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SUBJECT: Safestimate, Inc.

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

$ 78.75 payable to “Department of State”
for

Filing Fee & Certificate of Status

From: Jason Walis
3580 14th Street North
Naples, Florida 34103
(239) 734-1095
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The undersigned incorporator(s), for the purpose of forming a corporation under the Florida "36‘5* R/ $
Business Gorporation Act, hereby adopt(s) the following Articles of incorporation. o r’z P
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The name of the corporation shall be:

Safestimate, Inc.

ARTICLE Il PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

3580 14th Street North
Naples, Florida 34103

ARTICLE IlI SHARES

The number of shares of stock that this corporation is authorized to have outstanding at any one

time is:
5000 Shares - No Par Common Value
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The name and address of the initial registered agent is:

Jason Walls
3580 14th Street North
Naples, Florida 34103

ARTICLEV PURPOSE

The purpose for which the corporation is organized is:

Estimating Software Programs



The name(s) and street address(s) of the incorporator(s) to these Articles of Incorporation is(are):

Jason Walls, President / Secretary
3580 14th Street North
Naples, Florida 34103

Johnny Davis, Vice-President / Treasurer
24377 Rodas Drive
Bonita Springs, Florida 34135

The undersigned incorporator(s) hasthave) executed these articles of Incorporation this
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Pursuant to the provisions of Section 607.0501 or 617.0501, Florida Statutes, 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 name of the corporation is:

Safestimate, Inc.

2. The Name and address of the registered agent and office is:

Jason Walls
3580 14th Street North
Naples, Florida 34103

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.
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