P06 78 73

Do\ Misages

Requestor's Nume,

2% £ bhave

Addres ETRTMIBTED B A A P B
|

\5
TR~ UTU A==
?p SSO !3 e L LD Ry AL

Phone #
Oflice Use Only

City/State/Zip ¢

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

{Comaration Name) (ocument #)

{Comporation Niunc) (Docwment #)

(Corporation Nune) {Document #)

(Comporation Nume} (Docwnent ¥)

0 wakk in 0 Pick up time 0 Certified Copy
0 Mail out O3 will wait W Photocopy O Certificate of Status

4 PRI TN

BEANEW FILINGS 52| 15| AMENDMENTS i i1

it

Profit Amcndment

NonProlit Resignation of R,A., Officer! Director

Limiled Liability Chanpe of Registered Agent

Domestication Dissolution/Withdrawat

Other

e VAN

%5} 'OTHER FILINGS'
Annual Report

2 QUALIFICATION
Foreign

Fietitious Name

Limited Partnership

Name Reservation

Reinstatement

Trademark

Other

Examiner’s Initials

CRIE03I(1:93)




FLORIDA DEPARTMENT O STA'I'ES
Sandrn B, Mortham
Scerotary of State

July 30, 1996

NOEL MIJARES
6381 E, 6TH AVE.
HIALEAH, FL. 33013

SUBJECT: SAFE WRAPE OF AMERICA, INC.
Ref, Number: W86000015939

Wae have received your document for SAFE WRAPE OF AMERICA, INC, and
rour check(s) totaling $70.00. However, the enclosed document has not been
iled and Is being returned for the foltowing correction(s):

The name designated in your documaent is unavailable since it is the same as, or
it Is not distinguishable from the name of an existing entity. Simlply adding “of
Florida" or “Florida" to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all appropriate

laces, One or more words may be added to make the name distinguishable

rom the one presently on file.

When the document is resubmitted, please retum a copy of this letter to ensure
that your document is properly handled.

If you have ana' questions about the availability of a particular name, please call
(904) 488-9000.

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 conceming the filing of your document, please call
(904) 487-6928.

Agnes Lunt
Corporate Specialist Letter Number: 396A00036586

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




MIAMI, AUGUST 12, 1996

MS. BETH REGISTER

DIVISION OF CORPORATIONS,
PO BOX 6327

TALLAHASSEE, FLORIDA 32314

SUBJECT : SAFIZ WRAP OF AMERICA, INC,
REF. NUMBER : W96000015939

DEAR MS. REGISTER,

PER OUR CONVERSATION LAST WEEK AND YOUR LETTER DATED JULY 30,
1996 IN REGARDS TO THE REGISTRATION OF SAFE WRAP OF AMERICA, INC.
| WOULD LIKE TO THANK YOU FOR YOUR TIME AND HANDLING OF OUR
REGISTRATION.

BEING THAT “OF AMERICA * STANDS FOR THE CONTINENT OF AMERICA
AND NOT TO FLORIDA OR THE UNITED STATES, (U.S.A). BEING CLEAR
THAT FLORIDA IS A STATE OF THE UNITED STATES AND THE UNITED
STATES IS ONLY A PART OF THE GREAT CONTINENT OF AMERICA WHICH
HAS OVER 30 DIFFERENT COUNTRIES THAT ALL FORM PART OF NORTH,
CENTRAL AND SOUTH AMERICA.

PER OUR CONVERSATION, HERE'S THE INFORMATION YOUR DEPARTMENT
REQUESTED FOR THE REGISTRATION OF SAFE WRAP OF AMERICA, INC.

WE WOULD LIKE TO EXPRESS OUR GRATITUDE TO THE FLORIDA
DEPARTMENT OF STATE FOR THEIR EFFORTS IN ASSISTING FLORIDA
ENTREPRENEURS REACH THEIR GOALS, THANK YOU.

SINCERELY, . ,

o) QDo

PRESIDENT
6381 East 6th Avenue

Hialeah, Florida 33013
Phane: » 305 » 769-1484
Fax: s« 305« 769-1152
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The underslgnad Incorporators, lol the putpe ol foriing a cotporntion undor the
Florida Gonoral Cotporation Act, hotaby adopl the (olkeiing Atliclos of Incorpggation,
’ 'l O

ey

A

ATICLE | - CORPONATE NAME R -

—

The name of the cotpuration shall be: o U

SAFE WRAP OF AMERICA, INC.

