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CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FIL. 32301
Phone: B850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 339 8274092
AUTHORIZATION
COST LIMIT $ 87.50

ORDER DATE : JUNE 30, 2020

ORDER TIME : 317 PM

ORDER NO.  : 339108-005
CUSTOMER NO: 8274092

DOMESTIC FILING

NAME: SAFETYX. CORPORATION

EFFECTIVE DATE:

_ </ _ ARTICLES OF INCORPORATION
__ CERTIFICATE OF LIMITED PARTNERSHIPD
_ ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
___U/ CERTIFIED COPY

_ PLAIN STAMPED COPY

- - of CERTIFICATE OF GOQOD STANDING

CONTACT PERSON:

EXAMINER’S INITIALS:



COVER LETTER .

Department of State
New Fiiing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FLL 32314

SafetyX, Corporation
SUBJECT: o

(PROPGSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 1 878.75 %7875 = $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
Brian K Phiii
FROM: e v
Name (Printed or ryped)
2669 Sumac Lane
Addresg
Leavenworth, Yashington 88826
City, State & Zip
720-308-5430
Daytime Telephene number
Kirby @liftcg.com

E-mail address: (1o be used Tor future annual report noGircation)

NOTE: Please provide the original and one copy of the arficles.




001 =
ARTICLES OF INCORPORATION P L ! ;
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit) o

AR 51 NAME g
The rame of e corporation shail be; 2 1y X Corporation

ARTICLE I __PRINCIFAL OFF[CE Qi -

Principal street address Mailing address. i diffecent i LIS E T2 o
2669 Sumac Lane Ay '
Leavenworth, Washington 58626

™\

2

E20 JUN 35 AM 9: 2

TTARALSER Fl

ARTICLEN PURPOSE
The purpose for which the corporation is organized is:

Manutacture, Market and distribute traffic safety products, softws

ARTICLEIV SHARES
The number of shares of stock i 100.000,000

ARTICLE V. INTTIAL OFFICERS ANDAOR DIRECTORS
Brian K Phillips, Director, Chaimman

Name and Title: Narme and Title: Brian K Phillips, Director, CEQ
Address 2669 Sumac Lane Address: 4 WrayAve
Leavenworth, WA 88826 Sausalito, CA 94965
Mame and Title: Mame and Title:
Address Address:
Name and Title: Name and Tide:

Address Address;




Name and Title:

Name gnd Title:
Address:

Address

ARTICLE V] ISTERED AGENT

The pame ang Florida street address (P.0. Box NOT accepuable) of the registered agent is:

Corporation Service Company

Name:
Ad : 1201 Hays Street

Taltahassee, FL. 32301

ARTICLE Vil [NCORPORATOR

The name and address of the Incorporator is: .".1
Corporation Service Company ':_} 2

Name: =
201 Hays Streel feou

Address: 1201] Hays Stree E:;; o
. : ri g,

lallahagsee, EL 32301 = ’1

LR

3

il

1

ARTICLE VI]] EFFECTIVE DATE: 0612612020
Effective date, if other than the date of filing: . (OPTIONAL) rm
{If an effective dale is listed, the date must be specific and cannot be more than flve days prior or 5 days after the

filing. )
Note; !fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisled as
the document's cffective datc on the Department of Siate's records.

Having been named as registered agent to occept service of process for the above stated corporation at the place designated in this
pi the appoinnment as registered agent and agree to act in this capacity

oemﬁty:ej. I am familizr with a.
I ' !
VXt Ll 06/25/2020
Y Requifts Signanure/Registered Agent Datc

I submit this document and affirm that the facts stated hereln are true [ am aware that the false informatton sabritted in o
do o {he Department nf&u:Ttuaqumzfdonynsprwidedﬁ:r ins.317.155, F.8
b

\}L(LLL& ' uLLA . 067252020

Required Signamrefincorporalor
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