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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

supsecT:_Hy Calibec SO\‘:Q_‘PM N Y

(Name of Cotperation){ ¥

DOCUMENT NUMBER:__© 04 O OO (A ZY

The enclosed Articles of Correction and fee are submitted for filing.

Please retum all correspondence concerning this matter to the following:

WAL e onand < fa

{Name of person)

ame of l*uml(,ompary) )

2210 Heol oo, E(&"dﬁ.{g =te 2

\—\rouuwoob L =230

I (City/State and Zip Code)

For further information conceming this matter, please cali:

Peaany at( A5\ ) ) A2 317;1
&Y & O Name of Person) (Area Code & Daytime 1elephone Number

Enclosed is a check for the following amount:

%&335.00 Filing Fee 7 $43.75 Filing Fee & Certificate of Status
3 $43.75 Filing Fee & Certified Copy 3 $52.50 Filing Fee, Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399



ARTICLES OF CORRECTION )
for 0*,

OCHOCORZ A2 Y

Document Number (it known)

Pursuant to the ?rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files 4
these Articles of Correction within 30 days of the file date of the document being corrected.
>

These Articles of Correction correct N = _ O ,

ent

filed with the Department of State on 4 O

& Date ent)
Specify the inaccuracy, incorrect statement, or defect:
5 ‘\ Calloen '%o_%e:!\‘\-& DTne - :w\c_or( C;Q;ir\\{ S}O*e\ lf_ﬁQP

Correct the inaccuracy, incorrect statement, or defect:

H\'%ln Coliben %cg%kp*pdl NG

{Signature of a dircotor, president or oiher olficer - § JUreciors of olcers have
not been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

Robrry Salve ) W

(Typed or prmted name of person signng) itle of person signing)

Filing Fee: $35.00



o - ati P04000086924
Electronic Articles of Incorporation FILED

KFor June 03, 2004
Sec. Of State

jshivers
HI CALIBER SAFETY, INC.

The undersigned incorporator, for the purpose of forming a Florida
profit corporation, hereby adopts the following Articles of Incorporation:

Article 1
The name of the corporation 1s:
HI CALIBER SATETY, INC.

Article 11

The principal place of business address:

1408 LAKE BASS DRIVE
LAKE WORTH, FL. 33461

The mailing address of the corporation is:

1408 LAKE BASS DRIVE
LAKE WORTL], FL. 33461

Article ITI

The purpose for which this corporation is organized is:
ANY AND ALL LAWFUL BUSINESS.

Article IV
The number of shares the corporation is authorized to issue is:
100

Article V
The name and Florida strect address of the registered agent is:
ROBIN SALVO

1408 LAKE BASS DRIVE
LAKE WORTH, FL. 33461



I certify that I am familiar with and accept the responsibilities of
registered agent. :

Registered Agent Signature: ROBIN SALVO
Article VI

The name and address of the incorporator is;

ROBIN SALVO
1408 LAKE BASS DRIVE
LAKE WORTH, FL 33461

Incorporator Signature: ROBIN SALVO
Article VII

The initial officer(s) and/or director(s) of the corporation is/are:

Title: P,S

ROBIN SALVO

1408 LAKE BASS DRIVE
LAKE WORTH, FL. 33461

Article VIII
The effective date for this corporation shall be:

06/03/2004

P040000869024
FILED

June 03, 2004
Sec. Of State

jshivers



