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COVER LETTER

TO:  Charer Section
Division of Corporations

SUBJECT: Qjﬂ‘/c/f/e’;/’ ?{—S&aﬂc&@g’ T

Ndme ofResulting Florida Profit Corporation
A éo L FIAHE L¢ ¢

The enclosed Certifi cate of Convercuo Artlcles of Incorporation, and fees are %ubmuted to canvert an “Other Business
Entity” into a “Florida Profit Corporation” in accordance with s. 6071115, F.S.

Please return all correspondence concerning this matier to:

/%‘«//49/7/ Al e

Contact Person

\ﬁwér,é /f/f ;?uaabéﬁ{ v ar oVl

Firm/Company

2585 M‘? Tt d»’:ﬂ/c %7@/

Address

Bon T -;%1»75 [z 5”//34/

(fity. Sfate arid Zip Code

e e (n e <on

E-mail address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

Sletfac f DrEHER_bya, 75— 0

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a cheek for the following amount:

$105.00 Filing Fees O3$113.75 Filing Fees ($113.75 Filing Fees  0$122.50 Filing Fees,
and Certificate of and Certified Copy Certificd Copy, and

Status Centificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifion Building P. O. Box 6327
2661 Exccutive Center Circle Tallahassee, FL. 32314

Tallahassce, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 1, 2016

MICHAEL H DIEMER

23 VIA ITALIA CIRCLE

#1901

BONITA SPRINGS, FL 34134

SUBJECT: SAFETY NET SOLUTIONS, INC
Ref. Number: W16000080158

We have received your document for SAFETY NET SOLUTIONS, INC and your
check(s) totaling $105.00. However, the enclosed document has not been filed
and is being returned for the following correction{s):

The correct forms are enclosed.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6052.

Valerie Herring
Regulatory Specialist || Letter Number: 316A00025536
New Filing Section

www.sunbiz.org

Miviaionm of Cornoaratinomne - PO ROY £297 Tallahacaenas Flarida 29314



SafetyNet Resources, Inc.

A Florida Corporation

November 22, 2016

To Whom It May Concern,

Re: SafetyNetSolutions, LLC

FEIN 46-2961470

Document Number 13000083952
Re: SafetyNet Resources, Inc.
Document Number P16000046015

Please accept this letter as my formal request to dissolve SafetyNet Resources, inc.
FEIN-#814330760- The Articles of Dissolution form is enclosed.

Please accept this letter as my formal request to change the name of SafetyNet
Solutions, LLC to SafetyNet Resources, Inc. The appropriate Florida Certificate of
Conversion for Other Business Entity form is included with this request.

The purposes of these requests are to maintain the current FEIN # of
SafetyNetSolutions, LLC. but change the name to SafetyNet Resources. Inc.

The Incorporator does not intend to re-instate the name SafetyNetSolutions, LLC.

Checks are included for all the Dissolution of SaftetyNet Resources, Inc. ($35), the
Articles of Amendment to Articles of Incorporation ($35) and the Certificate of
Conversion. ($105)

Sincereiy,

"

Michael H. Diemer

Incorporator of SafetyNetSolutions, LLC and Incorporator of SafetyNet Resources, Inc.



Certificate of Conversion FILED
For

“QOther Business Entity” 2018 DFEr - ]
Into EC-5 P 4: 38
Florida Profit Corporation ut‘.l . ,f COF S U’\TE

This Certificate of Conversion and attached Articles of Incorporation are submulud to convert the followmg “QOther
Business Entity” Into a Florida Profit Corporation in accordance with s. 607.1115, Florida Statutes.

I. The name of the "Other Business Entity” immediately prior to the filing of this Centificate of Conversion is:

Sebty ferSolutie_, === 1] 3-339 D,

/ Enter Name of Other Business Entity

2, The “Other Business Entity™ 15 a L

(Enter entity type. Fxample: limited liability company, limited partnership,
general partnership, common law or business trust, etc.)

first orgamized, formed or incorporated under the laws of ‘Q/
(Enter state, or if' a non-U.S. entity, the name of the country)

on {G‘ -3

Enter date “Other Business Entity™ was first organized, formed or 1m.orporated

3. It the jurisdiction of the “Other Business Entity”™ was changed, the state or country under the laws of which it is now
organized, formed or incorporated:

Foo
4. The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation:
. P —_—
S n"£’f; Ay PNt Lo ke §  The

.

