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TO: Qualification/Tax Licn Section
Division of Corporations

-

SUBJECT: Npntilonol Horppmenln Adminintrnilon fiapn
(Nume ol corporation - must include sullix)

Decar Sir or Madam:

The enclosed "Application by Foreign Corparation for Authorization to Transact Business In
Florida", "Certificate of Existence", and check are submitted to register the above referenced
foreign corporation fo transact business in Florida.

Plense return all correspondence concerning this matter to the following:

(
"1 '

Scott Savin Ta e A
(Name of Person) : ) 4’
o Ip '
Nntionnl Hornementa Admindintrption Corp., o "g
(Firm/Company) ,_"; .
I~ o :l
—_
20801 Blocayne Boulevard, Sulte 426 =
{Address)
SO0 552866
Aventura, FL 33180 -03/17/95~-01007--005 :
(CyBtaic/Zip) FREee(0, 00 #e$49700,00
Should you need to call someone concerning this matter, plzase call:
Scott Savin at { 305 1 933-0023
{Name of Person) (Arca Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E, Gaines St P. Q. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314




{ s

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
'TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING 1§
g?ﬁr\f[!{ IOIIJ}PI ?O(}JEEFI YITER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
ATE OF K, AL

u i 1_.1 an n] Hoprgomon'n h(“ﬂj nintralbian ['QI'P nraktng
Name of corporation; must include the word *INCORPORATED?®, *COMPANY","CORPORA IION" or words or
abbrevintions of like import in langunge as will clearly indicals that 1tis a corporation Instead of a natural
person or partnerahip i€ not 3o contained in the name’nt present.)

2. Loulolann .= . . 3. T2-1152182
(State or country under the Tnw of which it 1 incorporated) { FLI number, it applicabile)
4, Septombor 29, 1989 5, perpetual
{Date of Incorporation) (Duration: Year corp. will cease to exisl or "perpetual®)
6.

7. 20801 Blaeayne Boulevaprd. Sujte 426

Aventura, FL 33180

(Current mailing address)

8. Horsemen's Service Organization

lur%m;c(s) of corporalion authorized in home state or country to be carried out in the stale of
'lotida

9. Name and street address of Florida registered agent: (P O. Box or Mail Drop Box NOT
acceptable)

Name: Scott Savin

bt J

[0 T

1 28

Office Address: 3757 NE 208 Teprace [ B
R I
Aventura , Florida, 33180 ™ :\3:-:1
(Zip Codc) o

10, Registered agent's acceptance: [
=2 L
Having been named as registered c;gent 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 fo act in this capacity. [ 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 register d)agem.

(REgistcred agenl's signalurc)

11. 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, Names and nddrfsscs of officers and/or directors: (Street address ONLY- P, O, Box
NOT ncceptable

A. DIRECTORS (Street address only- P. O . Box NOT acceptable)

Chairman® Mr. Ed llagan
Address: 20133 NE Broadwny Oourt, fTroutdale, OR 97060

Vico Chairman:____nona
Address:

Dircctor: Mr. Kont Stirling
Address:  B301 NW 19th Streotl

Pombroke Pinppo, PFL - %%024

Dircctor: Mr. Riok Milao

Address: 4211 Soubkhern Parkwny
Louinaville, KY 40214

B. OFFICERS (Street address only- P. O, Box NOT acceptable)

President: _Mr. Meclvyn Bowmpg

Address: 95 West Plne Street

Pplmvrn, B4&_ 17078

Vice President; __nons

Address:

Secretary: Mr. Scott Savin
Address: 3757 NE 208 Terrace

Aventura, FL. 33180
Mr., Scott Savin

Treasurer;

Address: %757 NE 208 Terrace, Aventura, FL 33180

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors.

13. ft\ at”
(Signature of Chairman, Vice Chnu-m:m or any ollicer Jisied in number 12 of the appieation)
14, Scott Savin, Secretary/Treasurer

(Typed or printed name and capacity of person signing applicalion)
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the Articles of Incurporation of
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NATIONAL HOHSEMEN'S ADMINISTRATION CORPORATION gﬁ

pei i Domicilud at New Orleans, Louisiana, e

‘Were filed in this Office and a Certificate of Incorporation ivf

1 further certify that no Certificate of Dissolution has N
been issued. il

‘ I leslirnon 17 m/zcrmy.,’ S hanea hereunto set it | :E'f::'?;-
‘ my fand and caused tie Soal ‘}/mff Ww 1 i: .@\%' lL.@&’j%;_; i ' H"'
::é- L lode aﬂx«d’ al lthe %ﬂdy t}f Dalon R ouge on, . jh J%g-'-'.'-' A y F{:
o August 11, 1995

T ';.{-.1:‘5' ;:"‘.\.vn
TR

CERTIFICATE 58 102 8 (N-3/88)

was issued on September 29, 1989, ;ﬁ%
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