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TRANSMITTAL LETTE

TO:

Registration Section
Division of Corporations

SUBJECT: Safety and Protection Management Company, §.C.

(Name of corporation - must include suffix)
Dear Sir or Madam:

The enclosed “Application by

Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to re
to transact business in Florida.

gister the above referenced foreign corporation
Please return all correspondence concerning this matter to the following:

Deandre Butler

Oy S 29049310 —— 1
Safety and Protection Manag

~04/17502--01072--013
L MBS BReRTE.TD
(Name of Person)

ement Company, P-C.

(Firm/Company)
3153 W. Newcastle Court

(Address) 7
Waukegan,

1L 60087,
(City/State and Zip code)
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For further information concerning this matter, please call:
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Deandre Butler _ __at (847 ) 489-1362 _ -2 %30
(Name of Person) (Area Code & Daytime Telephone Number) o 733%
z 22
*® &
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations _ Division of Corporations
409 E. Gaines St. o - P.0. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount:
O $70.00 Filing Fee J($78.75 Filing Fee & O $78.75 FilingFee & ~ (J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



“COMPANY “CORPORATION" or
dicate that jt is 5 Corporation instead of 5

36-4478397

(FEI number, if applicable)

5 Perpetual B .
(Duration: Year corp. will Cease to exist or “perpetual”)
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urt, Wauke an
{Current mailing address)
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tin state of Florida) :,._;% %%;
gent: (P.0. Box or Maj] Drop Box NOT acceptable) - fﬂ’g;
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= 89
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; 2" -+, Florids ff%{ “
(Zip code)
10. Registered agent’s acceptance:
H:




12. Names and business addresses of officers and/or directors
A. DIRECTORS

Chairman: Deandre Butler i
Address: 3153 W, Newcastle Court. .. rszoox
Waukegan, IL 60087
Vice Chairman: _
Address: }
Director: . —
Address:
Director:
Address:
B. OFFICERS
2 =
‘President: _ Deandre Butler o ™~ i
. ] == 5%
- =7
Address: 3153 W. Newcastle Court = i1
— ?n—;—_?—
-t fo
Waukegan, IL 60087 gﬂ-‘-m
Z =
. N s e
Vice President - ';;_.
Address: 3 5_':':, ‘
Secretary: )
Address:
_'Treasurer: _
Address: e
NOTE: E

14. Deandre Butler, Owner

Necessary, you may attach an addendum to the apphcatlon listing additional officers and/or directors.

(Typed or printed name and capac:lty of person s1gmng apphcaﬁon)

Slgnature of Chairman, Vice Chan'man or any officer listed in number 12 of the apphcatlon)




To all to whom these Presents Shall Come, Greeling

1, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

DOMESTIC CORPORATION,

SAFETY AND PROTECTION MANAGEMENT, P.C.,
NOVEMBER 8,

iy
INCORPORATED UNDER THE LAWS OF TIIS STATE
2001, APPEARS TO HAVE COMPLIED WITH ALL THE PRO
OF THE BUSINESS CORPORATION ACT OF THIS STATE RELATING TO T

sgﬁs
PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS IN GOOD =
STANDING AS A DOMESTIC CORPORATION IN THE STATE OF ILLINOILS*33%
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In Testimony Whereof, 1, hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this

day of
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SECRETARY OF STATE
C-260.1 -




