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March 20, 2019

FLORIDA DEPARTMENT OF STATE
CORPORATE CREATIONS INTERNATIONAI MRPN of Corporations

’

SUBJECT: S.A.F.0O. INCORPORATED
REF: W190000271790

We received your electronically transmitted document. However, the
documant has not been filed. Please make the following corrections and
refax the complete document, including tha electronic filing cover sheet.

The name of your corporation is not available in Florida. An out-of-g-ate
corporation whose name is not available must adopt an alternate corporate
name for use in FPlorida. The alternate corporate name must contaln
"Incorporated," "Company, *Corporation,” "Ine.," "Co.,® "Corp," "Ine,"
"Co," or "Corp." Please enter the alternate corporate name in the space
provided in number one of the application.

The document number of the name conflict 1s L0O4000061834.

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

If you have any questlons concarning the filing of your document, please
call (850) 245-6051.

Dicnne M Scott FAX Aud. #: H1900009Z059
Regulatory 9pecialist II Letter Number: 718R0000549S

P.O BOX 6327 - Tellahassee, Flonda 32314
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S.AF.O, (HAWAL) INCORPORATED
94-294 Makapipipl Street
Mililani, I 96789

March 13, 2019

Florida Department of State
Division of Corporations
Cerporate Filings

Post Office Box 6327
Tallahassee, Florida 32314

Re: Consent to Usc of Name
To Whom It May Concern:
S.A.F.Q. Incorporated, a Hawail corporation doing business in Florida as S.A.F.Q.
(Hawaii) Incorporated, hereby consents o allow 5.A.F.O. Incorporated, a Hawaii corporation, to

the use of the name “S.A.F.O. Incorporuted” in the State of Florida.

Pleasc contact the undersigned il additional information is needed or if you have any
questions. ’

Tha:k you for your assistance,
Sincercly,

S.A.F.O. [ncorperaied d/b/a S.AF.O. (Hawait)
Incorporated, a Hawaii carporation

By: /ﬁ'ﬁ_ﬁﬁ#’:

()Péine Fgundain, President
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BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WITH SECTION 667, 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TG TRANSACT BUSINESS IN THE STATE OF FLORIDA,
| 5.A.F.Q. Incorporaiad

"lnc.," ll(:n-'n "o

(Baver nere of corporation, must include "INCORPORATED,” “COMPANY," “CORPORATION,"
Corp,” "Ine," *Co," o1 "Corp,")

5.A.FO, Incorporated (Hawaii)

(If name unavaiiuble in Florida, enter elte:mate comorate name adopted for the purpoase of frangacting husivess in Floride)
Hawaij
2. 3, —
{Sttte ar cauntry under the law of which it is incorporaled) {FEI number, if applicable)
4 W19/2018 s pespenal
(De1z of incarpot ation) (Date of durmtion, if other than perpetesl) ’
tdarch 2019

{Dune fiest Lrnﬁ:ﬁéu!::f business io Hom];l‘ priar tu 1egistration)
(SEE SECTIONS 607.1501 & 607.1%02, F.S., to detenmine penalty Lebility}
_ 53-294 NMakepipipi Sircet, Mililani, HI 96780

P
e ,(f.-i o
(Principal office address) —< =
Z-
Teal D
(Current mailing address, if different) u; neown
R
€. Name und street address of Florida registersd agent: (P.O. Bex NOT aecentnble) .; V -
TK Registered Agent, Ine, o) *
Name:! — . . pow:
10} E. Kennedy Rouolavard, Suiie 2700
Office Address:
Tempa

=-l
< g

Py

33602

, Florida
(City) (Zip code)
9. Repistered agent’s ncceptance;

flaving heen naumad ax registered agent und 1o acceps service of process for the abave stated corporation ut the pluce
designated in tlis application, I hereby accept the appointment oy registered agent and agree 1o act In this cepacity. I

Surther agree to eomply swith the provisiony of ull statutes refative tw the proper and complete peiformaica of niy
duties, awd } am Jomifine with aud uccept the obligations of my position us regisiered agens,

I l/’ £ 07T o T .
AT T :
= "r ) B ]

i\ ,i { (chinun:hgfrft,‘_s signature)
the Departiment of State, by the Secrer

:U. Altached is & cerlificate of existence duly authenticsted, not more than 90 days pri
under the law of which it is ineorporated.

i

v

or to delivery of this apniication Lo
ary ol State or other officinl having custonly of corporute recerds in the jurisdiction

vt}
20

-
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11, Names and business addresses of officers and/or directors;
A. DIRECTORS

Chainnan:
Address;

Vice Chairman:

Address;

Heine Fountain
Director;

$94-294 Makapipipi Street
Address: pipip

Mililani, HI 96780

. Leiann T. Fountsain
Director:

94-254 Maknapipipi Strect
Address: PIPiP

Mililaui, H1 96780

B. OFFICERS

. Heinc Pountaln
President:

94-294 Makapipipi Strest
Addreas: e

Mililani, H] 96780

. Leiznn T. Fountain
Vice President:

34254 Maiapipipi Street

Address:
Mililan!, HI 96780
Leiann T. Fountain
Secretary;
94-294 Macapipipi Street, Milileni, 11 96780
Address:
Heine Fountain
Treasurer:
94-294 Makapipipi Streer, Mililaai, HI 96780
Address:
NOTE: [fnecessary, you may aptach an addendum to the application listing additjonal officers and/or directors,
12, ([ ene a =
U Signature of Director or Officer

The officer or director signing this docume:nt (and who ia listed in nurpber 11 above) affinms thar the facts stated herein
are rue and that he or she [s aware that false information submitted in a document 5 the Department of State constitutes
4 third degree felony ez provided for in 5.817.155,F.8,

{3 Heine Fountain, Fresidenl

(Typed or printed namc and capacity of persan signing application)
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Department of Commerce and Consumer Affairs

CERTIFICATE OF GOOD STANDING

I, the undersigned Director of Commerce and Consumer Affairs
of the State of Hawaii, do hereby certify that according to

the records of this Department,
S AF.O INCORPORATED
was incorporated under the laws of Hawaii on 07/19/2018 : and

that it is an existing corporaticn in good standing, and is
duly authorized to transact business.

IN WITNESS WHEREOF, | have hereunto set
my hand and affixed the seal of the

¢ Department of Commerce and Consumer
* Affairs, at Honoiulu, Hawaii.

& o
[o] [
- W -
’ % Dated: March 06, 2019
"
o
R

CQ,CL{-_P Choat- GG

N\
4 w®
3 M \ .
or Director of Commerce and Consumer Affairs

To check [ne authenticity of this cerficate, please visi: attp://hbe.ehswaii.gov/dooumoncs/authenticate. homl
Authenlication Coce: 32603.-COCS_PDF-254 15001



