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New Filing Section
Division ot Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: C Ca 3&441% So'OJttCJWS :D")C,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

X $70.00 [1$78.75 2 $78.78 []$87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Certitied Copy
& Centificate of
Status

ADDITIONAL COPY REQUIRED

FROM: <} ,ruq#@ < e

Name (Printed or typed)

R Clgro v /Q//

Address

[e ot fB0m Boon f U 33905~

Cuv. State & Zip

SL)- 309 - Y5 =

Davtune Telephone number

CIE’&U‘S (Q{“l{ So|u+lcn@ amaul . CoWL_

E-mail address: (10 be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles. # 2
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Clear Safety Solutions, inc.
821 omar Rd.

West Palm Beach, Fl. 33405
561-309-6452

:ember 21, 2020

wWhom It May Concern:
5 is a letter stating that we have no intention of reinstating the "not for profit” corporation
ar Safety Solutions, Inc. As previously stated the corporation was ACCIDENTALLY set up

1 "not for profit” corporation. There is absolutely no intention of reinstating Clear Safety
utions, Inc as a "not for profit" corporation. Please file the articles of incorporation for the

profit" entitly named Clear Safety Solutions, inc. as soon as possible.
7 attaching copies of all the previous letters and other information.

ink you for your assistance in expediting this matter.

cerely, .
{WL/ W/f

‘ley Heisler
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

RTICLE ] NAME

he name of the Corpurz;[iun shall be: C‘ ] “a QLO\Q Q?I\—‘-«{ %(‘3\ UA‘-I fapl's) S ;IH s

RTICLE Il PRINCIPAL OFFICE

Principal street address Mailing address, i ditferent is:

221 Owaced

(et ek o T3¢ 0<

RTICLE Il  PURPOSE
he purpose for which the corporation is nrgunizcd s

7o pr“ov[/{@ CJoar sedety Poupe/s cand Borriars

—%r \/mu. Gloar (ncﬂr& MJSMFPZQ, &70/&“&%

og ﬁmp!a,,@u Cm%om er’s ot,wc/ thIULC«(d&rS

n_all -H@OPS 65 bosinecs and persona(

Qmﬂ/ (et 0NS

RIICLE SV SHARES
he number of shares of stock is: /00

RTICLE V' INITIAL OFFICERS ANIVOR DIRECTORS

rés it\-é fj—
Name and Title: AI’}/JF’-EQJ f’ [ 'Bn [ h,’PN.mu and Title:

Address g Z ! @mar (QL! Address:

ot [adm Boact

. 33405

Name and Tile: 5&1'..'—[9;! H . -f‘[Q.i g(er VF Name and Titie:

Address qi 2z | 0 oo v QC!/ Acldeiss:

wost Calwm Beoack,

T 32¢ps” =

Name and Title: Name and Title:

Address Address:




Name and Tide: : : Namue and Titbe:

Address Address:

RTICLE VT REGISTERED AGENT
he mame and Florida street address (0. Box NOT acceptable) of the registered agent is:

fame; Sﬁy}r {9(/[ f'/' }'/‘2/'5/(2(/
vddress: ?Z/ OI/L( ot Eo/
(Joct (olm Boack 53505

RTICLE VI _INCORPORATOR

he name and address ol the Incorporator is:

Name: Shrr‘@/{ H;-H{‘" Sjé'f/
Address: c’é 2/ O[/Ma - @ﬁ -
()03 { {Oa/f,,k %ﬁw/(! g ;33C/0 >

RTICLE VI EFFECTIVE DATE: / . /

frective date. if other than the date ot filing: 2 y /5 |20 AOPTIONAL)Y

If an effective date is listed, the date must be specific and cannot be more than five davs prior or 90 days after the
ling.)

ote: 1 the dute inserted in this black does not meet the applicable stutwory filing requirements. this date wilk not be fisted as
w Jocument’s eftective date on the Departiment of Stake’s records,

‘aving been named as registered agent to accept service of process for the above stated corporation af the place designated in this
srtificate, [ am familiar with and accept the pppointment us registered agent and agree to aci in this capacity

)<€' ) 3 / 20/20

Reguired Qignulur-:-'kvgisl:.'rr.'nl Agent Date
submit this dociment and affirm that the facts stated herein are true. I am aware that the fulse informuation sibmitted in a
- - . - . . - =
rcumend 1o ghe Department of Styie rrm.t?u!es a third degree fetony us provided for in 5.817.155, F.5. =

/') A Oy Qé ﬂ)uag/l 9/2@7&0

rquired Signature/Indorporator Date
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