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TO: Qualification/Tax Lien Scction
Division of Corporations

SUBJECT: iho Nationnl H,B,P.A,., Inc.
{(Namne of corporation - must include sullix)

Dear Sir or Madam:

The enclosed "Application by Forcign Corporation for Authorization to Transact Busincss in
Florida", "Certificate of Existence”, and check arc submitted 1o register the above referenced

forcign corporation to transact business in Florida.
- Please return all correspondence concerning this matter to the following:
"

Scott Sayin

Name of Person) a0 L SE2883

-08/17735--01107-~003
ek 70.00  #+¢9%70,00

The Naotionn) H.B,P.A,. Inc,

(Firm/Company)
ud
20801 Biscayne Boulevard, Sulte 426 g{:
{Address) i
(V]
~
Aventurn  FI, 335180 .
(Cry/Stale/Zip) - g
~ool
3 e
Should you need to call someone concerning this matter, please call:
Scott Savin at {305 )933-00273
(Name of Person) (Arca Code & Daytime Telephone Number)
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Licn Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St P. O. Box 6327

Tallahassee, FL 32399 Tallahassee, FL. 32314

?
.



L. NON-DPROPIT CORD,
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

ol
IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THIE FOLLOWING IS

SUBMITTED 10 REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE
STATE OF FLORIDA.

1, Tho Natlonal jw ., , Ina,

Name of corparation: must (nclude the word "INCORIPORATED" "COMIPANY* "CORPORATION" or wordy or
abbreviations of lke imPort int lnngunge s will clearly indicate that |t is o corporation instead of a natural
person ot partnership il not so conlatned in the name’nl present.)

2. Mnryland 3, 52-1789171
(STate or country under (e [aw of which 1t 19 Tncorporatcd)

(FIT niimber, i spplicable)
o
4, / /43/ . parpetunl
(Dafe of Incorporation) (Durdtion: Year com. will cease (o exist or “perpelual’)

G, upon qualification
{Date Tirst ransacted business 1n ¥Tonda. (SEE SECTIONS 6§ 1.1501, GT.T502, AND 817.155, .5,

7. 20801 Biscayne Boulovard, Suite 426

Aventura, FL 33180

{Current matling address)

g Horsemen's Sorvice Organizatbion
gl’urposc(s) of corporation authorized in home state or country lo be carried oul in the state of

onds)
3
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT S
acceptable) FERN
S
Name: Scott Savin - ‘E'j
v"‘*m
:"‘. .IL-;::
Office Address: 3757 NE 208 Terrace =
A i
Aventura , Florida 33180 o

_ {Zip Code)
10. Registered agent's acceptance:

Having been named as registered agent and (o accept service aof process {ar the above stated
corporation at the place designated in this applicalion, I hereby accept the appointment as

reaistered agent and agree to act in this capacity. { further agree to comply with the provisions of
all statutes relative to the pr;pcr and complete performance of my duties, and I ani Sfamiliar with

and accept the obligations of my positionas registe 3&' agent.
j% » /
A At

e

(Registered agent's signature)

11. Attached is & 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 uddrfsscs of officers and/or directors; (Street address ONLY- 1, O, Box
NOT ncceptablo)

A, DIRECTORS (Strect address only- I, O . Box NO'T ncceptable)

Chalrman: My _Fd lingnn
' Address: 20133 N1 Broadway Oourt, Troutdale, OR 9’1060

Vice Chalrman;__nong
Address:

Dircctor: _Mr. Kont Htipllog
Addresd: 8401 NW 19th Strook

Pombroke Ploog, FL 312024

Dircctor: _Mr. Riak llilen

Address: 4211 Southern Parkwny
Loulsvillo, KY 40214

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

President: _Mr. Melyvyn Bowman

Address: 95 West Pinc Stroob

Polmvra. PA 17078
Vice President; __none

Address:

Secretary: Mr. Scotht Sayin
Address: _3%757 NE 208 Terrace

Aventura, FI, %3180

Treasurer: Mr. Scott Savin

Address: 3757 NE 208 Terrace, Aventura, FL 33180

NOTE: If necessary, you may attach an addendum to the application listing additional

officers and/or directors.

! e

eyt Va
13. v U“);L’b

(Signature of Chawman, Vice Chairman, or any oflicer Tisted in number 12 of the application)

14. Secott Savin, Secretary/Treasurer
(Typed or printed name and capacity of person signing appheation)
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1 STATE DEPARTMENT OF i
) .
‘_ ft
] ASSESSMENTS AND TAXATION ;
; 201 Wesl Preston Steeot Baltimore, Morylund 2121 )
i K
3 q
ﬁ 1, LEAH HAMM-CURRY . OF THE STATE DEPARTMENT OF ASSESSMENTS y
!\ND, FAXATION OF THE STATE OF MARYLAND, N0 HEREBY CERTIFY THAT SALD I
ADEPARTMENT, BY THE LAWS OF SAID STATE, I3 THE CUSTODIAN OF THE RECORDS
HoF THIS STATE RELATING TO THE FORFEITURE OF SUSPENSION OF CORPORATE i
d CHARTERS, OR OF CORPORATIONS O TRANSACT BUSINESS IN THTS STATE: AND |
{1 AM THE PROPER OFFICER TO EXECUTE THIS CERTIFICATE. ke
13

! 1 FURTHER CERTIFY THAT THE NATIONAL HBPA, INC. It
;IS A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND 8Y VIRTUE OF '
| THE LAWS OQF MARYLAND AND SAID CORPORATION HAS FILED ALL f
EANNUAL REPORTS REMUIRED, HAS NO OUTSTANDING LATE FILING PENALTIES ON :
1 THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, THE CORPORATION IS f
AT THE TIME OF THLS CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT EE;
BIAND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN ITS CHARTER ti
HOR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS IN THE STATE £l
gOF MARYLAND. I
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IN WITNESS WHEREQF, I HAVE HEREUNTO SET xi
MY HAND AND AFFIXED THE SEAL OF THE STATE b
OEPARTMENT OF ASSESSMENTS AND TAXATION OF 3
MARYLAND AT BALTIMORE THIS 14TH DAY OF [
AUGLST, 1995. &

_C_D_toz &

OFFICE SUPERVISOR T1 I
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