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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: AMERICAN SAFETY HOLDING COMPANY, INC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

057000 (7875 ) §78.75 01 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Cerufied Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

PATTY PIZZUTO
Name (Printed or tyvped)
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1656 METROPOLITAN CIRCLE
Address

TALLAHASSEE, FL 32308
Citv. State & Zip

850-765-1014
Davtime Telephone number

patty@haneyholloway.com
E-mail address: {10 be used for futurc annual reper notilication)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profin

ARTICLIET  NAME

Fhe rume ol the corporstion shall be:,_ AMERICAN SAFETY HOLDING COMPANY, INC.

ARTICLE T  PRINCIPAL OFFICE

Principal street address

9009 Mahan Drive, Sutte 501

Tallahassee, FL 32309

ARTICLE I PURPUSE

Minling address. U ditYerent 1s:

The purpose for which the corpoeation is organized is: 80Y and all lawful purposes.

ARTICLE Y  SHARES
The tnumber of shares of stock 15 100 shares

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: BART W. CASSIDY. P/D
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8009 Mahan Drive, Suite 501

Audress

Name and Title: CATHERINE CA$§IDY. \{-E.ISI-”D-‘A’F%

Address:

Tallahassee, FL 32309
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9009 Mahan Drive; Suitg501 $.J
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Name and Title:

Address

Nume and Tile:

Address

Tallahassee, FL732309 T,

Name amd Title:

Address:

Name and Thtle:

Address:




Name and Title Name and Title:

Addiess Address:

ARTICLEVI REGISTERED AGENT
The panw and Florida strect address (P O, Box NOT aceeptable) of the registered agent is:

Name: MARK T. HANEY

Address: 1656 METROPOLITAN CIRCLE
TALLAHASSEE, FL 32308

ARTICLE VII INCORPORATOR

The panw and address of the Incorporator is;

Name: MARK T. HANEY
Address- 1656 METROPOLITAN CIRCLE =
TALLAHASSEE, FL 32308 = "0
m [
ARTICLE VIII EFFECTIVE DATE: . d -
Ettective date, 1t other than the date ol filing: (OPTIONALY - = i

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 da\s affer the - ';)
filing.)

—— e

'16

I -
Note: [1'the date inseried 1 this block does not meet the applicable statutory ling requirements, this date Will not Be listed as
the document’s ettective date on the Depantment of State’s records,

Having heent named as registered agent io accept service of process for the above stated mrparumm at the place designared in thiv

certificate, [ um fwm!zar witflupd accept the ap, ni us registered ugent and agree to act in this capacity
Kr@ August 15, 2024

Ru|umd \l&JLI[LlrLﬂ witered Agent Date

I submit this docunent and affirm that thc, ucts stated herein are trie. | am aware that the fulse information submitted in

document to the DW State ¢ hird degree felony as provided for in x.817.153, F.S.
s
Required Signuture/Tndorpofiler j Date

August 15, 2024




