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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood &30 J
Secretary of State JoL 2 p 3 b5
June 24, 2004 SCCRETARY oF o
TALLAHASSEE, iR gy

FLORENCE WEINER
5775 NORTH BAY ROAD
MIAMI BEACH, FL 33140

SUBJECT: SAFETY CENTER INC
Ref. Number: W04000024431

We have received your document for SAFETY CENTER INC and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

Adding “of Florida" or "Florida" to the end of a name is not acceptable.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 404A00041789

Nivigion of Cornorations - PO BROY 6297 -Tallahascee. Florida 32314



: FILED

TRANSMITTAL LETTER
20y gy
TO: Registration Section sep L 2 p 3 )
Division of Corporations ~PeCR o
tvisi Sl’p o LLA HI‘%@ {_‘f E_U;;'_ i\_) TATE
SUBJECT: AFEHY CeNTER INC . —"LORIDA

"(Name of corporation - must include suffix)

Dear Sir or Madam:

The enciosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

FLORENCE  WEINER

{Name of Person)

SAFETy ¢ENTER INC.
(Firm/Company)

S77S NeoRTRW RBAy ROAD
"(Addrcss)

MmAm: __BEpcH B 33140
(City/State and Zip code)

For further information concerning this matter, please call:

FLORCANICE WEINER o (BOD) oS IRAp A )
{(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations . Division of Corporations
4909 E. Gaines St. P.0. Box 6327
Tallahassee, FL 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee u/ $78.75 FilingFee & O $78.75 Filing Fee & (T $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE II'TTH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IELIBLT g_‘ @
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. -

. OAFETY CENTER INC W12 p 3y

(Cnter name of corporation: must include “INCORPORATED,” “COMPANY,” “CORDP RS\LIIQ QRY Uf‘“-
"Inc.,"” "Co.." "Corp," "Inc.” "Ca." or "Corp.™ LLAHASS -JTHTE

- FLERIDA
BPAPY EVERVWHERE Tic

(I name unavailuble in Florida, enter alternate corpor ate pame adopted for the purposs of wansacting business in Florida)

, _New_ YoRK. N |3 -833. 93523

(State or country under the law of w hich it is incarporated) (FEI number, if applicable)
. g,g]/ §/96 s PERFPETDAL
(Date jmw;pmauon) (Duration: Year corp. will cease Lo exist or “perpetual™

o

. LPoN @om; ElcATION

(Date first transacted business in Florida, if prior to cegistration)
(SEE SECTIONS 607.1501 & 607.1502, T.S., to determine penalty liability)

. 5775  NorTH BAY RD Midmt BeReH FL 23l4c

(Principal office address)

5775 NoRTH BAN RD MIAMI RercH FL- 33140

(Cuwrrent mailing address)

s

.. ANY  LAWFLL. BOIUNESS ACTIVITIES
(Purpose(sy of corporation authorived in hoime state or country to be carried out in state of Florida)

9. Name and glreet address of Florida registered agent: (P.C. Box NOT acceptable)
Namc: (FZ—DVEVI e W einer

Office Address: 5775 North ‘é'%}’ ROQJ

Miamc Florida 3310

(City) (Zip code)

10. Registered agent’s acceptance:

Having been numed us registered agent and (o accept service af process for the above stated corporation at the pluce
designated in this application, I herchy accept the appointment as registered agent and agree to uct in this capacity, T
Jurther agree to comply with the provisions of all stutuies relative to the proper and complete performance of my dutics,
and I am fumilior with and accept the obligations af my position as registered agent.

"

JL LLS_JZ/

(Registered agent’s signaturs)

1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application {o
the Department of Stade, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

{2, Names and business addresses of officers and’or dircctors: -



12. Names and business addressés of officers andior directors: -

A. DIRECTORS : i L E D
chairman ___FLORENCE  WEINMER ‘ .

aitess: __STTE NOETH BAY RaAD AL 12 p 3y

I  BEPcH  EL 3340 A ECRETARY 0F s7are
‘;tL.L_Hﬁ:Abth, FLGR!DA
Vice Chairman:
Address:
Director: QIC{HAE | {A.LE i NER _

Address: _ B775 NOAETH Qﬁf{ EoAaD
Ay BEBcWY FL. 33140

Director:

Address:

B. OFFICERS
President: FlLolRENCS WE I NER,

Address: 5775  MNORTH RAy LoD

miAmy  RBERctY Bl A3 1940

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. ‘Q(QMI :A\Q):,—

(Signatu}'e of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14, FLOCENCE  (WEINER , CHAIRMAN

(Typed or printed name and capacity of person signing application)




State of New York - ..
Department of State FILED

08 Ju. 12 4s
I hereby certify, that the Certificate of Incorporaticn of SAFETY CENTE R
INC. was filed on 04/05/1995, with perpetual duration, Eﬁqng UF
diligent examination has been made of the Corporate in éi
filed with this Department for a certificate, order, or record jﬂA

dissolution, and upon such examination, no such certlflcate, order or
record has been found, and that so far as indicated by the records of
this Department, such corporation is a subsisting corporation.

!
|

The Biennial Statement is past due.

- kW
|

Witness my hand and the official seal
ot 27507 vof the Department of State at the City
A i “' NE 1 Zﬁzmy, this 20tk day of April
." "“ > e t@oﬁmmf and four.

. ';f hD———/?
i lj%%
AN Ay f s

200404210178 61 R



