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' . ARTICLES OF INCORPORATION
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L .
SAFE SANCTUMY, TNe. — jify " "0 .

."‘{ :q
I, the wikicovigned, hereby make, subacribe wd acknowledge ihese Articles of ln::m-pomum;I
lor the purpose uf becoming a corportion under (o laws of the Stale of Florlda,

-
P

1, The name of the corporation shall be SAFE SANCTUARY, INC., snd it
existerce ahall be perpetual,

P2 ‘The general nature of the business tv tramact any lawivl business for which
corporations may be incorporated under the laws of the State of Florida and to have all other
powers provided by the laws of the Stie of Flozida,

A ‘The capital stock of the corporation shall comist of vne Lundred (100) shares of
no par value,

4, The principal office of the corporation shall be 19830 Be! Aire Drive, Miami,
Florkia 33157,

5. The amount of capital with which the corpuration shall begin busincss is ONE
HUNDRED ($100.00) Dollars,

6,  The mumber of the dircctors shall b at feast une (1) and the name and post office
address of the first Board of Directors and Officers are:

NAME  OFFICE POST QFFICE ADDRESS

Dayna Darrett President/Director 19830 Bel Aire Drive
Mizmi, Florida 33157

7. The neme and post office addreas of the sole subscriber to this Certificats of
Incorporation, the pumber of shares ho agrees to take and the considaration thereof, the proceeds
of which will amount to at least One Hundred ($100.00) Dollars ia as follows:

NAME NO. OF SHARES CONSIDERATION

H. Jeffrey Cutler, Etq. 100 $100.00
241 Sevills Avenue :

Suite 805

Caral Gables, FL 33134

PREPARED BY

H. JEFFBEY CUTLER, ESQ.
241 SEVILLA AVENUE
SUXITE 805

CORAL GABLES, FL. 33134
305-446-0100

BAR #350230
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8. The corporution designates I, JEFVREY CUTLER, ESQ, of 241 Sevitia‘Aveave,

Suite B80S, Coral Gables, Morida 33134 a3 jts Reglutered Resldent Agent, to accept service of
process wittiin this stae,

IN WITNESS WHEREOF, the undervigned by mibscribcs to these Arlcles uf.
Incorporation at Miami, Dade County, Florids this day of August, 1996,
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CERTIFICATE DESIGNATING PLACE UF BUSINERS .
OR DOMICILE FOR SERVICE OF FROCESS WITHIN' | | .

In pursuance of Chapter 45,091, Florkla Statutes, the following ts submitted, in compliance
with said Act,

First, that SAFE SANCTUARY,, ING, desiring to orgaplze under the laws of the State
of Florida with lts principal offices as indicated In the Articies of Incorporation has named L1,
Jem" Cnﬂc-l'. E.Qu 'm ut 241 Sevilla Amw' Hlﬂlﬂ.m. Coral G.bh' ma.
33134, e Rogisicred Resident Agent 10 accept Service of Frocess within this State,

lhvlnubmn:mmlmqnmormrmmulbovcsuwdmnﬂmntthcpl.wc

designatod [u this Certificate, | hereby accept 0 act in this capucity and agree to comply with
the provisions of sald Act sxlative to kecping opon said ofiice,

(Re Resident Agent)

STATE OF FLORIDA )
COUNTY OF DADE )

BEFOREMB.&:M{Mthy.mh__mMAu;w. 1996, personally
appesred, H. JEFFREY CUTLER, ESQ., sole subscriber, to me known to be the person

ald H. JEFFREY CUTLER, m.mmm:mmummnumm‘

ofmecorpomlontomp:mkuofpmmwlmlnlhhSnuandduhhmoam.

NOTARY PUBLIC, State of Florida
My Commission Expires:

koot 19 ot

hi

[

Lol

THIS STATE, NAMING AGENT UPON PROCESS MAY BE SERVED® | .
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