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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Rtiowun) A osoamned of Bmuserme 2t Kt ,
Name of Corporation — must include suifix épw Oﬁ:'QRb C’C’:‘P

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation tor Authorization to Conduct s
Aftairs in Florida", "Cenificate of Existence”, or “Certificate of Status™ and check are submutted to

register the above referenced not for profit corporation to conduct its affairs in Florida,

Plcase return all correspondence concerning this matter 1o the following:

LEoromzD QFQVQ\\.F/R

Name of Person

Mrhooal Roscanhodor Brousemea Rioe
Firm/Company ':)QFE"I’L{ OMhorls Cop‘g

L]
=
Zom r,
—< i,
1 - -
\ O Duncbriz, Ave, FQ e
Address e, .
. ~d
Ol s, FL 34677 F
City/State and Zip Code s
10 Fo @ oaRzss.comm
E-mail address: (to be used for future annual report notification)
For further information concerning this matter. please call:
5. Covoie, Pottod (813 ) 0B Sl
Name ot Person Arca Code ™ Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810
Tallahassce. FL 32303
Enclosed s a chieck for the following amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE
(J $70.00 Filing Fee AS78.75 Filing Fee & 03878.75 Filing Fee & O3%7.50 Filing Fee.
Ceruficate of Status Certified Copy Certificate of Status &
’PREVID()f)] Certified Copy
PR /3

CrRsheEp 207



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617 1503, FLORIDA STATUTES. THE FOLLCWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

L O ehoonl Assoamnon of Arnusemest Bice Safet Offic)sis Corp
{Name ol corporation: must include the word "INCORPORATED” or "CORPORATION" or kords or abbreviations of ke
import in language as will clearly indicate that it is a corporation insiead ol a naturel person or partnership if not so contained
in the name at present. "Company” or "Co." may not he used as a corporate sulfix by a nonprofit corporation.)

(If name unaviilable in Florida. enter altemate comporate name adopted for the purpose of ransacting business in Florida)

3 311195149

5
{State or country under the law of which 115 incorporated) (FET number, 1f applicable)
4. OV/l9/1987 5.
{Datc of Incorporanion) (Date of duration. if other than perpewaal)
6. NooveErneR 1996

(Date first condueted affirs in Florida if prior W registration. See sections 6177501 & 617.1302, F.5, to determine penalty liabilit:,)

7. | OT ?Dudnrz.ﬂve\#Q Olbsmrz L 377

(Princtpal office street addressy

{Current mathing address b dilTerent)

H110:

8. Nooo-proh+ DED! cREEDo Sefehy EDOCRhOD wordhnd the Arudemss):
{Purpose(s) of corporation authorized in home state or cobimiry 10 be carned out in the s1ate of Florida) IS ’ .
LOE CoBuct SRTETY SEMNORZIFAD0 CUTRERCHED RS (oe) s 0% cat_ '

9. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) gml\)?ﬁm@om) £Q.

-

.. -
Name: FEORED Cyval) E¥ T
Office Address: T Dusstaarz, RVEAI%@
Olosrmriz . Florida 3~ T
(City) {Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and 1o accept service of pracess for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance ()ﬂﬂ_\' duties,
and I am familiar with and accept the obligations of my positg s registered agent.

%»//@«Z

(Registered agent's signature)

11. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.



12. For initial indexing purposes. list names, titles and addresses of the primary ottficers and/or directors [up w six (8)

total]:

A. DIRECTORS

CiChairman
OWVice Chainman
O Director

& President
OIVice Prestdem
O Secretary

COther:

Name: joﬁa'jﬁ PNODO / 'RD

Address; JO—[%&D{)RP\ D’YS’. # Q

Oloorare FL 3Y6TT

OTreasurer

O Other:

[JChairman
[DVice Chairman
O Director

O President

O Vice President
OISecretary

COther:

Name: @E)HD [ iE,I; Yoty

Address; )UJ DULiJ'{)P\ DYE‘# @

Olbsrmng FL 37T

¥ Treasurer

J Osher;

& Chatirmman

O Vice Chairman
O Director
OPresident

O Vice President

OSecretary

D Other:

Name: mld"ﬂ:ﬁy .e.0)W)

Address: )U_T mmmf@
Olpormer FL 349677

T Freasurer

O Other:

I Chainman
CIVice Chairman
TiDirector

O President

X Vice President
CiSecretury

Ouher:

CIChairman
OViee Chairman
Oirector
CiPresident
OVice President
Rsecretary

DiOther:

T Chairman

O Vice Chairman
O Director

O President

O Vice President

OSeeretary

Xother EXEUIHVE

Name: HN}H‘IODQ\ Q‘O‘Oﬁ‘]
Address: 10T D ijRfl‘ Q’VF‘# Q
Olsrnp, FL 34477

DO Treasurer

OOnher:

Namce: j&'g'- BOP\m
Address: ]O'T:Dum gVE.fQ
Olpornng FL3NGTT

OTreasurer

{07

Ot rher:

6~ v

Name: g O ORED Q@( R EEJE,
g

Address: 10T @um FQ\JE_:#;@

Olpzremadl 37T

O Treasurer

O0iher:

DIRECToR,

ore than six (6). The attachment will be imaged for reporting purposes only.
cn filing vour Florida Deparumeni of Siate Annual Report form.

4 _LeoomepCavalisr Ex ecuhve Divecior,

(Signature of Chatrman. Vice Chairman, or any officer Tisted in number 12 of the application)

(Tvped or printéd name and capacity of person signimg application)



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Frank LaRose, do hereby certify thar I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
NATIONAL ASSOCIATION OF AMUSEMENT RIDE SAFETY OFFICIALS, an
Ohio not for profit corporation, Charter No. 694226, having its principal
location in Columbus, County of Franklin, was incorporated on January 29,
1987 and is currently in GOOD STANDING upon the records of this office.

vH 2207

Witness my hand and the seal of the=
Secretary of State at Columbus, Ohio,
this 18th day of April, A.D. 2022,

Sl b T

Ohio Secretary of State

J

EC:HL Hd 6

Validation Number: 202210803922



