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Department of State

Division of Corporations

P. O. Box 6327 R
Tallahassee, FL. 32314
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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTENT OF STATE
Katherine Harris
Secretary of State

August 15, 2001

TAMMY HENDRIX
POST OFFICE BOX 154
WINTER PARK, FL 32790

SUBJECT: MY PLACE IN THIS WORLD. CHILDREN AND ADULTS WITH
DISABILITIES SAFETY NETWORK, INC.
Ref. Number: W01000018844

We have received your document for MY PLACE IN THIS WORLD. CHILDREN
AND ADULTS WITH DISABILITIES SAFETY NETWORK, 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 document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

Please return the original and one copy of your document, éiong 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) 245-6973.

Claretha Golden

Document Specialist Letter Number: 901A00046674
New Filings Section

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



ARTICLES OF INCORPORATION

JIn Cofhpliance with Chapter 617, F.S., (Not for Proﬁt)

ARTICLE I NAME

SAFETY NETWORK, LNC.

The name of the corporation shall be: ‘MY PLACE IN THIS WORLD. CHILDREN AND ADULTS WITH DISABILITIES
ARTICLE II PRINCIPAL OFFICE

The principal place of business and mailing address of this corporauon shall be:

P.0. BOX 154
WINTER PARK, FLORIDA
32790

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:is to change the general public attitude concern—

The purpose for which the corporation is organized
ing persons with developmental disabilities, ‘revise amendments that pertain to persons with

developmental disabilities, to ensure their safety in differing facilities and institutions,
and to make needed changes to architectural structures in and around facilities or imstitution

buildings that do not serve .to protect those individuals with developmentmental disabilities.
ARTICLE IV _MANNER OF ELECTION
The manner in which the directors are elected or appointed

THE METHOD OF ELECTION OF DIRECTORS IS AS

The spec1f1c function of the organlzatlon
STATED IN THE BYLAWS.

"to carry out petltlon drives all over

to establlsh protective safeguards agenda
for those children and adults within in-
stitutions and otherwise. Also to seek
ARTICLE V INITIAL DIRECTORS OFFICERS
The name and addresses

out individuals, corporations, agencies,
ete, that will contribute equipment,

. donations, services or otherwise towards
this cause to make life better and safer in

all areas for those with developmental
disabilities.

3

o EfH

» B
ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS ot iﬂ_ﬂ
The name and Florida street address of the registered agent is: TAMMY HENDRIX ! ﬁ%’,;-_‘_
1622 (CIMARRON HILLS DR. T m
APOPRA, FLORIDA 32703 T TR0
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ARTICLE VII __INCORPORATOR o g7

The name and address of the Incorporator is: TAMMY HENDRIX
1622 .CIMARRON HILLS DR.

APOPKA, FLORIDA 32703
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Having been named as registered agent to accept service of 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
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Signature/Registered Agcnt
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