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Safety Net Maintenance Specialists, Inc.
The undersigned incorporator(s), for the purposs of forming a corporatton under the
Florlda Business Corporation Act, hereby adopt(s) the following Articles of Incorpora-
tion,

ARTICLE| NAME

The name of the corporation shall be:

Safety Net Maintenance Specialists, Inc.

ARTICLE |l PRINCIPAL QFFICE

The principal place of business and malling address of this corporation shall be:

718 Bayside Boulevard
Oldsmar FL 34677

ARTICLE Wl _ CAPITAL STQCK

The number of shares of stock thal this corporation is authorized to have outstanding
al any one time Is:

Five Thousand (5,000)

ARTICLE V INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial reglstered agent is:

Gary Larsen
718 Bayside Boulevard
Oldsmar FL 34677




ABTICLEY _ INCORPORATQR(S)

The name(s) and sirest address(es) of the Incorporator(s) to thess Articles of Incorporea-
tion Is(are):

Gary H. Larsen
718 Bayside Boulevard
Oldsmar FL 34677

Dwight E. Drum
1007 Mandalay Drive
Brandon FL 33511-6731

The undersigned Incorporator(s) has(have) executed these Articles of Incorporation this

PPLL

dayol __JwLy 19_27

Sighat

gnBture

Signature

Arlicles of Incorporation
Fillng Fee - $35




CERTIFICATE OF DESIGNATION
BEGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501, Florlda Statutes, the
undersigned corporation, organized under the laws of the State of Florida, submits the
following statement in designating the registered office/registered agent, (n the State of
Florida.

1. The name of the corporation is: Safety Net Maintenance Specialists, Ipc.

2. The name and address of the registered agent and office is:

Gary H. Larsen

(NAME)

718 Bayside Boulevard
(P.O. BOXNQ_'[ACCEPTABLE)

Qldsmar FL 34677
(CiTy/ STATE/Z?P)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED GORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | 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 PER-
FORMANCE OF MY DUTIES, AND 1 AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE /J I«7 M_fw

DATE 7{/2_2’/47

~
.

B 0dE00 20 KOISIA
YIS 40 AYYI 34T
GERTE

REGISTERED AGENT FILING FEE: $35.00
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