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Dear Division of Corporations.

Enclosed please find Articles of Incorporation for Life Safety Educators,
Inc. along with a check in the amount of $ 122,50 for filing fee and designation of

registered agent.

Also enclosed is a copy of the Articles. Please return this to us with the
filing date stamped on it.

Thank you very much, and have a blessed day.
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William K. Barr, Incorporator

f .
rporator / Registered Agent.

Edward G. MclLarty, In
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FLORIDA DEPARTMENT OF STATE
Sundrn B. Mortham
Secrutory of Stale

March 30, 1995

WILLIAM K. BARR
POST OFFICE BOX 1502
FERNANDINA BEACH, FL. 32035

SUBJECT: LIFE SAFETY EDUCATORS, INC.
Rel, Number: W35000006968

We have received your document for LIFE SAFETY EDUCATORS, INC. and
Tour check(s) totaling $122.50. However, the enclosed document has not been
ilad and is belng returned for the following correction(s):

The aricles of incorporation must be prepared In compliance with section
§07.0202, Florida Statutes. Please refer to this section of the law.

The articles of Incorporation of a nonprofit corporation must be prepared in
compliance with saction 617.0202, Florida Statutes. Piease refor to that section
of the law for assistance.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions cancerning the filing of your document, please call
{904) 487-6972,

Doris Brown
Document Specialist Letter Number: 595A00014503

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




Life Safety Educators, Inc.

P.O.Box 1502
Fernandina Beach, FL 32035
(904) 777-8516

Deparmaent of State
Division of Corporations
£.0.Box 6327
Tallahassee, FL 32314

Subject: Life Safety Educators, Inc.

Enclosed is an original and one copy of the articles of incorporation. You have
already received a check for $ 122.50 for filing fee and certified copy fae.
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William K. Barr, Incospafrator
6710 Collins Rd, Apt 304
Jacksonville, FL. 32244
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Edward G. McLarly, Irkorporator / Registered Agent.
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LIFE SAFETY EDUCATORS, INC. ™. ° g,
P.0.Box 1502 S, e
Fernandina Beach, FL 32035 S
904-777-8516 g

ARTICLES OF INCORPORATION

ARTICLE
The name of the corporation is: Life Safety Educators, inc.
ARTICLEI
The principal place of busineas is: 11 North 14th Street
Fernandina Beach, FL 32034
The principal maiting address is: P.O.Box 1502
Fernandina Beach, FL 32035
ARTICLE HI
The corporation is authorized to issue 100 shares of regular stock
ARTICLE IV
The registered office is 9156 5th Av., Jacksonville, FL 32208-2122
The registered agent is Edward G. Mcl.arty.
ARTICLEV

The incorporators are.
1- William K. Barr, 6710 Collins Rd, Apt. 304,Jacksonville, FL. 32244

2- Edward G. McLarty, Rt. 1 Box 525, Sanderson, FL 32087

3- Philip W. Hagan, 2711 Bailey Rd, Fernandina Beach, FL 32034

4- Greg Jones, P.Q.Box 11686, Hilliard, FL 32046

ARTICLE VI

The purpose of the corporation is: To educate both v*» public and private sector
in the performance of medical techniques such as, but not limited to;
Cardiopulmonary Resuscitation, First Aid, First Responder.
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CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT / REGISTERED OFFICE (V
2

Pursuant to the provisions of section 607.0501, or 617.0501, Florida statutces, the
undersigned corporation, erganized under the laws of the state of Florida,
submits the following statement in designating the registered office / registered
ngent, in the state of Florida.

L, The name of the corporation is: Life Safety Educators, Ine.

2. ‘I'he name and addeess of the registered agent and office iss
Edward G, McLarty
9156 5th Av.
Jocksonville, FI. 32208-2122

Having been named as registered agent and to aceept service of process for the
above stated corporation at the place designated in this certificate, I hereby
accept the appointment as registered agent and agree to act in this capacity. [
further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my dutics, and [ am familiar with and accept the
obligations of my position as registered agent.

f%wv/,»//z{/,féj\m (7 Apc?s

Signature Date 4




