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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

July 12, 2001

TERRY MEAD
102 POINCIANA DR
GULF BREEZE, FL. 32561

SUBJECT: C-SAFE ORGANIZATION, INCORPORATED
Ref. Number: W01000016025

We have received your document for C-SAFE ORGANIZATION,
INCORPORATED and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Corporations may file using only the corporate name. Please delete any
reference to the "doing business as name" in your document. i you wish fo
register your fictitious name, you may do so by filing the enclosed application and
submitting the appropriate fees to this office.

We regret that we were unable to contact you by phone. Please return the
corrected document with a lefter providing us with a telephone number where
you can be reached during working hours.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6915.

Pamela Smith

Document Specialist Letter Number: 101A00041156
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION T
In Compliance with Chapter 617, ¥.S., (Not for Profit) F{LED

ARTICLE I NAME .
The name of the corporation shall be: 01 JUL IS PH =22
L-SHFE Wempatde) SECRETARY OF STATE

TALLAHASSEE, FLORIDA
ARTICLE I PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

Po. B G2
Lot BLEEZE FLo 356

ARTICLE I PURPOSE
The purpose for which the corporation is orgamzed js:

To MBI AL WP o g IR e
Jol. ok v oA

ARTICLE IV MANNER OF ELECTION -
The manner in which the directors are elected or appointed:

fmagery B4 Vo

ARTICLE V INITIAL DIRECTORS/OFFICERS
The name(s), address(es) and title(s):

TEIRY ewl) = Alesdudi™
Po.boy 641
boeF Meeze FL. 3561

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the registered agent is:

Y NMEr)
/Z;Zuﬂowmgm M.

GoLF HAEELE, FL, 3256)
ARTICLE VLI  INCORPORATOR
The name and address of the Incorporator is:

Ry Aend
ﬁzzz /001/0414‘“’" M.

********%*ﬁ*## sk e g ***é**glﬁi‘************************$***********************

Having been named as registered agent to accept service af process for the above stated corporation at the place designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.

T Sl 2o
Sigﬁla:%gistered Agent Datd
7, 7/ L/oi
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