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FROM : RCCOUNTIMG & TAX HELP INC.

PHONE NO. : Bi35287222 393 1766 Jul.

29 1998 @8:84qaM P2

HALB600 13587 ¢

ARTICLES OF INCORPORATION
The undersigned incorporator(s), for the purpose of forming a corporation under the

Florida Business Corporation Act, hereby adopt(s) the jollowing Articles of
Incorporation.

ARTICLEI NAME

The name of the corporation shall be

SUNSTATE ETY, INC

ARTICLEII PRINCIPAL OFFICE
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The principal place of business and mailing address of this corporation shall be:

6050 177 AVENLIE N
ST.PETERSBURG, FL.33710

ARTICLE Il SHARES

The mxmber(s) of shares of stock that this corporation is anthorized to have outstanding at
any one time is:

1000 SHARES
NO PAR

ARTICLE IV

INITTAL REGISTERED AGENT AND STREET
ADDRESS

The name and address of the initial registered agent is:

prepared by:

Name:PHILIIP M. BAMOND

Address:6050 177 AVENUE N.

Agcounting & Tax Help, INC.
8668 PARK BLVD Suite A
ST.PETERSBURG, FL.33710 SEMINOLE, Florida 33777

PH # 727-347-5168

950000 13987 G
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FROM @ ARCCOUNTING & TAX HELFP INC. PHOMNE NO. @ B135287222 393 1vs6 Jul. 28 1998 83:@858M F3

95030 13997

ARTICLE Y INCORPORATOR(S)

See instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Axticles of
Incorporation is(are):

Pj'h”r‘p M. Pamondd
GOS0 T Pyenve W,
Jt. Pﬁfj'ﬂfs{bu@, FC. 337{0

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

# .
27 aayor___ Du’ly 19 9%

(An additional article must be added if an effective date is requested.)

e/

“Signature

Signainre

Signature

Notarization is not required

NOTE: Affixing an officer title after a signmture of an incorporaior does not
constitute ihe designation of officers.

H9¥ocoo 13987 ¢




FROM ¢ ACCOUNTING & TAX HELP INC.

PHONE NO. : B135287222 393 1766 Jul. 29 1998 @9:u5AM P4

HI8G60a0 12987 ¢

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO FTHE FROVISIONS OF SECTION 607.0501 OR 617.0501, FLORIDA STATUTES,
THE UNDERSIGNED CORPORATION, ORGANIZED UNDER. THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWENG STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/ REGISTERED AGENT, IN THE STATE OF FLORIDA

1. The name of the corporation is:

SUUNSTATE SAFETY, INC

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

Fom [3o]
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ting & ip, INC. oz 3§
(Name) ez I
. =
8668 PARK BLVD., . Suite A o 2
(P.0Q. Box not accepteble) -’%‘3 o
=
SEMINOLE, Florids_33777

(City/State/Zip)

Having been named as registered agent and ¥o qceept service of process for the above
stated corporation af the place designated in this certificate, I hereby aceepi the
appoiniment as registered agemt and agree o 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 I am familiar with and accept the obligations of my
position as registered agent.

A Clok

pATE ___ 7~27-9%
(Signature)
PRESIDENT

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

HIE OIS 13987 &




