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Department of State

New Filing Section
Division.of Corporations-
P. 0. Box 6327
Tallehassee, PL 32314

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

187000 O$78.75 [J $78.95 0 $87.50
FilingFee  Filing Fec Filing Fee Filing Foo,
& Certificate of Status & Certified Copy Centified Copy
& Certificate of
- Swmtus
ADDITIONAL COPY REQUIRED

FROM: Wililam Helmstagt

Neme (Printed o7 typed)

7500 Estero Blvd.

Addres

Ft. Meyers. Beach, FL 33931
City, Siate & Zip

_917:78%-2%50

Deytime Telephone number

whelmstadt@gmait.com o
E-mall eddress: (to be used for future annua) repdrt notlfication)

NOTE: Please provide the original and one copy of the articles.
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The name of the corporation stall be:_ BH Safaty Corp.
ARTICLE[] PRINCIPA! QFFICE
' " Prinoipal girees address Malbing eddress, if &ifferent is;
7500 Estero Bivd., Apt, 102
Ll Mayers Baech, F1 33531

i
The purpose for which the corporation is organlzed Is: O

ARTICLE LV SUARES
The number of shares of stock is: 200

[
1 FFIC RS

Name and Title: Willlam Helmstagt CSP. Prosidert  Name.and Titte:

Address 7800 Estero Bivd, Apt 102 Addroyy;

FriyarsBeach F1. 33631

Name and Titls: Name and Titie:
Address Addresx
~
o
. - -
- I
Name and Title: Name and Title: : _Ef,"; ~-
v o
Addrasa Address; ™~ o\
. >
] "L ‘é
e :
Ve ‘J‘
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1

Name and Title: Name and Title:
Address Address;
The pame and Florida stret sddress (P.O. Box NOT ecceptable) of the registered agent is:
Name: URS AGENTS, LLG
Address: 3458 Lakeshgre Drive
Tallahagsea FL 32312

ICLEVI[ N
Tha pame snd agtdress of the incorporatms fs:

Name: Wiliam Helmstadt, CSP
Address: - 2500 Ectero Blvd  Apt 102
-EL.Myers Begch FL 33831
ARIICLE V11T EFFECTIVE DATE:
Effective date, if other than the date of filing: .. (OFTIONAL)
(Il an effsctive date is listed, the date must be apécific and conaot.bs more than five days prior or 50 days after the
filing.)

Noge; [fthe date inserted in thls block does ot mest.the applicable starutory filing réquirements, this dats will not be listed as
the document’s effective-date on:the Department of State’s-racordy,

Having peen nomed a reginered agent 1o accept service of process for the above stated corporation ot the place designated in thix
riifgite, Fam famillar with and acpépt thé appolnment as registered agent and agree to act In this capacky

v Kathy:Clark, Assistant Seccatary 2/12/2020
o J

Required'Signatura/Regisiered Agesit Drte

I submit tiiy. docurment ond qﬂm that the facts stated heveln are trae. | ans awsors thot ths Jaise information sabimintsd in a
document (0'the Departwent of State constinutes a third, egree feiony as provided for in 3.81 7155, F.8

it . /s 3/1020
equ ignature/incorpefaidt f Darte
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