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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZA TION TO
. CONDUCT ITS AFFAIRS IN FLORIDA '

IN COMPILIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING I§ SUBMITTED 1O

REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRY IN

THE STATE OF FLORIDA:

1 DRI INTERNATIONAL. INC.

(Name of comorauon: must include the werd "INCORPORATED™ or "CORPORATION" or words or ablireviations of ke
import 1 language as will clearly indicate that it is @ curporation instead of a natural person or partnership # nol so contained
in the mame at present "Company” or "Co." mav net be used ag a corporate sultix by a nonprefit corporation.)

{if name unavailable in Flarida, enter altermate corperate name adopted for the purpose of ransacting business in Flonda)
2 MISSOURL

3 431526946
(Swate ar country under the [aw of which it v incorporated)
4 12/2/1988

(FET number, if applicable)
(Date of [ncarporation)

3.
6

(Date of duration. 1f otaer than perpetual)

7

. (Tate fist conducted altams u Flonda if prior lo1egistalion, See sections 6177501 & 617.1302, F.5, to deferming penalty liab ity
119 WEST 23RD STREET - SUITE 704, NEW YORK, NY 10011

(Principal office street address)
C/O WOLF WEISSMAN CPA’S, | PENNPLAYA SUITE 2015 NY. NY 10119

(Curreat maihing address, if difterent)

<

BUSINESS PROFESSIONAL TRAINING AND CERTIFICATION OM THE HANDLING OF DISASTER/BUSINESS [
) (Purpose(s} of corperation authorized in home state aor cauntry to he carried aut in the state of Tlorida)

9 Name and street adduess of Florida registered agent: (P.O. Box NOT acceptable)

i KATHY ACEVEDO
Name:

E:“. : =
oo —
Yo e —

o S TR INTUTE i
Office Addrss: 933 L SHADOWLAWN AVENUE A et
w 3 . ) L ;f: J———
TAMPA Florida 33603 F T
City) iZ1p Code} s B
10. Registered agent's acceptance:
Having been named as registered agent an

wh L
d 1o accepr service of process for the above stated corporation at the place
devignated in this application, 1 hereby accept the appoiniment as registered agent und agree to act in this capaciy. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performunce ojp:g* duties,
and I am fantliar with and accept the obligations of my: position as registered agent.
(e icredmaer LS ATERAL )

jurisdiction under the law of which it is incorporated.

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Department of State, by the Secretary of State or other official having custody of corporate records in the

((H20000151764 3)))
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12. For inital indexing purposcs, hist names, titles and addresses of the primary officers and/or dircctors Jup to six (6)
A. DIRKECTORS
ClChaiman Nanwe

CHILOE DEMROVSKY
OvVice Chauman

ALAN BERMAN
Clchauman Nane:
S8 LEONARD STREET . . 27 BEACHWOOD ROAD
Address: OVice Chaunwan  Addhess:
) NEW YORK. NY 10013 ) IRVINGTON, NY 10533
ODirecton Ouector
o President OPresidet
Ovice President O Vice President
OSecretary O Treasurer OSecrelary m Treastuer
ClOther, 1 Onher: Ci0ther: Clother
TRACI O'NEAL - =,
ClChanman Name: CIChamman Namne: SLE == e .Y
o~ T i
30467 YOUNG DRIVE - ® . -
OViee Chainan Addiess: Ovice Chamnan Adkbiess: “ait - (et
Tow O L
_ GIBRALTER, M1 48173 . - \"\ H
D rectol ODirector W \
- o t""
"_(. .5
ClPresident O Presulent - - 1)
o
OVice President OVice President - L
L1
OSectetary O Treaswe: O Secretary T Treaswrer
Clother: O Other: i0ther: COther.
MChaimman Nane MChamnman Nume:
CIWice Chaimman  Address Ovice Chatmmun Adkdress:
ODirector ODunectar
ClPresicern U Presydent
CHice Presidemnt Ovee President
OSecietary O Treasurer CSecietaty
Clnther: O Other: Clther:
NOTE |
Non-indexed indi
3.

CiTreaswer

ClOther:
14,

CHLOY. DEM

ficerflisted o nur, Dol 2ie e pplicalion)
T tFfped or primted name and capacity of person signing application]

LTIV YAV S 177644 Ty
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John R, Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R. ASHCROFT, Secretary of State of the State of Missouri, do hereby vertify that the records in [ghig
my office and in my care and custody reveal that =

DRI INTERNATIONAL, INC.
NQOO40415

: & 2 p
o 3 - - .
& R 3
| A : AR P At
A T ¥ oS gy
Y Yuat H
H

was created under the laws of this State on the 2nd dav of December, 1988, and is in good standing.
having fullv complicd with all requirements of this office.

" 3
S
R0
a5
i b
ol
ales fon
Sk

i‘i ."-"';_é"
s

IN TESTIMONY WHEREQF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefterson, this 21st day of
Aay, 2020

ecratary of S

Certification Number: CERT-05212020-0057
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