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COVER LETTER

L] -t

Department of State
Division of Corporations
P. Q. Box 6327
Tallahassee, FL 32314

supsecT: Suncoast Aquatics for Everyone (S.A.F.E.), Inc.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

$70.00 $78.75 $78.75 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

rrom: Ira Klein

Name (Printed or typed)

5123 Kestral Park Place

Address
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Sarasota, FL 34231

City, State & Zip

941-928-7946
5123 Kesb’apsigk Pelephone number

coachira@earthlink.net

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

T

IO

FSsh Hd %2431 1

NOTE: Please provide the original and one copy of the articles.
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SECRETA LY O STAIE
TALLAHASSEE. FLORIDR

Division of Corporations

February 15, 2011

{RA KLEIN -
5123 KESTRAL PARK PLACE (\_/o
SARASOTA, FL 34231 b=

SUBJECT: SUNCOAST AQUATICS FOR EVERYON
Ref. Number: W11000008010

(S.A.F.E.

We have received your document for SUNCOAST AQUATICS FOR EVERYONE
(S.A.F.E.), INC. and _your check(s ing $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Entities may fite using only the_entity’s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious

name, you may do so by filing an application and submitting the appropriate fees
to this office. ) :
'/ L/" .

Please.return the ¢arrected qriginal and one copy of your document, along with a

0 i . within 60 days or your filing wittbe-considerad-abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6973.
Claretha Golden

Letter Number: 111A00003893

Regulatory Specialist |1
New Filing Section
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¢ ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

' ' . oL
ARTICLEI _ NAME . Suncoast Aquatics for Everyone, , SInce ol ARy ol
The name of the corporatidn shall ba: . ] HYISHN O COUwrsd, o
ARTICLEII  PRINCIPAL OFFICE - M.

Principal street address Mailing Zmljei;ﬁpdg’flérenﬁg LS

5123 Kestral Park Place
Sarasota, Fl 34231

ARTICLE Il  PURPOSE
The purpose for which the corporation is organized is:

Everyone should know how to swim to prevent drowning. Our purpose is to provide swim lessons and
aquatic training to everyone, and to make swim lessons and aquatic training affordable.

ARTICLEIV _ MANNER OF ELECTION The manner in which the directors are elected and appointed:

Appointed by members

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Chuck Warner Name and Title:

Address: 5123 Kestral Park Place Address:
Sarasota, FL 34231

Name and Title: Stephen J. Surman Name and Title:
Address: 5123 Kestral Park Place Address:
Sarasota, FL 34231

Name and Title: Ira Klein Name and Title:
Address: 5123 Kestral Park Place Address:
Sarasota, FL. 34231

ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Ira Klein
Address: 5123 Kestral Park Place
Sarasota FlL 34231 =~

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:
Name: Ira Klein
Address: 5123 Kestral Park Place
Sarasota, FL. 34231

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

QV&@QL%,\ A-10-20U

Required Signature of Registered Agent Date

1 submit this document and affirm that the facts stated herein are true. [ am aware that any false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Q\Ya\éoogﬁcm | 2-1b -3ou

~ Reqinired Signature of [ncorporator Date




