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Department of State
Division € "orpm"aﬁons
Clifton Buildi nar

2661 Executive f‘enrer Circle
tallabassee Fi 3230! {

Dated- J’ar:'mu‘ﬂ"vE 17, 2006

I am enclosing LL check for the total amount of 78.75 for the filine fee and Certificate
with the forms for Non Profit Corporation.

Prorosed name! Malestic Safety Comncil. Inc.

rf:/o Barile
Maiting addres,sé: " P O Box 390343, Deltona. Florida 32739
Actuat oddress: 52799 Fulford St. Deltona. Florida 32738,

i

i
Phosvzli ?,?ﬂ_'?ﬂ'ﬂ_,ﬁﬂfﬁ -

ljlncerel;’ yours,| d

Maedw'X. Barlle
i
|
1
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Department of *ll‘rare
Division of Corporations
PO Box 6397 E
Tallahassee F1 i 32314

|
|

SUBIFCT: MAJESTIC SAFETY COUNCIT.INC.

Enciosed is an ériginal and copv of the articles of incorporation and check for the
amaurt 8 7% ?’ 5" Filing Fee and Certificate,

FROM .
A'fafdczEX Ratile

2799 Fuyfford Street,
Deltona. Florida 32738

E
DAYTIME PHONE:
PHONFE (386] 789-0016
FAX: | (386) 789-0016
|

MAILING ADDRFSS:
P 0 BOX 390343

Deltong. Florida 32739
!

i



ARTICLES OF INCORPORATION

The undersitned. acting as incorporaforis’ of a corporation pursuant to chapter 612,
Florida .S?amte.%, adopt (s} the following Articles of fncorporation.

| A g

| z5

: ARTICIE T LA B 0

i Ne = g

| . ame ' ,{:_; )-"—:j ‘EJ.Q m
The nome of the corvoration shail be: A< O
MAJESTIC SAFETY COUNCH.. INC. (Corporation for Non Profit) A 2

| =L @

| ARTICTE 17 DT =

. Principal place of Business and mailing address ‘%;m =@
The wrincinal place of business and mailing address of this Corvoration shall be
2799 Fulford Street.
Deltema. F?m’:‘aria 32738
Muailing addre,s'x%:
P O Rev 390343
DNeltona. Floridn 32739

ARTHFI 11}
! Furpase(s)

The specific mrposelsy for which the corporation is oreanized is farel

The primary putpose and fimction of the corporation for which this corporation is form
is to instruct’ teloh safety courses to individuals that will modified their driving
behavior. These courses will help the participants to change their driving behavior. To
keln and promote safety as requested bv the Law in the State of Florida. The Safety
Courses and fm':tmcﬁan meterials to modified drivine behavior shall be from an
avproved Provider in the Stare of Florida as prescribed by the Law. The Instructors

will be Certified by an approved Provider in the State of Florida. Teaching inateriafs as
videos. written booklets and others teaching resources shall ke from the approved ™
provider in order to complicd with the statutes of the Law of the State of Florida. To
teacht all thé aiiraved courses that is reauived by the law of the State 16 iidividuals ~
seeking 1o start éz’riving in the State of Floride. To  teach the prescribed courses to those
individuals that has been requested by the State of Florida 1o complied with the statute
of the law to obtained o permit to drive in the state of Florida. to Modified their driving
behavior as requested by the law. To teach courses that restitute their privileee of
driving in the roads of the State of Florida. Such courses shall proceed only from
anproved Provider of the state of Florida. To teach Behavior Modification Conrse to
individuals and eroups within the State of Florida.

; ARTICTE T

the mamtter in w;hich the directors are elected or appointed is as follows:
By amm‘ntmenfgbv the Director in Charge. May be stated in the Bvlaws.

!
!
]
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ARTICLE YV

! Limitation of cornorate powers
The corporate f}mvers' of this cornoration are as provided in section 617.0302 Forida
Stattutes. rmfesi; limited as follows:
To avvoint or elect Officers as prescribed by The Bv Laws of the Corporation Director
or President. will receive a compensation for their services as prescribed by The By Lanys
of the corporation. Other officers compensation for services rendered to the corporation
shall be approved by the Director in Charee of this corporation . To acauire, eniov.
utilized and dispose of patents. trademarks Jogos. rights and inferest therein. Take
contracts and incur liabilities , borrow money af such rates as the cornoration may
determine. issul notes and framchises. Purchase, take , receive pive gifts, devise, ond
acauire. to set & registration process and compensation. give and hold real and personal
property. To sien . and assiened any contracts in reference to advertisement. merketing,
printed materials. promotions .that will fulfilled the purnase of the corporalion.””

I ARTICLE VI
J?ﬁe name and the address of the initial registered agent is
Mavda X Batl fe
2799 Fulford Streef.
Deltona. Floric’(a 32738

ARTICIE VT
the namels) and street addressfes) of the incorvorator (s) for these articles of
; incorvoration is fare}
Magda X. Batlle
2799 Fulford Street.
Peltona Flovida 32738

i
The wndersigned incorporator has executed these articles of incorporation this 17 dav
of Jarmary .20?6 .

i

1

. 1
Stenarure of ncorporator

: | : Magda X. Batlle :
% | Type name of incorporator siering. |

1
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; CERTIFICATE OF DESIGNATION OF
i REGCISTEREN AGENT/RECGISTIERED O FFIOR

PURSUANT TIL THE PROVISIONS OF SECTION 617.0501. FIORIDA STATUTE THE
UUNDERSIGNED (CORPORATION. QORGANIZED IINDFER THE TAWS (JF THE STATE
OF FLORIDA, SUBMITS THE FOLLOWING STATKMENT IN DESIGNATING THE
REGISTERED OFFICEREGISTERED AGENT. IN THE STATE, OF FIORIDA.

i
1~ The name aﬁ the Caorporation is

MAJESTIC’ SAFETY COUNCEL. INC..  Corporation  Non Profit)

|
2.-The name and address of the registered agent and office is:
!

é
Mavzda X, Batlle

2799 Fulford Sireet,
Neltona. Florida 32738

J
f
l
j

Having been nfsrmed as registered agent and te accent service of process for the above
stated corpom?fon at the place designated in this certificate. I hereby accent the
annointntent as registered avent and agree to act in this capacity. 1 further agree to
comply with the provisions of all statutes relating fo the proper and complete
performance of my duties and I am familiar with and accept the obligalions of my

rasition as registered agent.
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