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CORPORATION FLORIDA DEPARTMENT OF STATE 16 FEB 16 P I: 39
Secretary of State :
REINST. y Ay N
ATEMENT DIVISION OF CORPORATIONS 3& AL T "# i 3-"'.‘ P
Tk TALEE ORI

DOCUMENT #  ri4000003085

1. Cofpomtion Hame

ORR SAFETY CORPORATION

. 1 <7 Foncipal Gifice Address - No P.O. Box 3. Mailing Offics Address
11601 INTERCHARGE DR PO BOX 138029
aTE, ApT. W, ekc. STits, ApL W, €IE; CRIEQSL (11/10)
3. Eaie rnoorpomga ar aﬂﬂnd
To Do Busingss in Floriga
Cily & ST Ty & S0y Jul 2§, 2014
5 FEMNumGE
LOUISVILLE, KY Louisville, KY Hrmaer Aovled For
6t-0471256 :
i N » b 9, 5875 Add IF irud
10229 USA 40259-8029 USA CERTIFICAYE OF STATUS DESIRED “tora (.e,tltl:l’nl;:ta?r ::lg::su
/. Namo and Addross of Current Registered Agent -

BT

€ T CORPORATION SYSTEM
STreel AGaTasa (P.U. Box Number s NGl ACCEpHaEe]

1200 SOUTH PINE ISLAND ROAD
SoTE, A YR

City Bl Ipoode |
PLANTATION FL 33324

8. 1, being appointed the registered agent of the above named corpocation, am famillar with and accept the obligations of section 607,0505 or 617.0503, F.5.

Si ¢ Lot 2/16/2016
Siawrest gy Lot

Dale
REGISTERED AGENT MUST SIGN
9. Names and Street Adaresses of Each O‘Tﬂlcar andfor Diractor (Flerida nonprofit corparations must st at leasi 3 directors}
Titles Otficors ::m'ewol‘i)lremrs gfr!?:;r’\ ::dr?:r’ 3{'5:13 Gity/ Stale/ Zlp
Ceo/dir Raymond Aldridge 11601 INTERCHARGE DR LOUISVILLE, KY, 40229
Sec. James Herr 11601 INTERCHARGE DR LOUISVILLE, KY, 40229
CFO Angela Druin 11601 INTERCHARGE DR LOUISVILLE, KY, 40229

#: E-mail Address; kennethJ@orrcorp.com

{To be vaed for fiture annual report netificalion|

d {o axecute {his applicaiion as provided for in &07or 817, F. oerify thal whan filing this
gn has bum ollminated, the corperats name satisfios (he requirements of section 607.0401 or 817.0401, F.5,, and that aif feas
ify, the i !malion indicated on this application is tus and accurale, and my signature shall hnve Iha same legol effect ps

11, | cervify that | @m an officer or diractor or the 1
rainsiaternert applicaticn, the reasoen for dissolylj
owed by the corporation navo been paic. I

of irustee emp

if mada under cath, he Departmam of State consutulel a third degree feiony as p for in 3,817,155, F.5.
SIGNATURE: . %Z @./M el S DL 2V e
<24 TOR (11 Dyt P

FLOID - 03/1772¢)3 Wolters Kiuwer Online
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