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ARTICLES OF INCORPORATION

In compliance V?th Chapter 607 and./or Chapter 621, F.S. (Profit)

ARTICLEI = NAME

The name of the corporatlon shall be:

A/ﬁ-rlaﬁ/m SAFETY aORPoRA?T/a,u
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ARTICLEII _ PRINCIPAL "OFFICE , | G= ™ om
The principal pIace of business/mailing address is: =2 O
i — S
Q22 A/E 199 STREET ﬁPT#za?' e
| 4
NORTH MlﬁM! BEFRCH, FL. 33179 ETa
ARTICLE ITI _ PURPOSE
The purpose for which the co coxporatlon is orgamzed is:

MOT n”Pe‘on:ssmmm eaewfaﬂﬂoﬂ” /.31/7‘ A F@e PROFIT,
(?E-GULFHQ BUGWESS FLoRrlph coRPaRﬁTroM
ARTICLEIV

SHARES |
The number of shares of stock is:

-rHERr S HALL @E 100 sfmszs OUTSTAVDIVG
OF THE CORPORRATION [
ARTICLE V_

I
INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific tltle(s)
|

FoRTHE Mam:,vr UNTIL A BOARD
< AV BE ELE'GTEJ) THE soz..é' DmEaToR wu;z. BE
Q&vt_p_ RABING K

| RESIpivG AT ‘r?ZZ./!/.&' 199 ST- APT # 201
VORTH miami BERcH FL. 33179
ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the reglstered agent is:

Da.u.a f?a—@ws KY wiee BE THE PRESELT ﬂEéfs TEREP FeENT
92,2 ME. 199 5T APT # 207

NORTH MIBMI BEACH, FL.-23171
. ARTICLE VI

INCORPORATOR
" The name and address of the Incorporator i 15

A4S HBMC Fwe PUR Pss ES 0 F | NCORPORRTI0
THE [MCORPORATIR SHALL BE: Pm/rp /\’ﬁ@z#s Ky

Q2L ME (99 ST RAFPT # 207

NORTH MIAMi BERcH, FL 33149 |

M********H*Mus«w****n*nm*****:&**********H**w**w********m*wn***********H******
Havt‘ng been named as registered agent

d accept service of process for the above stated corporation at the place designated in this
¥ Ifip appoiniment as registered agent and agree to act in this capacity
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