[ .

7 CAPITA ECTION, INC.

417 E. Virginia S Suite 1 »
(850) 224-8870 42- (8 9 0 0 o g i 3

/

/%%r,/ ,57@‘/@74\’7 =

B!“"“ JUR——
SO ey ©

Art of Inc. File

LTD Partnership File
Foreign Corp. File_ = _ -
. > .
L.C. File — F B«
Fictitious Name File
___ Trade/Service Mark — e
Merger File ?'_"-g:’
T =
_Att.ofAmend.File.  Zx =Tl
ST em 2
RA Resignation Ho @ I~
. L. 0

!

Dissolution / Withdrawal—¢»> 3= -]

/rmual Repon/Remstaﬁ}'gJ;t -
Cert. Copy . &

___ Phoio Copy _
‘..:-: Ly £
Certificate of Good Standmg_: T -
_
Certificate of Status__ =& =
__ Certificate of Fictitious Naigg =% — ==
r-..-: 4:“ l
_— CorpRecord Search _—;Ivﬁ*”‘c:
SO0=R ‘:7
Officer Search gf:g :__,_ 3
SR
Fictitious Search P nlks =
- o o =
Signature Fictitious Owner Search : — :.:
__ Vehicle Search S = e Q
________________________ o &3 g
—— Driving Record E o o
Requested by: . (/ / 7 —_ UCClor3File = -
00
W // ]/ : "UCC 11 Search
Name Date Tlmc
__ UCC 11 Retrieval, _
‘Walk-In Will Pick Up Courier

174 Ponders Printing + Thomaswilie, GA 8/00

FREREETD, 75 . ARBRTR.TS o



!I

]

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TWACT
BUSINESS IN FLORIDA -;\; fcq -\
) 5 )
%
=

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBM%
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA@ ~ i

1. i uting, Tne _ S
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or &‘éﬁ -
words or abbreviations of like import in Ianguage a5 will clearly indicate that it is 2 corporation instead of 5 %".‘Aﬁ . ‘::3 :

7 '

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

2. New York L 3. :
(State or comtry under the law of which it is incorporated) (FEI nifffiber, if apphcable)
4, 6/11/96 7 3. perpetual
(Date of incorporation) (Duration: Year corp. will cease to exist ar “perpetual”)

6. upon gualification
(Date first transacted business in Florida. If corporation has not ensacted business in Flotida, insert “upon qualification.”)

(SEﬁ SECTIONS 607.1501, 607.1502 and 817.155, F.8.}

1588 Hertel Avenue, Buffalo, NY 14216
(Prmmpal office address)

7.
1598 Hertel Avenue, Buffalo, NY 142186 _
{Current mailing acdress)
g, Any lawful act or activity - ~
(Purpose(s) of corporation zuthorized in home state or country to be carried out in state of Florida)
NOT acceptable)

9, Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box

Name: Seott Turner
Office Address: 3361-Rouse:- Boad ]
Orlapde. . ] _,Florida _ 32817
(City) (Zip code)

10. Registered agept’s acceptance:
Having been named as registered agent and to accept service of process for the above stuted corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

> £=]

2 [
duties, and I am familiar with and accept the obligations of my position as registered agent.

R iste}cd‘ggent’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. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: 3 _ e 2 'f}r
‘Z‘CA \.2
Address: - _ ?'zfp ,;_ %
Lot
: g 5 ©
’f‘g_ﬂ -
Vice Chairman; L %—_; -‘.;.'p
o
ey
Address: —- %{f‘ pl
Director: Scott Turner )
Address: 1598 Hertel Avenue - . X
Buffalo, NY 14216 o T
Director: _
Address: N _
B. OFFICERS
President: Scott Turner ) .
Address: _1598 Hertel Avenue .

Buffalo, NY 14216

Vice President:

Address:

Secretary:

Aaron Kondziela

Address:

1598 Hertel Avenue,

Buffalo, NY 14216

Treasurer:

Norma- Turner . -. *

Address:

1598 Hertel Avenue,

Buffalo, NY 14216 -

NOTE: If necessarfy you may attach adden’imn to the application listing additional officers and/or directors.

13. : A - _ S _
& (Signature of Chairfan, VY& QbairetTifL, Or any officer listed in number 12 of the application)
14. Scott Turner”, President L

(Typed or printed name and capacity of person signing applicatit;n)
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State of New York . % 2 T
. e
A
Department of State %%, 7 5
h 7 A
Cz %
I hereby certify, that the Certificate of Incorporation &f PARKSIDE ﬁk\q; f&
COMPUTING, INC. was filed on 06/11/1896, with perpetual duration, and ié{f% “fa
that a diligent examination has been made of the Corporate index fowx %5¢¢
documents filed with this Department for a certificate, order, or record v

of a dissolution, and upon such examination, no suckh certificgte, 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 the following: :

A Biennial Statement was filed 07/14/1998. -

A Biennial Statement was filed 06/02/2000.

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

settttee, 2t

Witness my hand and the official seal
of the Department of State at the City

2\

3 of Albany, this 31st day of October
* 3 rwo thousand and one.
J & d
N4
L TPPPST L Special Deputy Secvetary of State

2001131010232 * 27



