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TO:  Qualification/T'ax Lien Scction
Division of Corporations

SUBJECT; Hornemen'n Bgc”;gn]pnt'. e.-.l_l"_nn,i._u- L;;_llj. ?[Q .l}.’,fﬂ_ﬂﬂi&ii_’l.ﬂ_ﬂ_l.ﬂ" undatton, Ino.
(Nume of corporation » must include sullix

Dear Sir or Madam:

The enclosed "Application by Forelgn Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence”, and check are submitted to register the above referenced
forcign corporation to transact business in Florida.

Please retuen all correspondence concerning this matter to the following:

S8cott Savin

{Namc of Person)

Horsemen's Benevolant & Protective Anmopintion Fpundation, Ine.
(Firm/Company)

20801 Biacayne Boulevard, Suite 426

(Address)
o ] R e
Aventura, FL 33180 -08/1?4’95-}0%%--[%1434
{City/State/Zip) ¥EEew 00,00 sews70.00
)
Should you need to call someone concerning this matter, please call: v %
Scott Savin at (305 )933-0023 . =2
(Name of Person) (Area Code & Daytime Telephone N:_u_@bc;)j 0
So A
.
o2
COURIER ADDRESS: MAILING ADDRESS: - :
Qualification/Tax Lien Sec. Qualification/Tax Lien Section ik .
Diviston of Corporations Division of Corporations
409 E. Gaines St P. O. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL 32314




NON=-T'RHOMILY
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

(l"
IN COMPLIANCE WiTH SECTION 603. 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED 7O REGISTER A FOREIGN CORPORATION TO TRANSAC T BUSINESS IN THE

STATE OF FLORIDA:

Y vy Dy .

1. _Horaomon's Bojovolonl & i ;
Name of corporation: musl includo the word "INCORPORATLED® *COMPPANY","CORPPORATION" or words or
abbrevistions of like import in Innguuge ny will elearly indicato that 1 18 a corporation instead of 4 natural

person or partnership If not so contained in the name at present.)

2, {pirlot of Oolumbln 3, 52-6063271
(State or country under the Taw of which it 18 incorporale ( FELnumber, T applicable)

porpobuanl

4, Osctobor 19, 1956 .
(linte of Incorporalion) (Duration: Year corp. will cease {o exist or "perpetual”™)
6. upon_qualifiontion
SECTIONS GO T.T301, 607.1302, aNDBTTT55,F.5.)

(Datc first iransacted business in Flonda. (SEK

1, 20801 Biscayno Boulovard, Sulte 426

Aventura, L 3%3%180
{Current mailing nddress)

B. Horsemen's Servico Organizatlon
P’I‘m-pd%sc(s) of corporation suthorized in home state or country to be carricd oul in the state of
‘loni

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

'."

acceptable) o 9
A
Name: __Seott Savin L’; Gix
‘i Al
e
Office Address: __3757 NE 208 Terrace =
2 aLw
Aventura , Florida, 33180 DY
. (Zip Code) e A=
10, Registered agent's acceptance: CANN A

Having been named as registered agent and to accepl service of process for the above stated
corporation at the place designated in this application, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. T further agree to comply with the provisions of
all statutes relative to the pr'?per and complete performance of my duties, and [ am familiar with

and accept the obligations of my positio z-a\s regisfered agent.
JSM/JM/

(Registered agent's signature)

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, Nomes nnd nddrcqscu of oflicers and/or directors: {Strect address ONLY-P, O, Box
NOT ncceptable)

A. DIRECTORS (Strect addyess only- P, O, Box NOT acceptalile)

Chalrman; Mr. Bd lingnn
201%3 NE Droadway Gourt, Troutdalo, OR 91060

Address:

Vice Chairman:___nona
Address:

Dircctor: _Mr. JKent Stirling
Addresd: 8301 NW 19th Stroot

Pombrolg Pinon, PL 33024

Dircctor: Mr., Rick Hllen

Address: 4211 Soubthern Pnrkwny
Louisville, KY 40214

B. OFFICERS (Strect address only- P. O. Box NOT acceptablc)

President: My, Mplvyn Bowman

Address: 95 West Pine Streat

Palmyrpa,. PA 17078
Vice President; __nono

Address:

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

Aventura, FL 33180
Treasurer: Mr. Scott Savin

Address: 3757 NE 208 Terrace, Aventura, FL 3%180

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

13. —_— ﬂ-“/

(Signalure of Chatrman, Vlcc Chatrman, or any oliicer histed in number 12 of the application)

14, Scobt Savin, Secretary/Treasurer
(Typed or printed name and capacily of person signing application)




r s MNMEN - HE D OF

cCoLuUMBIA
DEPARTMENT OF CONBUMER AND REQGULATORY ARFAINE
MUBINESE REQULATION ADMINISTRATION

CERTIFICATE

THIS IS TO CERTIFY that there was received and accepted for record
in the Department of Corsumer and Regulatory Affalrs, C
Division, on the ___ 191

orporations '
1 day of___ OCTOBER : 1956
a Certificate of Incorporation of:

HORSEMEN' S _BENEVOLENT & DROTECTIVE ASSOCIATION FOUNDATION, INC.

WE FURTHER CERTIFY that sald Certificate of Incorporation has not
been dissolved or revoked as of the date hereinafter set forth.

Iﬁ TESTIMONY WHEREOF, I have hersunto set my hand and caused the
seal of this office to be affixed this 14'tH day of
—1998 .

AUGUST .
HAMPTON CROSS
DIRECTOR
KATHERINE A. WILLIAMS (ACTING)
y . Administrator
DAL A
ACTING ASST. ROBERT D. HENRY
Superintendent oi/:o:poratio¥§ o
LE -t
. (¥} TT;;n
Government of the District of Columbia = %9
Marion Barry, Jr. Mayor &3 «“g
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