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TRANSMITTAL LETTER ' ’ -

TO: Registration Section
Division of Corporations

SUBJECT: BBUSTILAL  SAFETS § ouffo Co.  INC.

(Name of corporation - must include suffix)

Dear Sir or Madam:

<,
Ze &
The enclosed “Application by Foreign Corporation for Authorization to Transact Busmesiﬁn iox;% . ’f}_
“Certificate of Existence”, and check are submitted to register the above referenced foreigritorpo Ton
to transact business in Florida. T (23
L
Please return all correspondence concerning this matter to the following: r;\ , %
o
Laveci P MNAED BT o
{Name of Person) A >
INDe ST SPFET T Seffis, ., INC
(Fxmb“Company}
176 NEWwGTon Ry .
T ) {Address)
WEST tharTioey CT 06N .
T - {City/State and Zip code)

For further infonmation concerning this matter, please cali:

Gosef Lofert L (Beo , A1 2629 ]
{Name of Person) {Area Code & Daytime Telephone Number)
Wenbn BGES  Bes 221 AW
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corpérations
409 E. Gaines St. P.0. Box 6327
Tallahassee, FL. 32369 - Tallahassee, FL 32314

Enclosed is a check for the following amount:

o $70.00 Filing Fe§ (1 $78.75 Filing Fee & (1 $78.75 FilingFee & (7 $87.50 Piling Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6671503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

INOWSTRIAL  SAFETY % Saffy 0. NG

I
(Name of corporation; must include the word “INCORPORATED”, “CumPANY”, “CORPORATION" or
words or abbreviations of like import in language ag will clearly indicate that it is a corporation instead of a

natural person or partnership if not so contained in the name at present.}
Ob- 0618453

2. Cevpgctiowt s
{State or country under the law of which it is incorporated) (FEI number, if applicable} o O@
4. 19498 o 5 PEKPA‘; TuAL :f,:-f, r "f},
(Date of incorporation) {Duration: Year corp. will cease to exist or “fugpemal”'f (
SR
6. i ( 21 1 0P ‘E’n ,. >
{Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon quahE:%a on. ’)";
{SEE SECTIONS 607.1501, 607.1502 and §17.155,F.8.) . o~
G, W
7176 NEwWLTor RD  wWeEst HARTAy) CT ol =27 %
: T T (Principal office address) 4
Oo\23- 07720

PO Bof 230720 (aEsr Hherred CT
{Current mailing address)

IHLE  of SAFETo MRNTERARCE  Tow 7 2 Euwifnent ¢ FAR

8.
{Purposc(s) of corporation authotized in home state or country 1o be carried out in state of Florida)

9. Name and street addiess of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

MEAOATY K daw

Name!
Office Address: 9525 __CARPIER STReeT A A .
\ST me 3 ﬁ\xﬁ.{o .., Florida &< ¢ 337 'IQ S oL
- (City) ' (le code)

10. Registered agent’s acceptance:

Having been named as registered agent and ta accept service of pracess for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1
further agree to comply with the provisions aof all statutes relafive to the proper and complete performance of my

duties, and I am famitlar with and accept the obligations of my position as registered agent.

(ngxstered 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 Depariment of Siate, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of whith it i3 incotporated.



12. Names and business addresses of officers and/or dircctors:

A. DIRECTORS

Chaitrman: . o _ i . 3 -
Address:
Vige Chairman:
- A%‘; =
T2 2
"Z:_‘,;H % -_
Director: _ o e e XA ‘:ﬁ
TN
Address: . . . e : ..=§%q, =
— = P
A
~ e
s
i 2 o
Dircctor. - - - . T
Address: . ) 7 : e
B. OFFICERS
President: (A reuall Bor¥

Address: 17T SRwwiTtolr KD

LSEHT RUTERY COT obtip

Vicg P;'esidcnt: fpﬂ“ﬁ 5 6901'3\(
addess: __ 11 DEOWOTN 2D

WEST  BRerfold  Cr  B&Le

Secretary: o L — _ L -
Address:

1y

Treasurer: N

Address: ] . : e - o - . _

NOTE: I necessary, you may attach an

Q0. o O\ =

bplication listing additional officers and/or directors.

" (Signature of Chairman, Vice Cl@@irman, or any ofﬁcef listed in number 12 of the application)

14, OB BoNK L .
' {Typed or printed name and capacity of person signing application)



albb
« Rev. 244

Office of the Secretary of the State of Connecticut

I, the éonnecticut Secretary of the State,
and keeper of the seal thereof, DO HEREBY CERTIFY, that

INDUSTRIAL SAFETY & SUPRLY CO. INC,

incorporated under the laws of Connecticut is in existence.
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Secretary of the State T W
A

Date Issued: February 10, 2003



