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ARTICLES OF INCORPORATION
In eompliance with Chapter 607 {Profit)

ARTICLE] NAME: The namec of the corporation is:

SAFE HenT72/ Behayio M%Jss Cortrtin;

%
ARTICLE 1 _PRINCIPAL OFFICE; C'OQP /

The principal street address and mailing address is:

(283 MW 28 Tovyaeeliane: £l 230,

]
ARTICLE 111 SHARES: The number of shares of stock is: (CO
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ARTICLE YV INITIAL REGISTERED AGENT AND STREET AT/)RESS;
The name and Florida street address (PO Box not acceptable) of the registered agent is:

Danier CasTiuo CRuZ.
1252 NW 29 Terr
Midm: L 22192

A RA : The name and address of the Inco Jorator is:

Daniel CAST: wo  (CPuz
(255 Nw 29 Tef
MOMi  FL 3342
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Required natures;

Having been named as registered agent to accept service of process 1'or the above stated
corporation at the place designated in this certificate, I am familiar v7ith and accept the
appointment as regi$}ered agent and agree to act in this capacity

R‘Egﬁz@ gent Cate

I submit this document and affirm that the facts stated herein are tru:. [ am aware that
the false information submitted in a document to the Department of Sl ate constitutes a
third degree felony as provided forin s.817.155, F.S.
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