2000/03788

(Requestor's Name)

{Address)

{Address)

(City/StatelZipfehone #)

[]rexue  [Jwar

[] mai

(Business Entity Name)

{Document Number)

Certified Copies

_ Certificates of Stalus

Special Instructions to Filing Officer:

Office Use Only

2 Anu
Treyver Rese !
AUTHORIZATION BY PHONE TO
CORRECT _ Corp Ngpws

DATE 722 oy
o

[y

Y

dodl

e

HRREEAUALRON

000022871340

09/18/03--01030~-003 78,75

CHY 1'17i
V134115

SRRERTS L
LE:2 Hd 81 dI3E0
a3714d

1viS 40 AY

FLine
b

ﬁ//%l)



TRANSMITTAL LETTER

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

Floride < Dm[; Jr ' Lnlﬁ

SUBJECT:

MUST INCLUDE SUFFIX

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

Ogw.00 %7875 Dé&?s
Filing Fee Filing Fee Filing Fee
& Certificate of Status & Certificd Copy

U ss7.50
Filing Fee,
Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: —T‘?C—U vlgn Q GSd\ﬂ

Name' (Pnntcd or typed)

oI5 Alatlc\fc. LUOP

Address

WEn&cmc(‘o ¢L 347 g‘{

City, State & Zip

(Lu.ﬂ) 25¢- %1073

© Daytime Telephonc number

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




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

Floride
s The name of the corporation shall be"Safe’iy Links Inc.

ARTICLE Il PRINCIPAL OFFICE

-

ARTICLE IV SHARES

consulting services to companies in the Central Florida area

The number of shares of stock is one (1) share

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s)
L

Trevor Reschny, 1015 Algare Loop, Windermere Florida, 34786 (Chief
Executive Officer)

o Margaret Urban-Reschny, 1015 Algare Loop, Windermere Ficrida, 34786
(Executive Vice President)

ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agent is: Trevor
Reschny 1015 Algare Loop, Windermere Florida, 34786

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is: Margaret Urban-Reschny 1015
Algare Loop, Windermere Florida, 34786

Signature/incorporator W m W’é‘ﬁ%" Date

Mafgaret Urban-Reschny

Having been named as registered agent to accept service of process for the

above stated corporation at the place designated in this certificate, { am
in this capacity

familiar with and accept the appointment as registered agent and agree fo act

Signature/Registered Agent

3
Trevor Reschny

2%

@

+ The principal office address is 1015 Algare Loop, Windermere Florida, 34?88

The principal mailing address is P.O. Box 933 Gotha, Fiorida 34734—0933 5
ARTICLE Il PURPOSE

The purpose fo_r which the corporation is organized is to provide expert safety
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