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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallabassee, FL 32314

-

SUBJECT:

Qs700 O$7875 E(m.?s O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy ~ Certified Copy
& Cextificate of
Status
ADDITIONAL COPY REQUIRED
FROM: W\j <ol QQ ey
Name (Prinied or typed) !

PO Beox lologs
Address

FL_houderdole EL 33310
City, State & Zip

Q&4 2722 -2 3¢

Daytime Telephone oumber

NOTE: Please provide the original and one copy of the articles,
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
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March 20, 2004
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MICHAEL RODNEY
P O BOX 101085
FT LAUDERDALE, FL 33310

SUBJECT: SAFE RIDE INC.
Ref. Number: WQ4C00011248
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We have received your document for SAFE RIDE INC. and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The document must state the number of shares of authorized stock.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles

of incorporation be executed by an incorporator.

Please return the original and one copy of your document, along with a copy of

this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6855.

Tammy Hampton
Document Examiner Lettar Number: 504A00018538
New Filings Section

Divigion of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}

ARTICLE I NAME EHHED
The name of the corporation shall be: a3 H_ E—D
— . T7 OLHAR 29 AM B: 42
SureE Ride INC. . |
Chniiieadis owr o wen
ARTICLE II PRINCIPAL OFFICE TE.LLAHASSEE, FLORIDA

The principal place of business/mailing address is: . .
2750 MW 56 Adle. F505
Louoer Loll PL.332)3

ARTICLE [T ___PURPOSE

The purpose for which the corporation is organized is:
Previde 3 Aowena ECCrl e/

¢ o
Medvc ol Trsus Portrlion Serut C€
ARTICLE IV SHARES

The pumber of shares ofwﬁ@ yi#/o =#eveoo

ARTICLE V___ INITIAL OFFICERS DIRECTORS

List name(s), address(es) and specific title(s): () ) 5
: K Tore
achae L '&Ody\‘u{ C

9750 M 56 Ave. F 505
Leunsn Well TL 33213
ARTICLE VI ___REGISTERED AGENT

The e and Florida street address of the registered agent is:
MMichnel Rocney

N IS0 Mu S ade. - 505
AIG udernill FL. 33317
ARTICLE vII INCORPORATOR
The name and address of the Incorporator is:

fHithaed. Hod oy
Xi1se At Sl Ave F5o5
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Having been named as registered agens to accept service of process for the above stated corporation at the place designated in this
W,IW ji accepe the appointment as registered agent and agree 1o act in this capacity

edlpiq 35 /ol
" Date

Mﬁaﬂ 305704

Signamreflncorporatocj Date




