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CAPITOL SERVICES, INC.

Date: 3/07/2003 Transaction #: 115011
To: Florida Secretary of State, Division of From: Gayie Windle
Corporations Capitol Services/Austin
Phone: 800-345-4647
800-432-3622

Mailing PO Box 8327
Fax:

CAPITOL
Address: Tallahassee, FL 32314

SERVICES, INC.
CA L

CORgé'P{‘ETE Phone: 850-488-8000
SERVICES, INC. Fax:

Subject: C.B.D, CONSULTING GROUP, INC.
Jurisdiction: Secretary of State, FL

Task: Filing : Qualification
Please find one otiginal and one copy of the Application by Foreign Corporation for the company named above.

The company check in the amount of $78.75 is aftached as the cost of the filing plus the refurn of a certificate of status.

COPY INSTRUCTIONS:
Please mail io: {using the envelope provided)
Gayle Windle

Capitol Services/Austin
PO Box 18314 3
Austin TX 78767 '
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@ 1899 by Capitcl Services, Inc.
Page: 1 of 1

Ordered By: Capitol Services/Austin
PO Box 1831/ Austin, TX 78767

800 Brazos, Suite 1100 / Austin, TX 78701



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.

1. C.B. D C,om,_ut:rfp(’: G)(ZouP Tt
(Name of corporation; must inctude 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.)

o new Yorx 3. (3-400( 023
{State or country under the law of which it is incorporated) (FEI nurber, if applicable)
4, DY I l {954 5. VERPE TLLAL
{(Duration: Year corp. will cease to exist of “pérpetual”)’

(Date of incorporation)

iUPo N  QUALIFICATI ond

6. ,
{Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

CrelE DUNE Y 154

7. 4. oo Couwntey Ro Svu Prool
" (Principal office address)

CARLE DUAE Y  (I5M

4. op  CounTRY &py 5id FLopR
(Current mailing address)

—
8. ISurarE  SpgS T o
{Purpose(s) of céf'pcra}i_n'ﬁ authorized in home state or cousitry to be carried out in state of Florida) ::r:s Cz-)

= B ;

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accep %nb ey @ :ZE
=

Name: (AP Tor Cobpapnadt  Seevicgs, Tast. m= —
iCr e

-~ == m

Office Address: 35D WJoRTH Ty ST, ) o = ]
BT e

TRLLPHASSEE ,Florida 32303 S

{City) (Zip code) =

10. Registered agent’s accepfance:

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 agrec to act in this capacity. 1
Sfurther 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.

(oo Loty poet sec

{Registered agent’s sxgnature)

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: P om  pMAScHPD
Address: | oo courar®y BS  S7H FlLogl
CARLE PLACE M  1IA1Y
Vice Chairman: _
Address: i _ o
Directorn:
Address: ~
Director: _ . . _ -
Address: P
N ~ o
. ™ gad
— — - ):-".A.’ E
B. OFFICERS o = ]
— L
ChRs 7
President: Crecogd Mascaeg _ o g= n_ﬁ?r“'
_ . X
Address: | apn CouspdTR RD ST\'\ Fivaoft Ty
LT e
CPRLE g, oo (IS _ f-:. =
Vice President: — _
Address: — _ _
Secretary: Leon _F’ NTZ _
Address: | oo counTRY Ro  S5ch Pisez  Cpews Pusce ) HSM
Treasurer: — — - :
Address: -
application listing additional officers and/or directors.

#$3yff, you may attach an adﬁqdum tg t

NOTE: [fneces
nan, Vf\cf Chairman, or any officer listed in number 12 of the application)

Mpscero PeeswnenT

GRET o
{Typed or printed name and capacity of person signing application)

13.




State of New York

SS:
Department of State |

I hereby certify, that the Certificate of Incorporatiocn of C.B.D.
CONSULTING GROUP, INC. wag filed on 04/08/1898, with perpetual duration,
and that a diligent examination has been made of the Corporate index for
documenta filed with this Department for a certificate, crder, or record
of a dissolution, and upon such examinaticn, no such certificate, order
or record has been found, and that so far as indicated by the records of
tkis Department, suchk corporation ig a subsisting corporation.

* ok

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 31st day of January
two thousand and three.
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