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COVERLETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

CODE 4 CUFFS, INC.

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 $78.75 Q $78.75 Ol $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Matthew S. Lofgren

Name (Printed or typed)

1605 Seagrape Way

Address

Hollywood, FL 33019-4865

City, State & Zip

(707) 678-1693

Daytime Telephone number

FROM:

msi9@cornell.edu

E-mail address: (1o be used for future annual report nofification)

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 I NAME

'!‘hcnamcofthecorporaﬁonshallhe:CODE 4 CUFFS: INC.

ARTICLEII _ PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

1605 Seagrape Way 398 East Dania Beach Bivd.
Hollywood, FL #140

30019-4865

Dania, FL. 33004-3051

ARTICLEIIl PURPOSE : : . ;
The purpose for which the corporation is organized is: The aneﬂthn, production, marketmg’ Sa]e'

and distribution of public safety and law enforcement products, including but not
limited to handcuff restraints.

ARTICLEIV _SHARES geg Attached Article IV

The number of shares of stock is:

ARTICLE V _ INTTIAL QFFICERS AND/OR DIRECTORS

Name and Title: Matthew S. Lofgren, President | . ..., DanaA. Lofgren, Esq., Secretary

addess 1605 Seagrape Way adiess:  -0. Box 608

|
Hollywood, FL 30019-4865 Dixon, CA 95620
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Name and Title;

Address -

ARTICLE Vi __REGISTERED AGENT

(conti.}

Name and Title;

Address:

The pame and Florida street address (P.O. Box NO'T acceptable) of the regxstered agent is:

Regnstered Agent Solutions, inc.
156 Office Plaza Dr., Suite A

Name:

Address:

Tallahassee, FL 32301

ARTICLE VI _INCORPORATOR
The name and address of the Incorporator is;
Matthew S. Lofgren

Name:

1605 Seagrape Way

Address:

Hollywood, FL 33019-4865

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in

thls certificate, I am familiar with and sccept the appointmeny as registered agent wid agree 1o act In this capacity

{
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& /Req “ignaturafRegiétel‘ed Agen!

I submit this document and affirm that the Jacts stated hereinn are true. I am aware that the false biformation submitted in a
of State constitites o third degree felony os provided for in 5.817.155, F.S.

docment o the

Date

equired Signature/Incorporator
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Articles of incorporation, CODE 4.CUFFS, INC,

ARTICLE IV SHARES

The number of authorized shares of stock is one hundred thousand {100,000). Ten thousand (10,000)
shares of stock are preferred shares and each preferred share has ten {10} voting rights. Ninety
thousand (90,000) shares of stack are common shares and each common share has one (1) voting right.

w T ST
- Lo

..._.A,,__.A._.




