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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Staflord Cdetél{ , In

{Name of corporation - must include suffix)

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 to the following: _j'
Susan M. Fi hqcm Id o
(Name of Person) o 2 -
= &2 ™
- ot ; ;‘-.
S+a1ﬁ1£ord1 Gzpmf'af Ine. 2l 2 T L
e | S ot L
(F1rm/f30mpany) % R (((‘
- . P
201 Hallock Rd. | Suite 205 %o e T
(Address) Q‘% P
, m% 3
%ﬂv Bnolcti\lewzork 11790 "oﬁ‘f’} 2
ity/State dnd Zip code DG
(City. p code) <%
For further information concerning this matter, please call:
Susan M-Bhaprald. o b3( | 751-4300
(Name of Perdon) (Arca Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section i " Registration Section
Division of Corporations o Division of Corporations
409 E. Gaines St P.0O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount:
O $70.00 Filing Fee (O $78.75 Filing Fee & O $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certificd Copy



FLORIDA DEPARTMENT OF STATE ) -

< L
Glenda E. Hood - 4 %, <,
Secretary of State ' ,:?.’u, s 551 q,
August 13, 2004 < 4;'/{;“ /J? L
G %
U 7t
SUSAN M. FITZGERALD C G
STAFFORD CAPITAL, INC. <77,
207 HALLOCK RD., SUITE 205 43% %

STONY BROOK, NY 11790

SUBJECT: STAFFORD CAPITAL INC.
Ref. Number: W04000030982

We have received your document for STAFFORD CAPITAL INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-oi-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation," "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp.” Please
enter lhe alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or "Florida® to the end of a name is not acceptable.

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification® in lieu of a date.
éNote: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of

1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacis business in this state without
aft;fchor)ity along with the past annual report/uniform business report fees due this
office.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan )
Document Specialist Letter Number: 104A00050264

Divrsion of Coroorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLQRID,_.A
IN COMBLIANCE WITH SECTION 507.1503, FLORIDA STATUTES, THE FOLLOWING IS § 59 /<>
RECISTER A FOREIGN CORPURATION TC TRANSACT BUSINESS IN THE STATE OF FLORIDA. ., % K &
w 4 /C;:' 'y /

L Staffor, ([nd. , e 9
(Bnter nzme of corporation; must isehide “NCOXPORATED,” “COMPANY,” “CORPORATION,” Weln, H
Ine ) "Co," "CMPIF *Ina," "Co," or “CNP-") %&0 {.'/

> A7 17
s
Statbord (ap, %a/ e South %y,
(If name unavadiable in Florida, miter altornate carporate aame adopied for the purposs of iransaeting business in Florids) “f
2. New York Stale s ___ B4200%190
{State o commiry under the law of which It is inearporzied) " (FETnumber, if applicable) o
4. 24 IJ f;.zz: 5 Derpetva /
{Datp of ineorporation) (Duwation’ ¥earlorp, will ceass 1 exist of “perpemal™
6 Upon @wz/fﬁmﬁoﬁ
“Dwe frst transaoied business In Plorida, if pripr 1o registration)

(SEE SECTIONS 607.1501 & 607.1502, F.5., to determin penalty liability)

207 Hallock KA., Surie 205 Slony Breok, NY. 1740

7.
(Principal office addrese}

207 Halleck Rd., Sute 205 Steny Braok ,N.Y. 11190
~(Cutreat meiling address)

-

5. MQ[-}::gggg. Brokei— _ .
(Furpose(syof cdrpormtion authorized in homes state or country 1o ba carried out in state of Plorida)

9. Name and etrest address of Florida registered agent: (P.O. Box NOT aceeptable)
Flovida Frling FSearcth Services /e )

Name:
OﬂiceAddrass: /(323 . Oé(/ I/Q/ SFL . | |
Tallahassee Flosida 3 22532 o
(C“Y) (ZIP cod‘,) Cmera .

10. Registered agent™s porepiance;

Having been named ay registered agent and 10 accept serviee of pracess for the ebove stuted corporation af the place
designased in this application, I kereby accepi the appointment ay registered agent and agree Jo act in this capacily. I
Jurther agree io comply with the provisions of all statutes relative to the proper and compleie performance of wy duties,

wnd I am familiar with and aecepys the ebligaions of my position ag regisiered agent.

I e frad

iéterad agenr'y signature)

11. Attached Is » oertificats of exjstenve duly authenticsted, not morne than $0 days prior to delivery of this application to
the Deprarttnent of State, by the Sacretary of State or other official baving eustody of corpomate records 3 the: jurisdiction

under the Jaw of which ji is incorpomicd.
12, Names and hosinass addresses of officers snd/or directors;




L. LI
A. DIRECTORS o
Chairman: . . . . = e . oo
t
Address: _ i - e ey B . L e e L s
Vice Chairman: _ . e o e } p—
< G A
Address: , o - - = '.,x‘ia {{%r .:\;:
( ’r_jj_‘,' o
_ - = e %4:/;_3 LQ ¢«./__
. | e, %
Director: e - : — - (IPNe) ‘<
7, %
Address: A - - : - C . I s -’9% /,,0
%%
o . %ff.{’o
Director: . ) N e e - - . .
Address: . . S e B R ;

B. OFFICERS i
President: Sug an M : H]‘Zg@i’d{d s e
Address: Zo7] Haljock RA -,,iSw'z‘c_a 205 - .
Stony Breok ., New York 1790 | ~
Vice President: A_j%équ M CGunpess e mmia g
Address: 207 Hallock Pd. Seite 205 - o e
Stony Privk New Vork |[T90 L

Secretary: lﬂﬂﬂﬂﬁ (,ag‘th ) CoT o : T
Address: ZO’! "Lk{ 106!4- @ SUULC 205 5’)‘7}’1\! BV;}DL M&"N D{JVLl{??O

Treasurer: . on . 5 rx : . : s

Address: . e eme e - - : Lt

NOTE: If neccssaz you may attach an addendum to the application listing additional officers and/or dircctors.

(S)gnature 0 tor or Officer listed in number 12 of the application)

14. Sﬁfaﬂ M. hﬁﬂ(ifd/‘&(.?ftgl'déﬂ_’/: - o L lm

(Typed or‘p‘Finted name and capacity of person signing application)




* r

State of New York
Department of State

SS:

I hereby certify, that the Certificate of Incorporation of STAFFORD
CAPITAL INC. wasg filed on 07/31/2002, with perpetual duration, and that a
diligent examination has been made of the Corporate index for documents
filed with this Department for 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 subsgisting corporation.

kR

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 03rd day of August
et s typ thousand and four.
FEERY NE e Ty,
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