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COVER LETTER

TO: Registration Section
Division of Corporations

supsect._ Sade Y S lanc Ine

Name ol'Edrporanon — must include suffix

Dear Sir or Madam:

The cnclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”, or *‘Certificate of Status™ and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Flonda.

Plcasc return all correspondence concerning this matter to the following:

—7‘6)9‘"(:& A\ K o

Name of Person

Sane e Sabert NG

Firm/Company U

Address

Lalke (octin FL 234467
(@4 ol Covn

Teport notiication)

City/State and Zip Code

E-mail address: {to be used

For further information concerning this matter, pleasc call:

\}e,\o'r(k AN w5638

Name of Person Arca Code  Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Divisior of Corperations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $70.00 Filing Fee  [J$78.75 Filing Fee & [J$78.75 Filing Fee & 8/337.50 Filing Fee.
Certificate of Slatus Certificd Copy Certtficate of Status &
Certified Copy



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

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1. ch! e S Tne .

(Name of corporation: must include the word "INCORPORATFD" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person orParmershlp if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

MLLQ DeLsed

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

4 2/2/ /7 5%0

ADate of ncorporation)

1. 27— 296073

(FEI number, if applicable)

5.

{Date of duration, if other than perpctual)
6.

(Date Mrst conducted afTuirs in Flonda if prior (o registration. See sections 6171501 & 617.1502, F.5, 1o determine penalty liability.}

7 95 N %Nun Stvee 4 eDtrC\mwlxtﬂu MY U262~/ 2

(Principal office street address) %

7248 ocl L;ﬁ//QQC Ceoedi LQL\,LQ(/L)O'\H Fi 33Yb./

Current mailing address, ii different)

Sive Oablue moooveneS ok cumma_OS e e (’,r)u//w sl

" {Purpode(s) of corpckauon authonized in home state or country to be carmed out in the state of F!onda)‘mr

o AT
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptablc) :\*Q
BLAL L —= ~H o )
.y F C: —ggent -
P H .
Name: W Mo —ea /Mk 210 . }",p I
Office Address: 7 X "%Y @{) LLbﬁ ({)\QC () f(/k}—« .‘\ e
1l . "\:-_. __}’: b E
La\(o \)\.)O‘\m , Florida 35‘\ \D ) Ty om IR
{City) (Zip Code) =, x5
S 2
10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
dectﬁnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Sfurt

er agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Leba Ak s2)

{Recgistered agent's signature)

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 officers and/or dircctors {up to six (6}
total]:

A. DIRECTORS

OChairman Name: Dd/b o #Pk I.’J—DQ DChairman

Name:
OvVice Chairman  Address: ? 3 LX/ KOCklf?quUC OVice Chairman  Address:
@birccmr \,él,k)ﬁ l/L)m Tf/h ‘F! 33%2 ODirector
pf(residcnl OPresident
OVice President OVice President
OSecretary OTreasurer OSecretary OTreasurer
OOther: O Other: O Other: 0O Other:
OChairman Name: fkj’r C,L(;K (ﬂ”LJ)‘U\- OChairman Name:
OVice Chairman  Address: q S Y\) \! \\’ bﬁ’n %‘\_ OVice Chairman  Address:
ODirector %E«(Q (_X‘L)("{ z’k(ﬂ r\_) J 07 (Q'-L{ ODirector
OPresident OPresident
BlVice President OVice President
\%Sccrctary OTreasurer OSccretary OTreasurer
OOther: 3 Other: O Other: O Other:
gt
OChairman Name: n\ ‘\_d\.i/Q/Q Q()kﬁo OChainman Name: :_" ' ? b ]
OVice Chaimnan  Address: 7 3 L g QD( k/b\/(-d%g"' OVice Chairman  Address: ‘? " A :-":
ODirector C ODirector "; ."‘:'. = Ei}:
OPresident w./u r{ A) D_\L\ér{’\ F[ OPresident ;- .::‘ 3‘} -
s L=
\.é,\ficc President 33 %? OVice President ;-{m —
OSecretary OTreasurer OSccretary O Treasurer
OGCther: 3 Other: 0 Other: O Other:

NOTE: Important Notice: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes only
Non-indexed individuals may be added to the index when filing your Florida Department of State Annual Report form

13. _ Hiora, Lo

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

1, _ Deveo. A [Leow

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




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

SAVE THE SAFARI, INC,
0100447806

I, the Treasurer of the State of New Jersey, do hereby certify that the

above-named New Jersey Domestic Non-Profit Corporation was
registered by this office on March 21, 1990.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

Patrica Gruber
195 N Vivven Street
Bergenfield, Nf07621-1012

IN TESTIMONY WHEREQF, [ have
hereunto set my hand and affixed
my Official Seal at Trenton, this
24th day of June, 2019

oo h i

Elizabeth Maher Muoio
State Treasurer

Ceriificate Number : 2411628575

Verify this certificate online at

hitps:fwww! state.nfus/TYTR_Standing Cert/JSP/Verify_Cert jsp



