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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SAFE HOME TeAM, Ec

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

SUBJECT:

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

o $70.00 O$78.75 1578.75 [K.$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Cerificate of Stunus & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Dﬁa\&g {/("/ (/J

Namwe {Printed or lvpLd)

C;(Q—? 5\“L\r\\ Km0 ((&IS()LU&QOV

Address

70([(4 MSS@Q} e JD2072

City. State & Zip

kS0 ~Qey-SvO

Daytime Telephone number

Harrel|@ SafehomeYemm . (am

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




ARTICLES OF INCORPORATION

[n compliance with Chapter 607 and/or Chapter 621, F.5. (Profu)
ARTICLE [ ~ NAME

The name of e corporution shall be:

ARTICLE [

OATE Homs TEAN, _TNC..
PRINCIPAL OFFICE

Principal street adgiress
A7 Sohs K

rook Lae

Mailing address. it ditferent is:
SO oY SARE
Tollanseo ¥ 32302,

ARTICLE LT PURPOSE

The purpose for which the corporation is organized is:

ANY AD AL [ Al BuseEsSS

ARTICLE IV SHARES

The number of skuares of stock 15: / OD

ARTICLE 17

INITIAL OFFICERS AND/OR DIRECTORS

ame and Title: M\LEL’L l/JIU'S CP) Name and Title:
Address Ab? 3“’\"‘1 KW /Lk

Address:

Sure goy

Tallaaseo T 330

Name and Tile:

Name and Tide:
Address
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Name and Tule: Name and Tite; =T= [=]
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Address Address:
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Name and Tithe: Name and Tile:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT aceeptable) of the registered agent is:

Name: M[lg(/(- ' DJ}L(—/B
Address: a(«o7 ’(jQLM K/Ubﬂ IL&, SW‘LQ@QL/
Tallabesge, L3,

ARTICLE VII  INCORPORATUR

The name and address ¢f the [ncorporator is:

Name: Mﬁ‘&u__ {/JE:LL‘S
Address; & (o ? ’jﬁt\(“ M A A& 4 S\_)rlQ 90‘1

Tallabnssee, T 25302

ARTICLE VI EFFECTIVE DATE:
Effective date, it other than the date of filing: ((.V// 9/503‘} A(OPTIONAL)

(1 an effective date is listed, the date must be specific and cannot be more than five davs prior or 90 davs aflter the
Niling.}

Note: T the date inserted in this bluck does not meet the upplicable statutory fiting requirements, this date will not be listed as
the document’s eitective date on the Pepariment of State's records.

Having been numed as registered agent to acc pl\\‘cn'irc wf process for the above stated corporation art the pluce designared fn this
certificate, fam fumitiar with and aceepe the appginiment-as-registered ugent and ugree to act in this capaciy

// T §/13/303>

chuih‘d—&fﬁ;mrcmcgis:crcd Agent Date

—_

I submnit this doceprert and affinm that the fucts stated herein are trwe. I am aware that the false information submitted in
document to the Deparynent of State constitules a third degree felony as provided for in 5.817.155, F.S.

S = 5120000

Required Signature/ Incorporstor Date




