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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Amencan Boat Owners Safety Foundation, Inc.

Dear Sir or Madam:

Name of Corporation — must include sufhix

The enclosed "Application by Forcign Not for Profit Corporation for Authonzation to Conduct its
Affairs in Flonda®, "Cemificate of Existence”, or “Certificate of Status” and check are submitted to
register the above referenced not for profit corporation to corduct its affairs in Flonda.

Please retum all correspondence concerning this matter to the following:

Darrell Belch o =
Name ot Person o o
e —
o =
3H Corporate Services. LLC ':{,;f:-j o
; s
Fim/Company -
-~ X
::' [9] m
36 Long Alley PR
=T W
LA
Address
Saratoga Springs, NY 12866
Citv/State and Zip Code
sosfilings@3hcs.com
E-mail address: (to be used for future annual report notification)
For further information conceming this matter, pleasc call:
Darrcll Belch at( 518 583-0639 Ext. 125
Name of Person rea - Davtime Telephone Number
Registration Section Registration Section
Division of Corporations Dhvision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[J $70.00 Filing Fee ~ [J$78.75 Filing Fee &  [X1$78.75 Filing Fee & [1$87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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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:

American Boat Owners Safcty Foundation, Inc.
(Name of corporation: must include the word “INCORPORATED" or "CORPORATION™ or words or abbreviations of like
impon in language as will clearty indicate that it is a corporation instead of a matural person or rship if not so contained
in the name at present. "Compainy” or "Co.™ may not be used as a corporate suffix by a nonprofil corporation.)

(1f name unavailable in Florida, enter altcmale corporale name adopied for the purpose of transacting business in Florida)

2. _ Delaware 3 92-2653175
(State or country under the law of which il is incorporated) (FET mumber, if applicable)
4 212023 5
{Date of Tncorporation) {Daic of duration. if other than perpeinal)
6

" (Daie Tirst conducted aifars in Flonda prior to registration. See secirons 617. 1501 & 6771502, F.S. 1o determine penaity lighility.)

7 120 Piper Boulevard, Port Orange. FL 32128

(Principal office street address)
120 Piper Boulevard, Port Orange. FL 32128 _
(Currend mailing address. i iflcrent) T =
- - L% )
=R

g The development and dissemination of educational materials and programs designed to raise awareness of boatingsafety™ .
(Purpose(s) of corporation authorized in home siate or country to be carmied out in the state of Florida) n=e i
= T

£€:2Nd €
(]

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

! \"PU i
Jivis

Name: 3H Agent Services, Inc.

Office Address: 1415 Panther Lane, Suite 327

Naples . Flonida 34109
(Citv) (Zip Code)

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
designated in this application, I hereby accept the appointment as registered agent and agree to act in this city. |
Jurther 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.

e L.

(Registered agent's signature)

11. Anached is a centificate of existence duly authenticated, not more than 90 days pnor to delivery of this apphcation to
the Department of State, by the Secretary of State or other official having custodv of corporate records in the
Junsdiction under the law of which 1t is incorporated.



2. Formitial indexing purposcs, list names, tities and addresses of the pnmary officers and/or directors [up to six (6)
total]:

A. DIRECTORS

DChairman Name: Richand J. Schecher, Sr.

Name: Wavne Anderson O Chatrmxan

OVice Chairman  Address: 120 Piper Boulevard [Vice Chainrnan ~ Address: 120 Piper Boulevard

X Direclor Pon Orange, FL 32128 X Diredtor Port Orange, FL 32128
[(ZPresident OPresident
[3Vice Presidem OVice President
OSecretary (O Treasurer OSecretary OTreasurer
O30ther: O Other: OCther: DOther:
O Chairman lan S. Shopsis OChairman Name:
O Vice Chainnan 120 Piper Boulevard OVice Chaiman  Address: L. =
AR )
I, Cal>
[EDirector Port Orange. FL 32128 DODirector R N
DPresident DPresident 2 }g\ - I
OVice President O Vice Presiden - K I
2 s O
D Secretary [JTreasurer DSecretary OTreasuréi == ¢,
2w
OOther: O Other: OOuher: OOtker:
[.}Chaimman CIChairman Name
3Vice Chairman OVice Chairman  Address:
EDirector ODirector
[ClPresident CJPresident
ClVice President [Vice President
[(Secretary OTreasurer DOSecretary O Treasurer
Onher: [J Other; JOther: DOther:

NOTE: Importamt Notice: Use an anac
Norn-indexed individuals may be

13, .
{>ignature of Chairman Vice Chairman, or anv officer listed in number 12 of the application)
14 Richard J. Schecher. Sr.. President

{Tvped or printed name and capacity of persen signing application)

e than six (6). The aflachunen will be imaged for reporiing purposes only.
n filing vour Florida Departmeni of Stalc Anmial Report form.



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMERICAN BOAT OWNERS SAFETY
FOUNDATION, INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE
OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
FIFTH DAY OF JUNE, A.D, 2023.

AND I DG HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATICN

IS AN EXEMPT CORPORATION.

T

Jqﬂriyw Buliock, Jecretary of Siste

7272036 8300C
SR# 20232666716

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authenﬁcaﬁon:203487585
Date: 06-05-23




