€ 02002004 :

TO: Registration Section
Division of Corporations

SUBJECT: Heglba +Safedy MCWMEM{?W Ine WDOV&}'@O{

(Name of corp‘ératmn must Mclude sufﬁx

SOGDOTYRR L SoRn
Dear Sir or Madam: 04,11 DS‘“"UIDQ 1 ""Dﬂl
Sl 7L 00 skt 70, 00
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”

3
“Certificate of Existence™, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

—

Please return all correspondence concerning this matter to the following

Jumes U, Grlbn

(MName of Person)

HeplHat Sifety Managen ent, Tie.

(Fn-mféompany)

U5 W. (avdingd Drive

(Address)

Begumont / TK 77705

(City/State and Zip code)

For further information concerning this matter, please call: 33) y__%;
o . o ol
Jona LoCicerD « (HOA_ 8Y2-Lpaud -
(Name of Person) (Area Code & Daytime Telephone Number) = ggg
:o".-"l
2 zﬁ
STREET ADDRESS: MAJYLING ADDRESS: w
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, F1. 32399

Tallahassee, FL 32314

Enclosed is a check for the following amount:

=

$70.00 Filing Fee =~ O $78.75 Filing Fee &
Certificate of Status Certified Copy

(0 $78.75 Filing Fee & O $87.50 Filing Fee,

Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
1.

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Heodbnt Sifedy Mowingement Tne
2.

natural person or partnership if not so contained in the name at present.)
4.

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
Texps

{Name of corporation; must include the wérd “INCORPO%ATED”, “COMPAN Y, “COkEaRATION” or

{State or country under the law of which it is incorporated)

5. _1-Clle 2R
(FEI number, if applicable)
1 124] LYE . pevpeknl
Date of incorporation
3 upon quulificadion

(Duration: Yéar corp. will cease to exist or “perpetual”)
] . . - . - . - . -
(Date first transacted business'n Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)

7.

{SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

i2u45 W. Cading{ Dvive  Bequimond

(Principal office address)

TX 71705
. (Current mailing addréss)
.. Tovivonmental Tesing Componuy/

Y0. Box 21572 Bequwiont, TX 7117720

(Purpose(s) of corporation authorized in honde state or country to b€ carried out in state of Florida)

w3 oY
£ e
= gzien
— L=
- g
o 2@}2’;‘:’.
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) = 2u
At
Name: C T Corporation System =T
o B
Office Address: 1200 'South Pine Island Road
Plantation , Florida 33324
(City)
10. Registered agent’s acceptance:

(Zip code)

Having been named as registerved agent and to accept service of process for the above stated corporation at the place
duties, and I am familiar with and accept

designated in this application, 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 relative to the proper and complete performance of my

e obligations of my position as registered agent.

EA Wallace
: Assistant Secretary

{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 corpoerate records in the jurisdiction

under the law of which it is incorporated.




Chairman:

12. Names and business addresses of officers and/ox directors
A. DIRECTORS

Address:

ielhavd 7. GG

U5 W. (adival Dave
Bequmove, X 777105
Vice Chairman:

Address:

Director

Address:

Taumes H-Gudin
% w. Calivad Dreve
Reaoni0nt, TR 171705

Address:

B. OFFICERS

President: Q—(C/VM P G’Vﬁm 4 e
. . o W
Address: ]Q*H 5 w - CQMG{I N4 [ Drl\f& j’ %‘E}
. AT A
Begvmont, TX ) 7105 2 22
7 - o
Vice President: %Qﬂg
E ow
Address: . . - %%
4 %
Secretary:
Address:
Treasurer: mmﬂ [‘lt . C“’ﬂ\eﬁ n
Address: L:)\L\’F; UJ Q@MClt V\(l( -DG \/—@
Beavmondt, TR 777105
NOTE: If necessary may attach an addendu%;o t%application listing additional officers and/or directors.
/ (Signature of Chai , Vio;y(fhainnan, or any officer listed in number 12 of the application)
7 omes H. Gvitdn o
~ (Typed or printed name and capacity of person signing application)




Corpcrations Section
' P.O.Box 13697
Austin, Texas 78711-3697

Gwyn Shea
Secretary of State

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles Of
Incorporation for HEATTH & SAFETY MANAGEMENT, INC. (filing number: 73035500), a
Domestic Business Corporation, was filed in this office on November 29, 1984.

It is further certified that the entity status in Texas is active.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of

State at my office in Austin, Texas on September 03,
2002,

Ly Gl

Gwyn Shea
Secretary of State

Come visit us on the internet at http://www.sos. state.tx.us/

PHONE(512) 463-55535 . FAX(512) 463-5709 TTY7-1-1
Prepared by: Virginia Suniga ,




