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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 29, 2021

LISA BISHOP
11035 66TH STREET NORTH
WEST PALM BEACH, FL 33412

SUBJECT: A SAFE HAVEN 4 ALL, INC
Ref. Number: W21000008257

The fee to file is $70.00,
Please return the corrected 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) 245-6052.

Tyrone Scott

Regulatory Specialist 1l Letter Number: 521A00001863
New Filings Section

www.sunbiz.org
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Lisa Bishop,
11036 66" Street North,
West Palm Beach, FL 33412

Florida Department of State,
Division of Corporations,
P.0. Box 6327,

Tallahassee, Florida 32314

24™ March, 2021

Dear Tyrone Scott,

| Lisa Bishop, the Incorporator, and the proposed Board of Directors of “A Safe Haven 4 ALL, Inc” request
that the corporation be established as a Not-For-Profit Corporation in compliance with Chapter 617, F.S.

Yours sincerely,

Jid:w &w

Lisa Bishop, President



COVER LETTER

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

A SAFE HAVEN 4 ALL. INC
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

m $70.00 L] %7875 (1$78.75 ] $87.50

Filing Fec Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

Lisa Bishop
FROM:

Name (Printed or typed)

11035 661h Street North

Address

West Palm Beach, FL 33412

Cuy, State & Zip

1786) 499-8132

[Dayume Telephone number

viziand{@aol.com

omal address: (10 be used for future annual report notificanon)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION

in compliance with Chapter 617, F.5., (Not for Profit)
ARTICILETI  NAME

) A SAFE HTAVEN 4 ALL, INC
The name of the carporation shall he:

ARTICLE II

PRINCIPAL OFFICE

Principal street address: Mailing address, i different is:
11035 661h Street North

West Palm Beach, FL. 33412

~-2

ARTICLE HI  PURPOSE

- L . . Pleasc see anached.
The purpose for which the corporation is orgamized is: casesec @ ¢
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ARTICLElY  MANNEROF ELECTION

- . . . . Please see attached
[he manmer in which the directors are elected and appoimted:

ARTICLE v INITIAL OFFICERS AND/OR DIRECTORS

318 isa - P
Name and '1'1110:[ ishop, Lisa - P/D

Bishop, Ste )
Name and Title_ hop, Stephen K - D
11035 ~e1 North,

Address 66th Sireet North

A s 035 ﬁh[h Sllccl N()rth.,
W sl I al'" I;dell. I 1... .;.!4'.’

West Palm Beach, FL. 33412

Bishop. Gerard -
Name and Title: Yishop, Gerard - D

MName and 'I‘illc:Ju“cn‘ Marla - D
H035 & N
Address 6th Strect North,

2114 N Flami
Address: orth Flamingo Road,
West Palm Beach, FL. 33412

Apt. 1102

Pembroke Pines, FL 33028

Name and .l..“]u_Blshup. Danielle - D

Name and Title: Mulchan, Reshma - D
1935 Arus LW,

Address 935 Artisan Street, Address: 1561 N.W. 79th Avenuc
Apt. 303

Pembroke Pines, FL 33024
Chula Vista. CA 91915




Name anld Title: Maximin, Brent - D Mame and Title:

Address 135 W 136th Sueet, Address:

Apl |

New York, NY 10030

Name and Title: Name and Tide:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida styeet address (P.(). Box NOT acceplable) of the registered agent is:

Bic .
Nume: 3ishop, Lisa

:1 North,
Address: 1035 661h Street Non

West Palm Beach, FL. 33412

ARTICLE Vil  INCORPORATOR
"The name and address of the Incorporator is:

Name: Bishop, Lisa

1035 66th S North,
Address: treet Nort

Wesi Palm Beach, FL. 33412

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: C(OPTIONAL)
(If an cflective date is listed, the date must be specific and cannot be more than five days prior or 9 days after the filing.)

Note: 1f the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Deparument of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place dexignated in thix
centificate, I am familiar with and accept the appointment as registered agent and agree fo act in this capacity

_E i:% 0312472021
N -V vnles -

Requircd ‘-ngmlum of Registered Agenmt Date

1 submiit this documens and affirm that the facts stated herein are true. | am aware that any fakse information submitied in a document to
the Department of State constitutes a third degree felony as provided for in s 817155, F.5.

E }\_m% T\ 03/24/2021
+ | L

Required Signature ot Hcorporator Date




