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CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : IZ00000001895
REFERENCE : 146048 8117487
AUTHORIZATION
COST LIMIT : 70..00
ORDER DATE : January 20, 2020
ORDER TIME : 11:41 AM
ORDER NO. : 146048-005
CUSTOMER NO: 8117487

DOMESTIC FILING

NAME : MAGNASAFE INTERNATIONAL CORP

EFFECTIVE DATE:
XX ARTICLES OF INCCRPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Kadesha Roberson - EXT.

EXAMINER’S INITIALS:



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

.
ARTICLE Il _PRINCIPAL QFFICE
. . Principel piyect address Mailing address, if differemt is:
12408 CASCADE VALLEY LANE . .
BQY'NTONBEAG{.'FL33473
GENEBAL

The purposa for which ths corporation is arganired is:
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ABRTICLELY SHARES i
Thi noxitber 6 ahares of etook i, o e
e g Titte. FAWRENCE KAPUSTA, PRESIDENT aud T, RICHARD BIXBY, VP
12408 CASCADE VALLEY LANE by 1408 CASCADR VALLEY LANE
BOYNTON BBACH, FL 33473 BOYNTON BEACH, FL 33473
Nezne and Tithes - o it U LA, SECRETARY/TREA Nemme and Titl:
i 1408 CASCADE VALLEY LANE Adimss:
BOYNTON BEACH, FL. 33473
Name and Tite:, Nmnc and Title:
: Address:

Address




. Nsms and Title; . Name avid Tithe:_

Address ) Address:.

g sud Flopids iireet 3 (P.0. Box NOT acooptabln) of the registered agent is:

12408 CASCADRE VALLEY LANE-

‘BOYNTON BEACH, Fi. 33473

The pame end address of the acorporator 15
Corporstin Seivise Company

1201 Hays Street

Name:

Address:

Tallahasyee, FL. 32301

ARTICLE vl _EFFECTIVE PATE: -

Efective date, i othar than the dats of filing: __.(OPTIONAL)
ﬂfgnmaﬂb'mud,ﬁddau-qnh,mdﬂcand_mmtbemmmmednnpﬂonr%dnyuhrme
fling.) _

Notg; Ifthe dato inserted in thiis block doés not mest the epplicablo stetutory filing requirements, this dato will not be listod as
the dncoment’s efféctive dats on the Department of State’s records.

Having been nanwed asyred mwMMdmfmhg@nwWﬂmMWM
this certifionse, I om Sl ir with and Rcofpt the appolntment a regisired agent and agree to act in this cp

AN O] ;}, Lo
Required Signatme/Ragistored ‘Agent 7 I Do

I submit this document and qffirrs that the facts stated hereln are true. I am avare that the folse information mbmitted in a
docsament to the: of Stusq constinues a third degres feloxy s provided for in 5.817.155, F.S.

B

, 01-17-2020
' Toired Signatare/IncorpoTsioT ~ Dl
Title: Assistant Secretary




