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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

June 28, 2001

LEXIS

b

SUBJECT: CAPITAL MANAGEMENT SERVICES, INC.
Ref. Number: W01000015020 : 9
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We have received your document for CAPITAL MANAGEMENT SERVICES
INC. and your check(s) totaling $70.00. However, the document has not been

filed and is being retained in this office for the following:

The name designated in your document is not available. Therefore, the
corporation must adopt an altemate name for use in the state of Fiorida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,

Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated. - ’

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concemning the filing of your document, please call
(850) 487-6051.

Tammi Cline ‘
Document Specialist Letter Number: 401A00039114

Division of Corporations - P.0. BOX 6327 ~Tallahassee, Florida 32314



2201 Niagara St
Buffalo, NY 14207
Tel: (716) 871-9050
Fax: (716) 871-9045
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Capital Management Services, Inc.

August 2, 2001

Dan Saxon, Director
Division of Finance

Department of Banking and Finances Ses 2
Capital Building = -
East Gaines St. E!;‘F’; = % .
Tallahassee, FL 32399-0350 P g - ¢
95 o EEE
N I
T o gz
Be it known: it Ti
28 3 B
The Board of Directors of Capital Management Services, Inc., a corporation qualifgﬁg?i o=

(qualified) to do business in the State of Florida, do hereby resolve this 3 day of August,-‘»’?dOni, io —
adopt the name Capital Management Services Group Iunc. (NY)

for the purpose of conducting business in the State of Florida. The Board of Directors
acknowledges that Capital Management Services, Inc., doing business in the State of Florida under

the modified corporate name of Capital Managerment Services Group Ine. (NY)
approved by the secretary of state, shail use the modified name in its dealings and communications

with the secretary of state.
u T, . A/fw{fm'f’
¥ ! v ‘ !
@Jﬂﬂ&d signature title

State of NQ,U\J\/G(\L _ o o : : -
County of F(Ul . e - - , . e

I certify that this is true and correct copy of a resolution in the possession of "

CAPITAL, MANAGEMENT SERVICES, INC. e 0112‘( ZOJ \

Name of corporation in home state date

SUSAN ABADIR -
Notary Public, State of Naw York
gualified in Erig Coun

ty
My Commission Expires 04/21/20 0 signature of notarial officer

-on----out-on--c--c.--o-oo--



o

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

{ Capital Management Services, Inc. R

* (Name of corporation; must include the word "INCORPORATED", "COMPANY" "CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a

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

2 ' N\'{ 3

B (State or country under the law of which it is incorporated) ) (F E ’numb-f-:r, if ap 'licabl-e) -
‘. %a()i” 70,100 ; . {JW(’JL\MQ Ep = |
(Date of idcorparatitn) {Duration: Year corp. will celse to exist or "per@t{_ﬁl”) L‘S -
“'.:‘;f N Ny
6. Upon Approval e . ?f;fg o :":?}_ii‘: =
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.) Fle g {_j}—ﬁf;)
I e e Srd T -
; - T
7. 2201 Niagara St _%rj-%‘} B ‘;
Oft = o
Buffalo NY 14207 : - = &

(Current mailing address)

8. __Bill Collections , . _ e
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

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

Name: LEXTS Doecument Services Ine

Office Address: 3953 W.W. Kelley Road ~

Tallahassee, FL . — 323
(Zip code)

10. Registered agent's acceptance:

Having been named as registered agent 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 to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete verformance of my duties, and I am Samiliar with

and accept the obligations of my position gs registered agent.

/{’1”“19"’ awbo, Andvitiict

" (Registerdd a"gﬂeﬂtrs‘sidgnature)

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.



a, ]

12. Names and addresses of officers and/or directors: (Street addréss ONLY - P.O.

-

Box NOT acceptable)

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

Chairman:

Address:

Vice Chairman:

Address:

Director: 1yap Ahadic

Address: 14 Park Trail Lane

-Cheektowapa NY

Director: _Jeffrey Hauser j..,., o
5L &=
Address: 195 Claude Dr _ :1; 5

= =

. 22
Buffala NY 14206 F-—q-f-"é =
B. OFFICERS (Street address only - P.O. Box NOT acceptable) S~
TE NG =
=t =
: (s 3

President: _ Jaffrey Hauser 325 s )

i -DF?; =
g [

Address: 2201 Niagara St —

Buifale NY 14207 -

Vice President: __Dan Ahadir
Address: L20) I\J\ﬁt‘f{am gif' ,,"f
Rullalo WY 14207 L

Secretary: Susan Godios - —
Address: 2201-Niagara-St I T

Buffalo NY 14207 -
Treasurer: Karen Krmska -
Address: 2221 |\] | G_O\WP\ S% )

T%u\uaio N\( 1420 _ .

NOTE: If necessary, you may attach anOc;dendum to the application listing additional officers and/or directors.
13. /M/L&/Qﬂ«l( / V-/

(Signature of Chair% (\ ﬁCha an ot any officer listed in number 12 of the application)

Jelay . Howser  fasnda

('Ilny}{ed or printed name and c(apac:ty of person signing apphcatlon)

14.



State of New York -

| Ss:
Department of State

I hereby certify, that the Certificate of Incorporation of CAPITAT,
MANAGEMENT SERVICES, INC. was filed on 09/28/2000, with Pperpetual duration,
and that a diligent examination has been made of the Corporate index for
documents filed with this Department Ffor a certificate, order, or record
of a dissolution, and upon such examination, no such certificate, order

or record has been found, and that so far as indicated by the records of
this Department, such corporation is a subsisting corporation.

I further certify, that no other documents have been filed by such
Corporation. ’

..-l.....

~OF NER ., e
. @ 0 J;

. Witness my hand and the official seal
3 of the Department of State ar the City
* of Albany, this 22nd day of June
* 3 two thousand and one.
v INT M :
*tevsees?® Special Deputy Secretary of State

200106250315 * 50




