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FilLED
ARTICLES OF INCORPORATION '
In compliance with Chapter 607 and /or Chapter 621, F.S. (Profit) 2002 JUL -1 PH 3: 02

S lerAnY OF STATE
ARTICLE I NAME  TALLARASSEE FLORIDA

A Safe Child, Inc.

ARTICLE II PRINCIPAL OFFICE

16620 S.W. 82 Court
Miami, Florida 33157

ARTICLE III PURPOSE

The purpose for which the corporation is organized is:
The Corporation may engage in or transact any or all activity or business permitted under
the laws of the United States and the State of Fiorida.

ARTICLE 1V SHARES
The number of shares of stock is:

The Corporation is authorized to issue and have outstanding at any one time an aggregate
number of 1,000 shares on one class of common stock having a par value of $1.00 per
share. The consideration to be paid for each share of stock shall be fixed by the Board of
Directors.

ARTICLE V INITIAL OFFICERS/DIRECTORS

Debra Arone, President and Board of Directors
16620 S.W. 82 Court
Miami, Florida 3157

ARTICLE VI REGISTERED AGENT

Debra Arone
16620 S.W. 82 Court
Miami, Florida 33157

ARTICLE VII INCORPORATOR

Debra Arone
16620 S.W. 82 Court
Miami, Florida 33157
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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

Slgnature/Regxstered Agent Date
Debre. (T Arone

%/&4@/%%{7 /M}?&wﬁ

Signature/Incorporator  Debyn. O Arone. Date
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