|"¢_"JzJO711'-I 20T

To 18506176381

1 -om Reqisterec Agents Inc
6 Divi Cor
M rida Department of State

[Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Tvpe the (ax audit munhie
{shown below) on the top and bottom of all pages of the document.

(({H23000249033 3)))

O O A AR

Note: DO NOT hit the REFRESH/RELOAD buton on vour browser {rom this page
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number . [B59Q)617-6381
From:
Account Name ; REGISTERED AGENTS INC.
Account Number : 120090000081
Phone T (387)1200-2803
Fax Number : (813})4356-5206

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please. **

Email Address:

FLORIDA PROFIT/NON PROFIT CORPORATION

.y r~2

S

SAFE WITH ME (SAWIME) Inc TG L:-_»

S— - O

i(,u['llfu:aur of Stats || o T

|Cu|'liﬁud Copy | 0 i =T~
] , L\

Page Count | 02 i S 32

[Eminuned Charge !| $70.00 | :fﬁ: -

r—‘E: ™~

1 W

Electronic Filing Menu

nitps://elde.sunbiz.org/scripts/ehilcovr.exe

Corparate Fiting Menu Help C L

Fax. 8134355206

a3ild



TATAN2A07 31 L7 2DT Te 18506178181 Page- 213 From Repistered Agenis Ing
ARTICLES OF INCORPORATION
I cemphianee wal Chapter 607 and o Chapter 621, .S, (Proti)
ARTICLE ] NAME SAFE WITH ME (SAWIME) |
The name of the corporaion shall he: 777 " ( ME) Inc

ARTHCLE N

PRINCIPAL OFFICE

Prineipul street addmess
501 E LAS OLAS BLVD

Fax: 813

Muting nddress, i ditterent is
501 £ LAS OLAS BLVD
SUITE 200 B — SUITE 200
1 Lauderdale Ft. 33301

1 Lauderdaie FL 33301
ARTICLE T PURPOSNE

he purpose tor which the corporaiion 1s organized i

- Any and all lawful business.

ARTICLE N SHARES

o 5 8 . 100
I'he menber of shares of stock

ARIICLE F

INITLAL QEPITCERS ANDVOK IXRIDCTORY
R President qe T Musi S
e and Title: Mildred Ckumu restiei Name and Titde, reeser Mot ecrefary
e 501 E LAS QLAS BLVD o 501 E LAS OLAS BLVD
Adfdress b o Aduress:
SUITE 200 SUITE 200
Fi Lauderdale =L 33301 Fi Lauderdale el 33301
; . , ..., Chrisian C i . r
S and 11!c:JEddy Kafo Treasurer Name and Title: Chnsiopt f[ Aéi Treasurer
501 E LAS OLAS BLVD 5 g";‘ =
Address LRSS Address. S01E LAE_OLAS.-L"_’.[? P "ﬂ
TETE :
SUITE 200 ! ” ~
L o SUITE 200 =t i
L ey
FL Lauderdaly FL 33301 Filauderdale . F& 01 T\
‘a0
Nt AR
o = o
Name and Title: Name and Title: L —q;_;o
P
Address _ Adidrons f

4365
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From Regqisterad Anents Ing
Nome and Tibe:

Name and Tl
Address

Fav 81343585208

Address:

ARTICLE VI REGINSTERED AGENT
Tl mame and Florida strect address (1800 Boy NOY]

cocpliable) of the registered agent is
N Registered Agenls Inc
Address: 7901 4ih Si N STE 300
St. Pelersburg cL 33702
ARTICLE VL INCORPORATUR
I'he name and address o the Brcorporaios s
Reb Jones
N abin ' o
. 7601 Ath St N STE 300
Addreas:
St. Pelersburg FL 33702

ARTICLE VI EFFECTIVE DATE:
Fective dateoif ather than the date of 1ihng

AOPTIONALY
(It an elflective date s tistedh the date musi be specitic and cannotbe more than five days prior or 1) days atter the
filing.y

Nule:

1T the dinte anseited e Gis block docs not meet the u'aplicuhlc statutory Dling reguenents, shis date sill oot be hated as
the document's ettective date on the Department of State s records.

<. i, -,~c

Heavime been named ax registered agent fo gecept senvice of process for the abave stased covpovation ot the placee desigaeid in this
cortifioate, Fam familiar with and aceepi the appointaient as vegistered agent and agree to act in this capacity
o) Y‘

07/17/2023
Ruguirad .":|g1:lfl.-nc..-_iwgisicrcd Agent S

IR
€3 h
oaschmdn thas docament and affirm it the foces staged hevein are traes D am aware thar the fabe mfumurfwn \mmm rof
documuvent to the Deparoment of State constitates o thivd degree felom as provided for in 817155 .8
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