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FLORIDA DE PAR"I"MENT OF STATE
Division of Corporations

March 13, 2023

ZINA HASSEL
8650 WATERVIEW TERRACE
PARKLAND, FL 33076

SUBJECT: SAFETY FIRST PRODUCTS, INC.
Ref. Number: W23000034564

We have received your document for SAFETY FIRST PRODUCTS, INC. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

The document must contain both the street address of the principal office and the
mailing address of the entity.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior 10 the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6053.

Yvette Scott
Supervisor Letter Number; 623A00005841

www . sunbiz.org

Nivieiarn nfFil it arnrratinme . PO BOWY 29797 Tallahaccanr Elanides 39971 A4



COVER LETTER

TO:  Registration Scction
Division of Corporations

. - SAFETY FIRST PRODUCTS. INC. IWB/A Z1LH ENTERPRISES
SUBJECT: =’

Name of corporation - must include suftis

Dear Sir or Madame:

The enclosed “Application by Foreign Corporation for Authonzation 1o Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Flonda.

Please return al correspondence concerning this matter 1o the following:

ZINA HASSEL

Name of Person

SAFETY FIRST PRODUCTS. INC., D/B/A ZLH ENTERPRISES

Firmm/Company

SO0 WATERVIEW TERRACE

Address

PARKLAND. FL 33074

Cny/State and Zip code
ZINA@GZLHENT.COM

E-mail address: (10 be used for future annual report notification)

For turther information concerning this matter, please call:

ZINA HASSEL (732 ) R45-5288
al

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registraiion Scction Registration Scetion
Division of Corporations Division of Corporations
The Cenire of Tullahassee P.O. Box 6327
2415 N. Monroce Sireet, Suite 810 Tuallahassee, ¥FL 32314

Tallahassee, FL 32303

Enclosed 1s a check tor the following amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

L) $70.00 Filing Fee O] §78.75 Filing Fee & TJ $78.75 Filing Fee & B $87.50 Filing Fee.
Certiticate of Status Certificd Copy Centificaie of Status &
Cerificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC]
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING (§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
SAFETY FIRST PRODUCTS. INC.

{Enter name of corporation: must include "INCORPORATED,” "COMPANY.” "CORPORATION."
"Inc..” "Co." "Corp,” "Inc.” "Co." or "Corp."}

ZLH ENTERPRISES T

{H name unavailable in Florida, enter aliemate corporate name adopted for the purpose of transacting business in Florida)
NEW JERSEY

23-2814568
3

(State or country ander the law of which it is incorporated)
T 31987

(FEI number, if applicable)

n

(Date of incorporation)
19/20/2021

{Date of duration, if other than perpetual)

{Date first transacted business in Florida, if priar to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

7.3650 Waterview Termace 'P“K_[_md ) FL_ 7)30—’ LP

(Principal office street address)

{Current mailing address, if different)

—
>
- [ e}
- G
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ':‘3
Zi assel ) . 1
Name: ina Hasse Tz
" 22 e : = -
Office Address: 86350 Waterview Terrace =
Parkland ., 33076 —
= . Florida . 5
(City) ~

{Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment ay 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 ohligations of my position as registered agent,

10 4

E e I
(Regisiered agent’s signature}

t0. Attached is a certificate of existence duly authenticated. not more than 90 davs prior 10 delivery of this application to
the Depariment of State. by the Secretary of State or other official having custedy of corporate records in the jurisdiction
under the law of which it is incorporated.

L1. For initial indexing purposes, list names, titles and addresses of the primary officers and/er direetors [up to six (6) totai]:



A. DIRECTORS
Zina Hassel

@ Chairman Namic: O Chairman Name:
8630 Waterview Terrace . .
ClVice Chaimman  Address: OVice Chaimman  Address:
Parkland, F1. 33076 ]
=1 Director O Dircetor
& President T} President
OWVice President O Vice President
i Sceretary CiTreasurer OSecretary OTreasurer
OOther O Other OOther O Other
. Scott Hassel .

OChairman Name: OChairman Name:;

. ) 8650 Waterview Terrace ] ]
OVice Chaimman  Address: OVice Chaimman  Address:

Parkland, FL 33078
i Director CDirector
O President ClPresident
OVice President OVice President
JSecretary O Treasurer OSecretary CiTreasurer
O Other OJOther OOther OOther
) Jodi Hassel .

OJChairman Name: CJChairman Name:

. ] 40 Broad St 15C . )
O Vice Chatrman  Address: ClVice Chaimnan  Address:
. NY, NY 10004 .
W Dircctor ODirector
OPresident CIPresident
m Vice President OVice President
[Secretary O Treasurer OSecretary O Treasurer
Otcher TI0ther Ci0ther OOther

Emportant Notice: Use an attachment te report muore than six (61, The anaphmentwvill be imaged for reporting purpuses only. Non-indeavd
individuals may be added to the index when filing vour ]*'1 rida Depariment o Rt.iport form,

/

12, , ’}’/f//

; T O A
Signa of Director orOfficer

The oificer or director sigaing this document (and whas listed in number 11 above) afﬁrm:, that the facts stated herein are true and that he or
she is aware that false information submitted in a documc to the Departrpent of State consy ics a third degree felony as provided forin
s 8E7.155 F.5

’MM

(Tvped or printed name md}rauw of parmn ‘1gmn2 application}




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

SAFETY FIRST PRODUCTS, INC.
NIN0343819

1. the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on July 13, 1987.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certifv that the registered agent and office are:

ZINA L HASSEL

{00 CRAIG RD

103

MANALPAN, NJ 7726

IN TESTIMONY WHEREOF. [ have
hereunto set my hand and affived
my Official Seal at Tremton, this
22nd day of March, 2123

g N

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 6141439747

Verifv this certificate online ai

hups thowew ] state nfus/TYTR _StundingCert/JSP/WVenfy_Certysp



