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FLORIDA DEPARTMENT O STATE
Sundrn B, Mortham
Suerotnry ol Stnlo

January 30, 1996

SOUTH FL. SAFETY PROGRAM
18954 8, DIXIE HWY,
MIAMI, FL. 331567

SUBJECT: SOUTH FLORIDA SAFETY PROGRAM, INCORPORATED
Aol. Number: W88000002241

We have recelved your document for SOUTH FLORIDA SAFETY PROGRAM,
INCORPORATED and your check(s) totaling $122.50. Howevor, the enclosed
document has not been flled and Is being returned for the following corraction(s):

The articles of Incorporation of a nonprofit corporation must be prepared In
compliance with section 617.0202, Flerida Statutes. Please refer to that section

of the law for assistance.
Wa are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If gou have any questions concerning the filing of your document, please call
(904) 487-6924.

Sharon Tala
Document Specialist Supervisor Letter Number: 896A00003960

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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SOUTH FLOR|DA SAFETY PROGRAM __ [NCORIORATER

Pursuant to soction 617.0202, Florida Statutes, the articles of incorporation must
sot forth the following:

ARTICLE | NAME

The name of this organization shall be:

SOUTH FLORIDA SAFETY PROGRAM INCORPORATER

ARTICLE Il PRINCIPAL OFFICE

The principal place of business and malling address of this organization shall be:
18954 S. Dixie Hwy
Miami, Florida 33157

ARTICLE Ill_PURPOSE

This Non-Profit Corporation is organized specifically for the sole purpose of developing
and creating a Traffic Education and Safety Driving Program. A curriculum that can be
use by Traffic Schools to educate drivers in the State of Florida.

ARTICLE IV _DIRECTORS

They shall be only one Director on this corporation,
Gonzalo J. Peschiera
2660 SW 37th Avenue PH-2
Miami, Fl, 33133

ARTICLE V_POWER OF DIRECTOR

The power of the Director is unlimited for this Corporation.




ARTICLE VI INITIAL REG|STERED AGENT

The name and addross of the initial reglstered agent ia:
Gonzalo J. Poschlera

2660 SW 37th Avonug PH-2
Miami, FI. 33133

ARTICLE VIi_INCORPORATOR(S}

The name and street address of the incorporator to these Articles Is:
Gonzalo J, Peschiera
2660 SW 37th Avenue PH-2
Miami, Fi. 33133

The undersigned Incorporator(s) has(have) executed these Articles of Incorporation this

19th day of March, 1996

),LJO DI

Cignaturo

STATE OF FLORIDA)
) §S:
COUNTY OF DADE )

The foregoing Articles of Incorporation of SOUTH FLORIDA SAFETY PROGRAM INCORPORATED
Were acknowledged before me this 19th day of March , 1996

by Gonzalo J. Peschiera, as Incorporator /
// _//////// [ /&)/

Notary Public

l.-n ROSALINDA PEREZ
. MY COMMISSION # 05 417060
EXPIRES: October 25, 1638
Bonded Thru Notary Public Undervation

My commission explres on:




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT / REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 017.0202, FLORIDA STATUES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The namao of the Corporation ls:
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SOUTH FLORIDA SAFETY PROGRAM  INCORPORATED .":.J T ,
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The namo and addross of the raglstered agant and office is! on '{-’]:E¥1
e i
T St
Gonzalo J. Peschlera B &I
2660 SW 37th Avenue PH-2 A
Miaml, Florida 33133 AN/

Having been named as rogisterod agoent and to accopt sorvice of process for tho abovo statod
corporation at tho place designatod In thia cortificato, | heroby accopt tho appointment as
rogisterod agent and agroo to act in this capaciy. | further agroe fo comiply with the provisions

of ail statuos rofating fo tho proper arxd complote porformance of my duties, and | am famlliar with
and accopt the obligations of my position as registared agent.
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Cb‘onzab J Poschlera
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T ROSALINDA PEREZ
A3 %‘5) MY COMMISSION F CC 497000
\

EXPIRES: October 25, 1998
flonded Theu Notary Puttc Underwittans
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