 33161

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NO'T acceptable) of the regigtered agent is:
Name: SMITHCASSAMAJOR

ame:
Address: 2031 NF 172 STREET
NCORTH MIAMI BEACH El 33142

ARTICLE VII _ INCORPORATOR

The name and address of the locorporator is:

Name: SMITH CASSAMAIOR
Address: 2031 NE 172 STREET
NORTH MIAMI BFACH, £i 33162

Huving been nomed as regiseered ggent 1o accept service of process for the abave stated corporation at the place designated in
this wriﬂmw. Iam fumilicr with and accept the appotntmeny as registered agent and agree to act in thiv capacity

6/ a0 1y
Required Signature/Registered Apgent Dalc

1 submit this document and affirm: that the facts siated herein are frue. [ amt aware that the fulse informadon submisted in a
document fo the Deparanent of State consrirutes a third degree felony as provided for in 5.817.155, F.5.
& /B Aa 7,

Required Signature/Incorporator Date
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