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sueecT: _Safe Kids  Iwe.

{Proposed corporate name — must include suffix)

Enclosed is an original and one (1) copy of the articles of incorporation and a check

for:
] $70.00 K $78.75 [1$122.50 [T]$131.25
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate & Certified Copy Certified Copy
& Certificate

Please return the photocopy to me with the filing date stamped on it.

FROM: JFH//G/ P f?é/UéLucéf

Name (printed or typed)

SEAS AsEo AHvaReA

Address
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City, State & Zip
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Form A. Articles of Incorporation

Articles of Incorporation . 5z, ~
p / ﬁgfgﬁc 2] ;S{‘})ED

1. The name of the corporation shall be: ] c:l %'-ﬁ(l g E@?%;S 47
Safe Kids, & o rméi,s
C: &
2. The principal place of business and mailing address of the corporation is: i{
4

3935 Prseo NaverkRa , west Palm Besch FLovid#. 33
3. The corporation shall have the authority to issue 4 2 ofi, 06O __ shares of stock.

4. The registered agent of the corporation is David T, 4w oluis) and the
registered streetaddress is 305 Faskr NBVARRA west ol Boil,
Florida 7 405 .

5. The initial Board of Directors shall have __/ member(s) whose name(s) and address(es)
is/are as follows:_Dawid T AN LOLE s
TEAS foseo UBVAREH
bie3T Pl Bedct  Ft- FTIHO5

The number of directors may be raiséd or lowered by amendment of the bylaws of
the corporation but shall in no case be less than one.

6. The inco;porator of this corporation is ;,D/?V/'&/ J. BB ety whose street
address is

Dated 7/2// 7

Mﬂﬂ Q%M

Incorporator

Having beennamed as registered agentand toacceptservice of process forthe 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. I further agree to comply with the
provisions of all statutes relating to the proper and complete performance of my duties, and
am familiar with and accept the obligations of my position as registered agent.

Dated 7/ g/ ?g
/7

Registered ent
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