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Dear Sir er 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

forcign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

ME. Touwepd  Awasinsse

(Name of Person)

' 2
Conpoparé Safery [ HIALTH  Lowsoe reurs . Lﬂ' \ ]cf
{FirmyCompany) / f
w =
/XS MALDE R  LANE -_?-.1 Zen
(Address) o= E5
[y ] =efny
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— ~ D ‘:l ]
NEw York, New Joot /003% o
’ {City/State/Zip) 2 oo
5 B9
o 25
-~ 27
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Should you need to call someone concerning this matter, please call:

MAE.  TOLLrd  Fnharns. o m( 212y 707-9¢00
(Name of Person) (Area Code & Daytime Telephone Number)

! COURIER ADDRESS: - ¢ MAILING ADDRESS:

Qualification/Tax Lien Sec. i Qualification/Tax Lien Scction
Division of Corporations Division of Corporations

409 E.'Gaines St{ P. O. Box 6327

‘Taliahassee, FL 323997 Tallahassee, FL 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING 1S
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1 . . - .
I _Corpendrf  SAFETY P Heaeyrl  Com S5V Famis [ake,
(Name of corparation: must include the word "INCORPORATLD", "COMPANY™ “CORPOKATION" or

words or abbreviations of like knport in language as will clearly indicate that it Is o corporation instead of o
nutural person or partnership i not so contained in the name at present.)

2. _pew Yook 3. 13-3295458
(State or country under the Taw of which It is incorporated) { FEI number, if upplicable)

4, ‘7/2/5’5 5. PCAPE TVA L
(2at¢ of Incorporation) (Duration: Yeor corp. will cense 1o exist or
"perpetuat™)
e ]
. =
6. Juky 19 179 g
(Date first transactéd business’in Florida, (SEB SECTIONS 607, 1501, 6071502, AND B17.155, F.8)) :r_:_:, gm
. 7 =
7. _Coapooare  Sarely £ Héaeri Cuovseordocs s SR
135 MALYem LANE.  NEw Jork  NY 10038 o
4 (Current muling addfess)
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8. SAFg Ty ComvsuTamtslive)

{Purpose(s) of corporation authorized in home state or country to be carricd oul in the state of Florida)

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

Name: R 1CHARD  Amdace

Officc Address: 3535  CQEDPAR MoV T

Auvi,
My L bovene ,Florida, _3293¢
(Zip Codc)
10. Registered agent's acceplance:

Having been named as registered a

: jem and to accept service of process for the above stated
corporation at the place designate

in this application, 1 hereby accc;p! the appointment as
registered agent and agree to act in this capacity.

I 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 registered agent.

@y{-tcrcd agent’s signature)

11. Attached is a centificate 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, Numes und uddresses of officers and/or directors: (Street address ONLY-P. O. Box
NOT acceptnble)

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

Chairman:
Address:

Vice Chairman:

Address:
Directon:
Address:
Director:
Address: S
Al
o)

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

President: 66(/7/9 Y /? . 65/15/3
Address: __ & CTUYVESANT OvAL
NEW Yope, New Yoee [0009
Vice President: ?IC HARD Audper
Address: 2528 CEME MounThir freyue
MELBOUCHE  FLordd 539 5Y
Secretary: teaee NAes i
Address: (& LoodRowl Witgw DRIvE
EDtoon, New Jeesey 0€EX0
Treasurer: STEP[{ eM \7’ lyvere
Address: j_é_a gycom 0L DPRIiVE
Kosiyn , New Yoew 1157t

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

13. /AN—JZ,/;;W( O

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application}

14, PeARL  NARDL, St CRETAA
(Typed or printed ndme and capacity of person signing application)




State of New York |
Department of State

I hereby certify, that the certificate of incorporation of CONPORATE
SAFETY & NEALTH CONSULTANTS, INC, was filed on G7/02/1985, under the name
of LOVELL SAFETY AND HEALTI MANAGEMENT CONSULTANTS, INC., with porpetual
duration, and that I have made o diligent examination of the indox of
corporation papera filed in thins Department for a certificate, order, or
recerd of a dissolution, and upon nuch examination, I find no such
certiflcate, ordor or record, and that mo far as indicated by the records
of thias Department, such corporation is a pubsisting corporation.

A Certificate of Amendment LOVELL SAFETY AND HEALTH MANAGEMENT
CONSULTANTS, INC., changing name to SAFETY & HEALTHH MANAGEMENT
CONSULTANTS, INC., wag filled 02/25/1986.

A Certificate of Amendment SAFETY & HEALTH MANAGEMENT CONSULTANTS, INC.,
changing name to SAFETY & HEALTH CONSULTANTS, INC., waa filed 07/16/1992,

A Certificate of Amendment SAFETY & HEALTH CONSULTANTS, INC., changing
name to CORPORATE SAFETY & HEALTH-CDNSULTANTSQ INC., waa filed 04/05/199{ﬁ
Ol ., (54
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