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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME _ L _ e S
The name of the corparation shafl be: ) 2, °
Safe Trips, Inc. z0 (‘ﬂ
2353_ 2 <3

ARTICLE I __PRINCIPAL OFFICE .

The principal place of business/mailing address is: 2
Building 22A, Suite 267 2N
1000 Universal Studios Plaza 4
Orlando, Fi. 32819

The purpose for which the corporation is organized is:

To offer insurance and safety products for travel purposes.
ARTICLE IV SHARES : o -
The mumber of shares of stock is:

1,000,000

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es) and title(s):

Lora Whitfill Dawn von Graff
200 Lago Circle, #305 4820 Pebbie Beach Drive
West Melbourne, FL 32904 Orlando, FL. 32811
ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:
Peter H. Meinik

200 Lago Circle, #305
West Melboume, FL 32904

ARTICLE VII INCORPORATOR
The name aud address of the Incorporator is;

Dawn von Graff
4820 Pebble Beach Drive

Orlando, FL 32811

&****************k*************************&*********#**********&*#**************ﬁ*t*****

Having been nomed as registeved agert to accept service of process for the above stated corporation ot the place desivnated in this
certificate, I am familiar with and accept the appoirtment ax registered agent and agree to act in this capacity
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Signature/Incarporator T - ' Date




