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COVER LETTER

Department of State
New Filing Scction
Division of Corparations
P. 0. Box 6327
Tallahassee, F1. 32314

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 L $78.75 (L $78.75 LJ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificale of Status & Cenified Copy Certitied Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Bestax Accounting Inc

Name (Printed or typed)

6726 N STATE ROAD 7

Address

Coconut Creek, FL 33073
City. State & Zip

954-969-9992

Daytime Telephone number

info@bestaxaccounting.com
lz-mail address: (te be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles,



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621 F.S. (I'rofit)

ARTICLET NAME ical
The name of the corporation shall be: Safety Medical inc

ARTICLE N PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
1439 Capn Lane 5710 1439 Capri Lane 5710
Weston, Fl 33326 Weston, Fl 33326

ARTICLE HHI_ PURPOSE
The purpose for which the corporation is organized is: Any and all legal purpose.

ARTICLE TV  SIHHARES
The number of shares of stock is: 200 Shares@ $1.00 par value

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS

wame and Title: Arturo Caballero- President Name and Title:

Address 14389 Capri Lane 5710 Address:

Weston, FI 33326

wWame and ‘Title: Name and Title:
Address Address:
Name and Fitle: Name and Titke:

Address Address:




Wame and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address {P.0. Box NOT acceptable) of the registered agem is:

Name: Arturo Caballero

Address: 1439 Capri Lane 5710

Weston, FI 33326

ARTICLE VI _INCORPORATOR

The name and address of the Incorporator is;

BESTAX ACCOUNTING INC

Name:

Address: 6726 N STATE ROAD 7

Coconut Creek, FL 33073

ARTICLE VIH EFFECTIVE DATE:

Effective date. if other than the date of filing; 03/01/2022 {OPTIONAL)

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

Note: |fthe date inserted in this block does not meut the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of Staie's records.

Huving heen named as registered agent to uccept service of pracess for the above stated corporation at the place dexignated in this
certificate, 1 am familiar with und accept the appointment as registered agent and agree 1o act in this capacity

Arturo Caballero 03/01/2022
Required Sigmature/Registered Agent Date

f submit this document and affirm that the facts stated herein are true, [ am aware that the fulse information submitted in o
document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.5.

Arturo Caballero 03/01/2022

Required Stgnature/Incorporator Date




Department of State
New Fiting Section
Division of Corporations
P. 0. Box 6327
Tallahassee, L. 32314

SUBJECT:

COVER LETTER

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

i3 $70.00 ] $78.75 L7 $78.75 () $87.50
Filing l'ec Filing Fee Filing Iee Filing Fee.
& Centificate of Status & Certified Copy Certified Copy

& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Bestax Accounting Inc

Name {Printed or typed)

6726 N STATE ROAD 7

Address

Coconut Creek, FL 33073

City, State & Zip

954-969-9992

Davtime Telephone number

info@bestaxaccounting.com

I--mail address: (1o be used for future annual report notification)

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



722000 6 Y

CAPRI LANE 5710
WESTON, FL, 33326

954-451-4086

February 14,2022

To whom it may concerm:

1 Arturo Caballero owner and President of Safety Medical Inc. would like 1o state that [ do not

want 10 reinstate Safety Medical Ine. with Document # PO0000087465 but would like 10 open
new corporation with same name.

Thank you, for the attention 1o this matter. 1f you have any question, please don’t hesnate to
vontact me at the number above.

Sincerely,

/

o =
Raa ~
I B
A2 c =
d =
S J |
1. -

Arturo Caballero P ™~
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STATE OF FLORIDA = <
BROWARD COUNTY

Signed and sworn in Tront of e Art

allero on this 14™ day of February, 2022,

RATALIE [WFANTE GUARIGLIA
AR Netar, PLOIK - State of Tlonds

Cammission £ GG 276361
My Comm, Laphey hav 13, 2012
Bzaced 4 ough Natiord] MoLary Assh.
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