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COVER LETTER

Department of State
New Filing Section
Division of Cotporations
P. O, Box 6327
Tallahassee, FL 32314

MUNICIPAL SAFETY SERVICES, INC

(PROFOSED CORPORAT

SUBJECT:

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

Qs72000 37875 ;ﬂlm.?s 0 $87.50
Filing Fee Filing Fee iling Fee Filing Fes,
& Certificate of Status & Certified Copy Certified Copy
’ & Certificate of
Status
ADDITIONAL CORY REQUIRED
KE CHA
FrOM: KEVI MICHAEL REGAN
Name (Printed or typed)
213 8W 1S9 AVE
Address

SUNRISE, FL. 33326

City, State & Zip
305-393-1064
Daytime Telephone number
SAFECITYWORKER@COMCAST.NET

E-mail address: (fa be used for future annual report notification)

NOTE: Please provide the original and one capy of the articles,

r@/ca 3ovd USNJX00 9696EEISBE 8b:GT 9T18Z/prZ/90



ARTICLES OF INCORPORATION
In compliance with Chapier 607 and/or Chapter 621, F.S. (Profif)

MUNICIPAL SAFETY SERVICES, INC

ARTICLE )
The namo of the camporation shall be:

ARTICLEIT - PRINCIPAL QFFICE
Principal street address

213 SW 159 AVE, SUNRISE, FL 33326

Mailing address, if different is;

RTICLE I PURPOSE GENFRAL
The purpose for which tha corporation is organized is: BUBINESS
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ARTICLEYY SHARES 1000
The number of gharet of stock i5;
ARTICLE ¥ INITIAL OFFICERS ANDAOR DIRECTORS
Néma and Tide: KEVIN MICHAEL REGAN /P Name and Title: ANNE MORGAN ONSGARD / §
211 85W .
Addross I8W 159 AVE Addsess: 104 §. BAY HARBOR DR.
SUNRISE, PL 33324 KEY LARGQO, FL 33037
Naztio and Title: EVAN MARSHALL REGAN /T Name and Title: MICHAEL JOSEPH ONSGARD/ VP
Address 213 SW 159 AVE Address: 104 5, BAY HARBOR DR
SUNRISE, FL 33326 KEY LARGO, FL 33037
Name and Title:____ WName and Title:
Address Address:
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Name and Title: MName and Title;

Address Address:

GISTERED AGENT
The mwm_g (P.O. Bax NOT aoceptable) of the registired agent Is:

JOHN L ABITANTE CPA, P.A

Name: =
12401 ORANGE DR. SUITE 100C —E
Address: r;’“ ,- - s ugwm
DAVIE, TL 33330 =t L o
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RTICLE VI INCORPORATO. PR ey
= S B
The name and address of the Incorporator is: ; S 5;::
JOHN L ABITANTE CPA, P.A = :
Name: o e
12401 ORANGE DR. SUTTE 100C >
Address:

DAVIE, FL 33330

ARTICLE VIN _EFFECTIVE DATE; .
Effeative dale, IF othor than the date of filing: o 2000 . (OPTIONAL)

(Il sn eifective date is listed, the date must be specilic and vannct be more than five buxlness days prier or 90 business
days after the filing.)

Nate: Ifthe date inserred in this Block does not meet the applicable statutory filing requircments, this dace will aot be lisied as
the document's effective date an the Department of State's recoreds.

Ha bm numed gz reglstered agent o accept service of process for the above stated corporation ai the place designared in
it certificg

/ 1 a / RHMW m%ppmmmm! ay repistered ugent and agrec to act bn thls capacity

i )R b/ JA 06/24/2016
“Required Signamrdifesis € Agent Dito

ied lrelny are true. 1 am aogre that the false nformatioy sulmitted fn a

9% bat of Stare cop J wees A third dupree felony as provided forin 5.817.153, F.S.
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I sulghtle this Bocunwid and affirm that & el
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