F950002

TO: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: o ' ; pout goolation, Ine,
{Name ol corporation « must include suftix
Dear Sir or Madam:

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

Please return all correspondence concerning this matter 1o the following:

(¥ ]
N

1
0

S8oott Savin

(Name of P'erson) :;

—

Horsemen'e Bonevolent & Protootive Asmoelntion, Ine.?

(Firm/Company) ';':

20801 Biscayne Boulevard, Sulte 426
(Addrcss) SN0 IS
UG/ T 735~ 00—y
PEERACO. 00 #4770, 0D
Aventura, FL 33180

{City/Stare/Zip)

Should you need to call someone concerning this matter, please call:

Scott Savin

at (305 ). 933-0023
{Name of Person)

{Arca Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec.
Division of Corporations
409 E. Gaines St
Tallahassee, FL 32399

Qualification/Tax Lien Section
Division of Corparations

P. O. Box 6327

Tallahassee, FL 32314




NON=-PROFIT
APPLICATION BY FOREIGN CORPORATION FOR AUTIIORIZATION
TO TRANSACT BUSINESS IN FLORIDA

1
IN COMPLIANCE WITH SECTION 6#7.1503, FLORIDA STA TUTES, THE FOLLOWING 1§
lg%{{}#’?l{! g{"{‘.ﬁ IOC; UI};;IGIS TER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
wiA s GF i, 2N

l, ..unl'ﬂﬂﬂ.lﬂll"' y t] . - v ﬂﬂilﬂ-ﬂ- .
anmn of corporation: mst Incluja the word *INCORPORATED" COMI'ANY"."C‘ORI’ORAT]ON"Ior words or

ahbreviations of like impott in langunge as will elearly indicute that ltisa corporation instend of a natura
person of putnership if not so contalnied in the name at present.)

2,  Konbuoly J. _§3-0228311
{Stnic or country under the Taw ol which 1t i incorporated) ( FETnumber, T applleablcy

4, _July 21, 1982 5. porpotual
(Late of Incorporationy (Buration: Year corp, will cense to exist or "perpetual’)

upen quallfioation
(Date first trangacted business in Florida, (SEG SECTIONS 607, 1501, 607.1302, AND 8T ] 23, F.5)

7. _20801 Biscayne Poulevard. Sulto 426

Aventura, FL 33180

{Current mailing address)

8, __Horaomen's Service Organizatian
l(.l;urpd?]:;c(s) of corporation authorized in home state or country to be carried out in the statc of
on

9, Name ablgd) strect address of Florida registered agent: (P.0. Box or Mail Drop Box NOT
acceptable

Name: Scott Savin

Office Address: 2757 NE 208 Terrace

Aventura Florida, 33180
’ (Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process 7far the above stated
corporation at the place designated in this application, I hereby accept ihe appoiniment as
rc;%rfsrered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relative fo the proper and complete performance of my duties, and I am Samiliar with

and accep! the obligations of my position as registered ageut.
MM

(Registered agent's signature)

I1. 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 havigg custody of corporate records in the jurisdiction under the law of which it is
incorporated,




12, Nﬂlll(.“l and nddrfﬂcq of oflicers and/or directors: (Streel nddress ONLY- P, O, Box
NOT acceptablo

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

Chaleman: Mr. Ed ilugan
Address: _20133 NI Drosdway Gourt, Troutdalo, OR 97060

Vice Chairman;_nona
Address:

Director: _Mr. Kont Stirling
Addresd: 8301 NW 19th Strocet

Pembroke Pinen, IPL 33024

Director: Mr. Rlok Hiloas

Address: _ 4211 Southorn Pnrkway
Louinvllle, KY 40214

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

President: _Mr, Melvyn Bowmnn
Address: 95 Woot Pine Streot

~Lalmyrn, PA 17078

Vice President: _none
Address:

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

Aventura, FL 33180

Treasurer; Mr. Scott Savin

Address: _3757 NE 208 Terrace, Aventura, FL %3180

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

A
i
13. L(/
{Signature of Chmmmnjhcc (.hmrmnn or any oflicer listed tn number 12 of the applicalion)

Scott Savin, Secretary/Treasurer
(Typed or printed name and capacity of person signing apphication)




OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE
DOMESTIC CORPORATION

I; BOB BABBAGE, Secretary of State of the Commonwealth of Kentucky, do

hereby certify, that according to the records in the office of the Secretary of State

of the Commonwealth of Kentucky, _ NORSEMEN'S BENEVOLENT & PROTECTIVE

ASSOCTATION, INC.

is a corporation organized and existing under the laws of the Commonwealth of

Kentucky, whose date of incorporation is JULY 21, 1982 ;

PERPETUAL

and whose period of duration is

I further certify, that said corporation has paid all fees due and owing to the of-
fice of the Secretary of State of the Commonwealth of Kentucky to date; has
delivered to the Secretary of State its most recent annual report, as required by

KRS 271B.16-220 or 273.3671; and has not filed articles of dissolution,

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official

Seal, at Frankfort, Kentucky, this 1™ __ day of AUGUST

19 95 .

()\ A ODa bldge, B

BOB BABBAGE 0 -

Secretary of State "

Commonwealth of Kentucky B
—

BY: KUY
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