S
ram

The princlpal place ol business ol corporalion shalt bo:

6381 EAST 6th AVENUE, HIALEAH, FLORIDA 33013

ARTICLE Il - NATURE OF BUSINESS

TC MANUFACTURE, PRODUCE,.PURCHASE OR OTHERWISE ACQUIRE, SELL,
IMPORY, EXPORT, DISTRIBUTE AND DEAL IN GOODS, WARES, MERCHANDISE

This corporalion may engage in o iransact any or all lawlul activities or business per-
mitted under the laws of the Uniled Stales, Ihe Stale of Florida, or any other slale,
counlry, terrilory or nation.

ARTICLE Il - CAPITAL STOCK

The corporation is aulhorized lo issue 1,000 shares of No Par Value Commion Slock,
which shall be designaled "Corimon Shares".
I!

ARTICLE IV - TERM OF EXISTENCE

This corporation shall exisl perpelually unless dissolved according to Florida Law.

ARTICLE V - OFFICERS / DIRECTORS

The names and street addresses of the inilial officers and directors, if any, who shall
hold ofice the lirst year of the corporalion’s existence or until lheir successors are

elecled, are:




NOLBL MIJARES, DPRESIDENT, C.E.O
6381 E. 6th AVENUE,
HIALEAN, FLORIDA 33013

DAVID E. LEIVA, TREASURER, CHIEF FINANCIAL OFFICER,
511 E., 40th STREBET,
HIALEANl, FLORIDA 33013

MARTHA J. LEIVA, SECRETARY
511 E, 40th STREET,
HIALEAN, FLORIDA 33013

ANTICLE VI - INCORPORATONS

The namoes and streel addrosses of e incoiporaturs Lo \his wlicles of Incorporalion
are:

NOEL MIJARES
6381 E. 6th AVENUE,
HIALEAH, FLORIDA 33013

DAVID E. LEIVA
511 E. 40th STREET, '
HIALEAH, FLORIDA 33013

3. MARTHA J. LEIVA
511 E. 40th STREET, HIALEAH, FLORIDA 33013

I WITNESS WHEREOF tho undorsiynod incotporelors have oxocutod tose Aliclos of licorperationtiis__ 22 dny
ol _APRIL 0 19 96,

Sholua ol ncofwtaighs
GTRE

J&\s&. o) O

S$1ATE OF FLONIDA, COUNTY OF DADE
TIE FONEGO' (@ hstrument was ncknowladgad nnd swotn 1o beloe mn s day ol

by ol -’

(NOT REQUIRED)
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CERTIFICATE DESIGNATING
REGISTERED AGENT / NEGISTERED OFFICE

Pursuant to the provikions of Soction 607.325, Florida Slatutes, the undorsigned cotpo-
rallon, organized undor the laws of tho Stale ol Flotida, submits tho following stalement
In designating the registered ollice / registered agen, in tho State of Flotida.

{. The name ol the cooporalion [s:

SAFE WRAP OF AMERICA, INC.

2 The name and address of he regislored agent and office is:

NOEL MIJARES
6381 E. Gth AVENUE,
HIALEAH, FLORIDA 33013

sionaTURE Qoel QBuoser

(Cotporale Oflicer)

TITLE PRESIDENT

DATE  APRIL_ 22, 1996

CESS FOR THE ABOVE STATES CORPORATIO!,

AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE TO ACT IN THIS
CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
t RELATIVE TO THE PRQPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | ACCEP

THE DUTIES AND OBLIGATIONS OF SEGTION 607.325 FLOMDA STATUTES.

SIGNATURE Q)DE,Q Q-Q\ @ fo

(Registared Agemt)

HAVING BEEN TO ACCEPIT SENVICE OF PRO

DATE  APRIL 22, 1996
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MIAMI LAKES, I’I-. 33014

Note of our New Phone #e

PHONE: (308)

PAX:  (308) 328-8884
E-MAIL: globallrmnemcom

EFFECTIVE IMMEDIATELY!

L e mwwmnsm-umu_
(S “l A Miami Lakas, Florida 33014
\ Phons o 305 + §204 5500
Fax o 305 + 828+ 5584 |
E-mall gobatracas@msncom




