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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: SarE %A’ Boul _LATERC AT IoNA L ConforRA77en/

Name of Corporation — must tnclude suffix

Decar Sir or Madam:

The enclosed "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 conduet its affairs in Florida.

Please return all correspondence concerning this matter to the following:

IRR N ETIN LN

Name of Person

Sire  SRSouR Zarzep A7 ion s

Firm/Company —
=
002 F5 Y iZa -
Address =
e/ CaRkoilToN b zo7f &~ -
City/State and Zip Code =

SHFE frpl Bovk ndms (B _Empi . Gm

F-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

o N ETe  Bkpar) a( T2y RAE A0 ek FAZ- Fo5- P35

Name ot Person Arca Code — Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fee #578.75 Filing Fee & [1$78.75 Filing Fee & (1587.50 Filing Fee,
Certificate of Status Certitied Copy Ceruticate 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:
]

SgFE /%/eé’aa A L ANTERNITTONA L

4@ Aok AT ION
import in language as will elearly indicate that it is a corporation instead of 2 natural person or partnership if not so contained
in the name a1 present. "Company” or "Co." may not be used as a corporate sutfix by a nonprofit corporation. )

—_—

-(Numc of corporation: must include the word "INCORPORATED"” or "CORPORATION" or wurds or abbreviations of like

= 5 72

Sl

(oj(/"dﬂﬂ??cu\/

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Flonda)
2,

A s ETon | A5H

{State or cow

. PR agrgI5 s
wrv under the Jaw of which te is incorporated)
4 //%d/ 20 /F

{FETnumber. 11 applicable)
(Datc of fncorporation)

5.

{Date of duration, if other than perpetual)

. {Date first conducted aftairs in Florida if prior to registration. See secrions 6171501 & 6171302, F.8, 10 determine penalry Habilin:)
, B0 L - y/za

Neww CFeroe cTon, > 207
(Principal office street address)

(Current mailing address, il different)

8 /6-7 CES RS

=
—
o
: > ol mgar gpsin  Sormer— 7o Famrespy F Cre DeEns
(Purposc(s) of corporaiion autherized in home state or country 1o be carried out in the state of Florida) '(':J
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;3
an
Name: jf/éze/ﬂ/é'ﬁ/\/ ,ﬁ/’g/’/ﬁ/ -
Office Address: 6 7 & (//;(Jﬂ/v’ﬁff/,{ /%/f Nl
e By

(City)

. Florida
10. Registered agent's acceptance:

FRF07 -LE4# 7

(Zip Code)

Huaving been named as registered agent and 1o accept service of process for the above stated corporation at the place
designared in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. 1
further 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,

/ (Registered agenpgSignature)
L1,

Attached is a certificate of existence dulv authenticated, not more than 90 days prior to delivery ot 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,




total):

A. DIRECTORS

12. For imitial indexing purposes, list names, titles and addresses of the primary offtcers and/or directors [up 1o six (6)
COiChairman

Name: LRI ToN B TiChairman Name:
OVice Chairman  Address: 7 dfﬁ’dﬂbﬂ[t’ Af/‘(“/[j\-'icc Chairman  Address:
ODirector /./df/’/” %f}f ODirector
Eﬁsidcm /40/4/2/‘7 O President
(OWice Presidem 32907 -Fé& <7 OVice President
OSceretary CiTreasurer CSecretary OTreasurer
OOther: C Other: Oother: JOther:
TiChaimman Name: EARoC /,4///!/ T Chairman Name:
OlVice Chainman  Address: /@ /6. erfﬂ//}/fé{%f/’z/ CiVice Chairman  Address:
O Director /4‘7!/0? %/ [IDirector
O President /'z ols DA OPresident
—
DOViee President 5‘2' ? 07 - /J;" 7 UIVice President ‘;-1
[Zéccrcmry O Treasurer OSeeretary O Freasurer ‘
OOther: O Other: OOther: EOther: «
=
O3 Chairman Name: /j&‘ﬂ/\@,{g /f/‘/f(/!ﬁf/g—z CIChairman
OVice Chainman

i
Name:
Address: ff;; éé'ﬁ/ﬁflf /—/// O Vice Chairman
%irccmr /ﬂ e

Address:
ﬁiﬁﬁ/ CiDirector
/’2 o2 P4

O Presidem

OVice President

OPresident
FALPs 7

CiSecretary

Ovice President
I Treasurer
TiOher:

OSecretary
1 Other:

O Treasurer
ClOther:
NOTE: L

Non-indexed individuals may be adg

O Onher:
i3,

nportant Notice: Use an attachient to report more than six (6). The attachment will be imaged for reporting purposes only.

1o the imdex when filing vour Florida Department of State Annaal Report form.
Zern e 2 —

(S@amrc of Chairma
[1.

;1. V?)\ﬂmmn. or any officer listed in number 12 of the applicanon)
LR )N 7oA e AN

SRES 12EN T
(Typed or printed name and capacity of person signing application)
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STATES OF
(Y
\'f

The étate of §

according 1o the records on file in this office.

Filing

ARTICLES OF INCORPORATION
ANNUAL REPORT DULE DATLE NOTICE
ANNUAL REPORT

ANNUAL REPORT DUE DATE NOTICE
DELINQUENT ANNUAL REPORT NOTICE
ANNUAL REPORT

ANNUAL REPORT DUE DATE NOTICE
DELINQUENT ANNUAL REPORT NOTICE
ANNUAL REPORT

’Tz-&*"
Secretary of State

SAFE HARBOUR INTERNATIONAL

[. STEVFE R. HOBBS. Sccretary of State of the State of Washington and custodian of its seal. hereby issue this certificate that

a‘an WA NONPROFIT CORPORATION is duly authorized to transact business in the State of Washington, with an expiration
date of 1173072022, and T certifv that the following records are on file in this office:

Issued Date: 08/19/2022
UBI Number: 604 373 818

Date Filed
1172172018
106/01/2019
/1372019
16/01/2020
12/01/72020
12/29/2020
16/01/2021
12/01/2021
02/1122022

[xaie Jssued: O8/149/2022

-1
[ o]
Effective'Date
1172172018
10/01/20 19
. >
11/13/2019
-
10/01/2020~—
12/01/2020 &
12/29/2020 "2
10/01/2021
12/01/2021
02/11/2022

Given under my hand and the Scal of the State
ot Washington at Oy mpia. the State Capital

PR H

Steve R Hobbs, Secretarny of State




