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COVER LETTER

TQ: Registration Section
Division of Corporations

... West Florida Chapter of the American Seciety of Safety Professionals. Incorporated
SUBJECT: P ’ ’ P

Namc of Corporation — must include suffix
Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Dennis Milak

Name of Person

West Florida Chapter of the American Society of Safety Profressionals. INC.

Frrm/Company

602 4 L1 Ed! Ll

1024 Standing Reed Place

Address

Wesley Chapel, FL.. 33543

City/State and Zip Code

westliassp@lyshoo.com

E-mail address: (1o be used for Tuture annual report notification)

For further informatian concerning this matter, please call:

Dennis C Milak

A 2O0-RRGND
at
Name of Person

Area Codc) " Daytime Telephone Number
Mailing Address: Street Address;

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taitahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
71 §70.00 Filing Fee

£1578.75 Filing Fee &

(0$78.75 Filing Fee &
Certificate of Stutus

M$37.50 Filing Fee.
Certificd Copy

Cerntitied Copy

Certificate of Status &



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

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO COND UCTITS AFFAIRS IN
THE STATE OF FLORIDA:

West Florida Chapter of the American Society ol Satety Professionals. Incorporated
(Name of corporation: must include the word "INCORPORATED" vr "CORPORATION” or words or abbreviations of like
import in language as will clearly indicate that it is a corporation insicad of 1 natural person ur partnesship if not so contained
in the name at present, "Company” or "Co " may not be used as a corporate sufTix by a nonprofit corporation.)

]

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

3. Illinois i AR T 85004

{State or country under the law of which it is mcorporated) {FET number, 1 appiicable)
3 - e v 2w
1 05/15/2008 5.
(Date of Incorporation) Date of duration, 1 other than perpensal)
6. =
(Datc first conducted afTairs in Florida i1 prior to registraton, See sections 6170501 & 17,1302, F.5. 1o determine peiialiy liabiling.)
. = —
7. 520 N. Northwest HighwayPark Ridge, IL. 60068 i = v
Prncipal office street address) . Py
MU
P.O. Box 22382, Tampa. Florida 33622-2382 - i1
{Current mailing address, i dilTerent) R e Rasar
H ~D q, )
8 Not-tor-Profit Professional Organization Y

N Purpose(s) of corporation authorized in home state or country o be carricd out n the state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Dennis C Milak
Name: cnnis C Malak

Office Address: 1024 Standing Reed Place

Wc.\‘ic}' Chapcl Fl()l"idﬂ 33543
(City) (Zip Code)

10. Registered agent's acceptance:
Having been named as regisiered agent and t2 accept service of process Sfor the above stated corporation at the place
desifnared in this application, I hereby accept the appeiniment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statues relative to the proper and camplete performance of my duties,
and ! am familiar with and accept the obligations of my position as registered agent.
- ' T o
AV P VAV
T [ i e /// Fan
(A N T

{Registered agent’s signature)

I1. Attached is a certificate of existence duly authenticated. not more than 90 duys prior 1o delivery of this apphcation to
the Department of State, by the Sceretary 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 directors [up to six (6)

totat]:

A. DIRECTORS

L. Dennis Milak
OChaiman Name:

. 1024 Standing Reed Place
OViee Chairman  Address:

Wesley Chapel
O irector !

FF1.. 33543
DOirresident

OVice President

OSccretary B Treasurer
¥

O0her: O Other:

Itka Clark

O Chairman Name!

. . P.O.Boex 15215
Ovice Chairman  Address:

Brooksville, FL 34604
O irectar

= President

O Vice President

D Seercary O Treasurer
ClOther: O] (nher:
[C1Chairman Namw;

Ovice Chairman  Address:

D irector

O President

OVice President

O Secretary O Treasurer

O0Other: O Oiher:

OChairman Naine:

OVice Chairman  Addeess:

Olirector

Ul President

OVice President

OSecretary O Treasurer
J0Other; OOther;2
)
L2 B =
o . i
. 7 ) -
O Chairman Name: . s
3
. ]
OVice Chairman  Address: : i L b 1
._L(:_ h”“q
CObirector P ~) s
T: T . s mmmmeiea =
ol [on}
O Presidem ' Vo)

OVice President

OSeeretury O Treasurer
[Jwher: Cnher:
[T hairman Namie:

OVice Chaimman Address:

Cibyirector

Cifresident

OViee President

OSecretary CTreasurer

OOther: COther:

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

Non-indexed individwals gy
bl

13. I -‘}\ A Z

be
- I

g
/z;ddcd to the ipt}t.\ when filing your Florida Department of State Annual Report form.

L
~(Sighature UT Chatrman, Vice Chairman_ or any officer Bisted in number 12 of the applicaton)

(4 Dennis C Milak, Treasurer

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



File Number 6613-504-7

e

To all to whom these Presents Shall Come, Greéﬁinbg

- . R ‘ k_:t"
I, Alexi Giannoulias, Secretary of State of the State ojﬂlmog, do
hereby certify that I ant the keeper of the records of the =
Department of Business Services. I certify that
WEST FLORIDA CHAPTER OF TIHE AMERICAN SOCIETY OF SAFETY PROFESSIONALS. A
DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE ON
MAY 15, 2008. APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE

GENERAL NOT FOR PROFIT CORPORATION ACT OF THIS STATE, AND AS OF THIS
DATE. IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF

ILLINOIS.

InTestimony Whereof, i hereto set

my hand and cause to be affixed the Great Seal of

day of APRIL AD. 2023

Authenticalion #: 2310403046 verifiable until 04/14/2024 W z f

Authenlicate at: https./iwww.ilsas.gov
SECHETARY UF STATE

o o <oact dleis wds € leckenadly

the State of Hlinois, this  14TH S e



