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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 23, 2019

DAVIED VAN DER VELDE
1449 GRANADA PL
FAR ROCKAWAY, NY 11691

SUBJECT: HOME SAFE HOME INC
Ref. Number: W19000017991

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

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

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 questions concerning the filing of your document, please call
{850) 245-6900.

Stacy Prather .
Regulatory Specialist |11 Letter Number: 319A00003861

www.sunbiz.org

hvision of Cornorations - PO BOX 6327 -Tallahassee. Florida 392314



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBIECT: Home S nfFe HoméE |nc

Name of Corporation — must include suffix

Dear Sir or Madam;

The enclosed "Application by Foretgn Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida™, "Certificate of Existence™. or “Certificate of Status™ and check are submitied 10
register the above referenced not for profit corporation to conduet its aftairs in Florida.

Please return all correspondence concerning this matter to the following:

Dovied Vigu den Ve E

Name of Person

Firm/Company

1Mug Cmumoﬂr 1%
< Addrdss

A Roc Bl V. by 1169 |
] City/Sthte and Zip Code ¥

Home Cupe Home (| z@ cpmal _co—

E-mail address: (16 be used for future annydl rc'ﬁérl notifteation)

For further information concerning this matter. please call:

Dovier \/f;}g\ a@\[/_@p&&, al(f}ll ) é&[ SZg?
Name of Person Arca Code  Dayvtime Telephowe Number

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Scetion

Division of Corporations Division of Corporations

0. Box 6327 Clifion Building

Tallahassee. F1. 32314 2661 Exceutive Center Cirele

-~

Tallahassee. F1, 32301
Enclosed s a check for the following amount:

$70.00 Filing Fee ﬁé{is.?s Filing Fee & T5$78.75 Filing Fee & $87.50 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION 170 CONDUCT TS AFFAIRS IN
THE STATE OF FLORIDA:

I “Oﬂﬁ S P€E Hoke " Ine
(Name of corporation: tust include the word "INCORPORATED™ or "CORPORATION" or w ords or abbreviations of ike
import in language as will clearly indicate that it is i corporation instead ol a natural person or partnership if not so contained
in the name @t present. "Company” or "Co." may not be used as a corporate sulfis by a nonprofit corporation.)

{(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

New yor< 5. 2.~ 33 F rebo

5
(State or counthy under the Taw of which it is incorporated) (FETnamber. 1T applicable)
4, ot-0% ~20¢3 5.
( { Date of Incomporation) {Date of duration. 1T other than perpetual)
6.
(Date first conducted alfairs in Florida if prior to registration. See sections 6171501 & 617, 1302, 5 o determine penatty liabilin.)
7 duwaa Grnnnos puacE  FBR Re L BUBY y j(by)
- d ¥ (frincipal office address) J Jd J
{Current mailing address 1 dilterent)
“ l/ : g
8. ﬁw:va UMW b A «fa ‘”&'Mw' {.odu.ifzagg -
(Purpuse(s) of cofporation authodzed in home state or country to be cdrricd oul 0 the state of Flortda) ;- oy 'r"ﬂ
A - i3
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -;:— en F
y W"W\ i 2 OED
Naine: _DHW\J ’_'_;"_ w O
Office Address: \ ?‘ﬁ?‘o WIW(‘V W ! 2 /f{\ QUC‘- :-:1: g

V‘\- JW/_V\,AM_QZA,L ’ Florida 3 31 b 2
(Zip Code)

{Ciw)

10. Registered agent's aceeptance:
Having been named as registered agent and (o accept service of precess for the above stuted corpordation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am famitiar with and accept the obligations of my position as registered agent.
i

//} W%/\/

v (Registered agent's signature)

11. Atached is a certificaie of existence duby authenticated. not more than 90 days prior o delivery of this application to
the Department ot State. by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the law of which w is incorporated.



17, Names and addresses of officers and/or directors

A. DIRECTORS

Chairman.___ DAY (€O 2 Van de L/.Q&L

Direcior:

Address:

Director:

Address:

B. OFFICERS

President;

D2y

Address:

Vice President: 4/ /ﬁ

g ]
st =2
Address: =S e
- o * o =3
- o q E
Secretary: L . -
e gy
Address: S n £
i s o
r—-. wn
m 0

Treasurer:

Address:

e additional officers and/or direciors.

A(Signature of Chairman. Vice Chairman. or any officer lisigd in number 12 of the application)
Do eb T W e \/ﬂéfg’ *

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



Mar.15.2019.16:37 two Zeroc one insure one 718 471 0&8S PAGE.

State of New York

Department of State }ss:

{ hereby certify, that the Cortificatse of Inosrporation of HOME BAFE HOME
INC wae filed com 01/08/2015, an a Naot-for-Prufit Corporaticn and that a
ailigent examination has been made ¢f the Corperate index for doduments
filed with this Department for a oartificate, order, or record of a
dimoolution, and upon such examination, no such certificate, ovder or
record nas been found, and that so far as indicated by the records of
this Department, such corporation is an aexigting corporation.

LT

WITNESS my band and the official seal
of the Depaniment of Statc at the Ciey of
Albany, this 16th day of March 1ua
thousand and nincteen,

futhihay 5T

Whitney Clark

Deputy Secretavy of Stare
IA10AT1EATOT 198

2/



