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July 13, 2006 :
FLORIDA DEFPARTMENT OF STATE

¢ T CORPORATION SYSTEM Dvision of Carporations

L

SUBJECT: NATIONAL INSTRUCTORS RESOURCE CENTER
REF: WOE000031094

We received your electronically transmitted decument. Howevar, thae
document has not baon filed. Please make the followlng corrections and
refax the complete document, including the electronic filing covar sheet.

The corporate nama must contain a guffix that will clearly indicate that
it is & carporation. Buch suffixes includa: CORPORATION, CORF., COMPRNY,
€O., IKC., and INCORPORATED.

If you have any further questions concerning your document, please call
{850) 245-6973.

Claretha Golden FAX Aud. #: BO6000176404
Documant Bpacialist Letter Number: 40800045114
New Flling Seation

P.O BOX 6327 — Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE W{TH SECTION 607.15U3, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1.

American Safety and Health Institute, Tne.

(Enter nems of corparation; maat include “INCORPGRATED," “COMPANY " "CORPORATION,”
"Ine. ¥ "CD..' ‘C(’tp.' “l.l'lc," "Cﬁ,. or "Corp.")

Nario

{1 nuane unavaitable in Florida, énter aligmate corporats nams

Cpnter 4 I:/l{,-
pted for the purpass of trunsacting business in Flacida)
2. Delaware 3. 20-5130006
{State or country under the law of which if is incorporated) (FEI number, if upplicable)
4. 6/28/06 - S Perpetual
{Date of incorporgtion) {Durgtion: Yeénr corp. will cezsa to exist or “perpetun]™)
6.
fivst transacted buginegs in Ploxida, if priok to registation)
(SEE SECTIONS 607.1501 & 607.1302, P.S., 1o detensnine penalty liability)
7. 4148 Louwls Afenue
| (Principal office addreas)

Holiday, FL__346%1 — o

| {Current mailing address) T o

o (E.:
Any lawful purpose for which corpnration may ha fom.ed under the T ‘7:':'1 - T
8. e e =
(Pmpwu(a)ofcwpouhonmhonmdmmmmmnrymbecanicdmnhlmworﬂunda) \L//"_)::é L= Fn

M )

9. Nome und gireet address of Florida registered agent: (P.O. Bax NOT accepiable) Mo T O

. -1 A

Name: - CT Corposation Systom E_'"-_'g (==

o 2% g

Office AddresE: 1200 South Pine (sland Sm @

Plentation . F‘Dﬂda 33324
(City)
10, Regpistered agcaot's acceptance;

{Zip code)
Having been named s registered agent and o accept service of process for the above stawed corporation at the place
designated in this application, I hereby accept the appoiniment as regisiared agant and egree to act in this capacity. T
Jurther agree (o comply wigh the provisions of all sratutes reietive 1o the proper and complete performance of my duties,
and I ami familiar with and accept the obligations of pry pogition a8 registsred agant.
C T Corporation Systemn
By: M-E A.A?(‘—"‘
(Registered agent's signuture)

12, Mames and business addresses of officers and/or dimctors

11. Attached is & certificats of existence daly authenticated, not rmore than 90 days prior 1o delivery of this upplication to
under the law of which it js incorporated.
PLIFP - V204 T T Sresss Oollevy

the Deparument of Stade, by the Secretary of State or other official having custody of corporate recards in the jurisdictian

948/€0 3Jovd
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TALRETAR O g
A. DIRECTORS HISSEE, FLQRIE
Chairman: Loren J. Schlaghgt
Addreas: Terminal Tower, 50 Public Square, Suite 2900

Cleveiland, Ohio 44113

Vice Chaisman:

Address:

Director; Jeff Tobin

Address: ___Texminal Tower, 50 Public Square, Kutte 290

Clevelapd, Ohio 44113

Diveotor: ____L. Joaeph Lee

Address: I Towve

Lleveland, Ohia 44113

B. OFFICERS
President: Lore . Behlacher

Addrexs! Terminal Tower, 50 Public Square, Swire 2900

Cleveland, Ohip 44113

Vice President: Jaff 8, Tobin

Address: 1 To

— . Cleveland, Ohio 44113

Secrety” and Vice Presieat; L. Joseph lee

Addreas: Termina r, 50 Public Sguarxe 1te 2900

Treasurer: __ Daniel J. Stankoy

Address: Terminal Tower, 50 Public Squara, Sulte 2900, Clevaland, Qhio 44113

NOTE: If necessary, you jgay gttach :_Zim application listing sdditonat offlcers and/or dirsctous.

f
14, L. Joseph Lev, Vice Pmidz‘;d Sccrorary

Diirector or Officer listed ia aumber 12 of the applicption)

(Typed of printed name and capacity of person signing application)

PLAIY - MAMIO0M ST Byl Unilea
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American Safety and Health Ynstitnte, Inc.
Additional Officer:

Bela R, Schwartz, Vies President
Rockefeller Building

630 Fifth Avenus, Suite 2400
New York, NY 10111
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SEC T any
PRGE 4 A OF
Delaware ™y
 The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAMARE, DO HEREBY CERTIFY THAT “AMERICAN BAFETY AND HEALTH
INGTITOTA, INC." I8 DULY INCORPORATED UNDER THE LAWS OF THR
OTATE OF DELAWARE AKD IS IN GOOD STAXDING AND HAS A LEGAL
CORPORATE FXISTENCH NOT HAVING BEEN CANCELLED OR DISSOLVED BO
#AR AS THE RECOEDS OF TEIS OFFICE SHOW AMD IS DULY AUTHORIZED TO
TRANSACT BUBINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CRRTIVICATE OF INCORFORATION, PILED THE TWENTY-ETGHTH DAY OF
JUNE, A.D. 2006, AT 12:29 O'CLOCK P.M.

AMD I DO HEREBY PURTHER CERTIFY THAT THE AFORESATD
CARTIFICATES ARE THE ONLY CERTIFICATEG O RECORD OF THE
AFPORBBAID CORFORATION, “AMERICAN SAVETY AND HEALTH INSTITUTE,
INC. ™.

AND I DO BERSSY VURTHER CERTIFY THAT THE FRANCHIGE TAXES
HAVE NOT BHHN ASSEBEBRD TO DATE.

Haslet Smith Windaor, Secrstary of 216t

ATUTHENTICATION: 4883927

DATE? 07-07-06

4182741 8310
060648202
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