5256

te Bfnmmrﬂs

CAPITAL
417 E Virginia St Suite Tuilahn FL um (‘xumms 0

Mailing Addresx: Tost Office Box 10349, Tallshassce, FL 32302
TOLL FREE No. 1-800-342-8062
FAX (904) 222.1222

C.C.FEE. DISBURSED

-/Gapltui Exprass™ P [
NAME An, of Inc. Flle - e —

Corp. Record Search

FIRM _ .. L1d. Parnership File ———— e
ADDRESS Aoreign Corp Fh . e e e

{ ) Cert—Copytsy L = 1 N . e e

PHONE ( ) An. of Amend. Fila l:-l:":":":’ 1;3.3 'q gb o

DissolutionWithdrawal -07/18/95——{1015--0015- —- -

CuUs- 4a 70 00 HH«HD L -
Fictitious Name File

Service: Yop Priority Regular
One Day Service Two Day Service

T l Ret i Name Reservallon —— . oo
ousva . Aelumvia Annual Report/Reinstatement

Reg. Agenl Service s . ,";_\;‘1 -
Matter No.: Express MailNO, —— - Document Fiting AU - -i
R SR IC"_—_- :
State Fee § Our$ Corporate Kil L S, "":;', ..
——- Vehicle Search ———
Driving Record — e L34 T
Document Retrieval M J o F

e = UCC 10r3Fila

UCC 11 Search el _ ..
UCC 11 Retrieval e - P
——— _— File No's, ___Copies - —— o
Courier Sarvice . tg‘ -
Shipping/Hantting T?; -
Phona { ) =L .
Top Priority =t - o
-
Express Mail Prep. __.._. ___ RS- - R .
FAX( ) pos. S S
2 _:; o
SUBTOTALS ___ R ol
2 —
FEE :3:':' -
- /(j ( e R
e fﬂ, - DISBURSED ; s
SURCHARGE - —— R
TAX on corporate supplles............ S . e
REQUEST TAKEN CONFIRMED APPROVED SUBTOTAL e
DATE PREPAID L [ .
TIME CK No. BALANCE DUE L - e = . —_

BY dNALC s

Please remil Invoice number with payment

WALK-IN TERMS: NET 10 DAYS FROM \NVOICE DATE THANK YOU
Will Pick Up 1 l { S/ \’}m 1 4/2% per monih on Past Due Amenente trom
Pas| 30 Days. 18% por Annum Your Capital Conneciion

10-2529-F FONDER® INC,, THOMASVILLE, GA.



ARTICLES OF INCTIPOIATION
of

Safe Beginninge, Inc.

Pursuant to Chapter 607 of the Florida Business Corporation Act, the undersigned
incorporator submits these articles of Incorporation for the purpose of forming a for-profit

corporation,

S

-

Article 1. The name of the Corporation is;

Safe Beginnings, Inec.
Article 2, The principal place of business and mailing address of this corporation is;
2465 Heron Terrace

Suite 2048
Clearwater, Florida 34622

Article 3, The cerporation s authorized to tysue one class of stock, that being 1, 00,5.' . t’,}
shares of no par value, common slock, with identical rights and privileges, the tnarns.fer‘tglr Lo "‘J‘ﬁ'
which is restricted according 10 the bylaws of the corporation. e = v
T b el
Article 4. The name and address of the corporation's iniia. regisiered agent is: @ T
)
Annette Simpson =T g
2465 Heron Terrace = T,
Suite 204B sl me
1 —_

Clearwater, Florida 34622 L

Article 5. The name and street addree- of the incorporator of this corporation is;

Annette Simpson
2465 Heron Terrace

Suite 204B

Clearwater, Florida 34622

Artticle 6, No Director shall be held liable to the corporation or its shareholders for monetary
damages due to a breach of fiduciary duty, unless the breach is a result of self-dealing,
intentional misconduct, or illegal actions,

In witness whereof, the undersigned incorporator has executed these Articles of

. - Incorporation on the date below. The undersigned incorporator hereby declares, under
penalty of perjury, thal the statements made in the foregoing Articles of Incorporation are
true, and that the incorporator is at least eighteen years of age.

Date: 7/10/95

Name of Incorporator; apnetts Simpson

7
Signature of Incorporator: %




CERTIFICATE OF DESIGNATION
OF
REGISTERED OFFICE AND REGISTERED AGENT

Pursuant to section 607.0501 of Tha Florida Business Corporation Act, the
undersigned corporation, organized und

er the laws of the State of Florida, submits the
following statement / » designating the registered office and repistered agent, in the State of
Florida,

1. The name and address of the corporation’s registered agent and reistered office is:

Name

Annette Simpson

Street address

2465 Hercn Terrace
Suite 204B

Clearwater, Florida 34622

Having been named as the registered agent and 1o a
abiove stated corporation at the place designated in this certi
appointment as registered agent and agree to act in this cap

ccept service of process for the
ficate, { hereby accept the
acity. | further agree to comply

Signature of registered agenl%{nlﬂﬂ (,%"WN o o

<
BEOE ™
Date of signature: 7/10/95 - = 4