Enter Name of Florida Profit Corporation

L =<
5. If not effective on the date of filing, enter the effective date: / ¢ L {0
{The effective date: 1) cannot be prior to nor more than 90 dnys after the date this document is filed by the Florida
Department of State; AND 2) must be the same as the effective date listed in the attached Articles of Incorporation,

il an effective date is listed therein.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be

listed as the document's effective date on the Department of State’s records.

Page 1 of 2



Signed this__~ day of DECEZ o V20

Required Signature for Florida Profit Corporation:

Signature of C uw;;m’mrccmr Oﬂlccr. or, il Directors or Officers have not been selected, an
Incorporator:

Y,
Printed Name: Vo O LA M s Prerame— "7##:;264_._/ LA"

Required Signature(s) on behalf of Other Business Entity: [See below for requircqs/ngnalLlrc(s).]

" .
A
Signatur&”ﬁ;“wb _ //
- >
. i - R D=0 /o =N , s
Printed Name: /Yoo e /i/ -2 Title: _/_ ol JE R
7T 7 7 I

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signawure:

7

Printed Name: Title: :‘;c._ '_‘_'.:_._.‘?
e S

Signature: > R
o O

Shted Narmp: s Wl |

Printed Name: Title: ,.‘{:i o
T

H Florida General Partnership or Limited Liability Partaership: E-ng?’ "1“

Signature of one General Partner. SO =
x-rj: .e

If Florida Limited Partnership or Limited Liability Limited Partnership: E;)::rn ‘6;

Signatures of ALL General Partners.

If Florida Limited Liability Company:
Signature of & Member or Authorized Representative,

All others:
Signature of an authorized person.

Certificate of Conversion: $35.00
Fees for Florida Aruacles of Incorporation: $70.00
Centitted Copy: £8.75 (Optional)
Certificate of Status: $8.75 (Optional)

Page 2 of 2
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ARTICLES OF INCORPORATION FILED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Pro£

it
s DEC -5 4 55

ARTICLEI __NAME S, £ o I
..C/-r- S oee _ ™ ("‘?‘-— .
The name of the corporation shall be: di ‘hf *@{ @ IEC e e of""hc‘* B ar STAT
/ AL AHASSEE. FLon &

ARTICLEH __PRINCIPAL OFFICE 5 FLORIDA
The principal place of business/mailing address is:
Principal swreet address Mailing address, if different is:
o

ZXy<Sy i/,';r 'j.,%u,,! o xee ey
4 / a3

ARTICLE III  PURPOSE
The purpose lor which the corporation is organized is:

{-:a:muc.e’ éﬂ La>

The number of shares of stock is:

ARTICLE IV SHARES L@ 00

ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS

- _ﬂaa - le"’.’,’i
Name and Title: -;2‘(, ~::~+,[( i'-'/q e bR f_éd//' Name and Title: ‘“——?W
i

Address: 12‘6/ DLy by Aoe Address:

_DELL iwn D | MK ES /0

Name and Title; /7 gL e B MER V+~  Name and Title:
r-'" i . 7“:/"‘ & /
Address: 25828 u'f?‘ (ﬂ:? bnp Eioe e /Addrcss:

v,{j’ou,%ﬁ‘ gflhfvys v ‘-"3725‘,'-',/"7/%(

Name and Title: Name and Title:

Address: Address:




ARTICLE VI REGISTERED AGENT

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

Name: Y ernzs }/ PR | 21 DEC -5 PM 4: 38

Address; ZZ2ES Uh? l—f’r}zﬁ% -—wf‘k-/e__ ﬂ/7”/ hircary of STATE
it @)M?‘/SI Fr B3y :;ALLM.M%SEE FLORIDA

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

Name: /’LHQ ce /% L E T
Address: 7 2 5 < L/r-l ﬁ;wﬂr Cﬂcé //a/

tgc,“’f-t ,,S_:f,c_z*/c/‘s/ Fe E'—/';_z_<7/~7/7/~/

R Y R RSP LR R PR LS Y RS s I 2 E2 2 e 222 L2 222 ittt

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

thiy certificate, { am familiar with and accept the appointment as registered agent and agree 1o act in this capucity

Pl S-S e

7 Darw

Required Signawre/Registered Agent

1 submit this document and affirm that the fucts stated herein are true. I am aware that any false information submitted in a

document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

i i 5 e

Y

Required Signaturc/Incorporator Date




