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TRANSMITTAL LETTER
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Department of State 0 HAY 16 PH 12 34
Division of Corporations ) o coeowoanT oo STATE
P. O. Box 6327 i © . TALLAHASSEE FLORIDA
Tallahassee, FL 32314

SUBJECT: __ S eo  wnd Scoolees Plus Tue.

(PROP D NAME - MUST INCLUDE SUFFIX

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

W 7000 87875 U $78.75 E/$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: __ PBrenda S. Maran , I _
Name (Printed or typed)
mailing pddress
To oy aoeqz my 32306

Address

ToMlwhassee @\ 333210
City, State & Zip

(%s0) 810 -9527 | o

Daytime Telephone number

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



ARTICLES OF INCORPORATION 5

. t Ty
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) b b b

ARTICLEI  NAME _ Z600MAY 16 PH }: 34 o

The name of the corporation shall be: v bd A Y ub SAFE
erEEO And Secoofers Flus, T @ALLAHMSSEE FLORIDA

ARTICLE IT PRINCIPAL OFFICE : B
The principal place of business/mailing address is:

A0 SW Cogite) Cisshe
Vavzanhessee F) In3oeS

ARTICLE It PURPOSE
The purpose for which the corporation is organized is:

Redall Sale s

ARTICLE IV SHARES
The number of shares of stock is: _ .

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

Brenda S, AMAaTAn Presideu+
To Box ALY v Pres . dent
N rasse < Pl 3231w Bed cei iy
oo S wle - .. .
ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the reglstered agent is: A
Brende, S MatNMw — - - -
272 Bloundsdouws Bwy
—~o\lohassee $L FIA3NO

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Prende, S Maitin
To Pox HO0LAR
Ten\\anasse e Y 323
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Having been named as registered agent fo accept service of process for the above stated corporation at the place designated in this
certificate, I ant familiar with and accept the appoiniment as registered agent and agree to act in this capacity

msté‘fed Agent ) Date

Slgnature

Slgnatureflncorporato{ Date




