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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _UN11et) CAZ e [l

- {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

1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

STHCEY OBl e/

(Name of Person)

UNITED CAY 17 Corp.

(Firm/Company)
G Jidk Fiate -
(Address) ,L" T
Clerr pECle MY oo RN
(City/State and Zip code) s :
. Tl WO
For further information concerning this matter, please call: T e
o
> ThCey POuer o Je ) Yrp-pyie
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Buiiding P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

yd is a check for the following amount:
$70.00 FilingFee O $78.75FilingFee & O $78.75FilingFee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

October 25, 2005

STACEY O'BRIEN
UNITED CAPITAL CORP
9 PARK PLACE

GREAT NECK, NY 11021

SUBJECT: UNITED CAPITAL CCRP.
Ref. Number: W05000048661

We have received your document for UNITED CAPITAL CORP. and your
check(s) totaling $70.00. 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-of-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.,” "Ce.," "Corp,” "Inc,” "Co," or "Corp." Please
enter the 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.

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Fiorida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $2,300.00.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the faws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.



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 questicns concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 705A00064681

Divigion of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



"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, /,/A//fe?’) CAY 174 CotH.

(Enter name of corporanon must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc " llco n "COI'p " l"InC " "CO,“ or "Corp ll)

MUNEoRD  Cotl.

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

. Jeitumte QY2253

(State or country under the law of which it is incorporated) (FEI number, if applicable)

/0/31&’0 5. /C/f)ﬁ/m;h,

(Date of mcorporanon) (Duration: Year corp. will cease to exist or “perpemual”)
LiniTEeD CAP T Cend?. Sapnrerr 13 Frie COo :Cj ACemre R/ ‘;:-, & e THver
6. [N _THE Sia7e oo RA. UNDEX A MA«E&MMM/W: ~en
(Date first transacted business in Florida, if prior to registration) 7X¥a 7k Yexr 2f ERDing.
(SEE SECTICNS 607.1501 & 607.1502, F.S., to determine penalty liability)} / L/ZJ/LJUD AAp 67 a0
Foliestrts?, SeE—

1A AR prace Gler M A7 (rory A A gt Arrac ey
{Principal office address)
G PAle g pte  ENedr pewhe NY Hory
{Current mailing address) 3‘-{':7 -

i1
“4

H
i

s e esmre [Ny menT— 25

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Flonda)

i ?"\

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

(O:Ey b2 i

Name: Corporation Service Company

Office Address: 1201 Hays Streef

Tallahassee _ » Florida 32301
(City) (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. 1
Surther agree to comply with the provisions of all statutes relative to the proper and compiete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

Ceorporation Service Company

{Registered agent’s signature)

Vera Norris, Authorized Representative
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.

IV PRrocesr o OGrHriemé—



.12, Names and business addresses of officers and/or directors:

r

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: A "F 3 /mc &l

1T
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TN EE TR Ly
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Address: C/() MA// 1/5” 6#7//7741/ W

1 [l Difice Glody el My ol %

Vice President: A’M’)?L&/I/L?' M/Cgl'/ o

Address: [/0 [//A//TBQ CM/M/ C&M-

T IHU gupte  Erlewr pe2ic MY (2,

Secretary:

Address:

Treasurer:

Address:

NOTE: If nﬁoMéen@m to the application listing additional officers and/or directors.

ﬁz@ature of Directér or Officer listed in number 12 of the application)

14. AWW MCet |

(Typed or printed name and capacity of person signing application)



Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "UNITED CAPITAL CORP." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF

OCTOBER, A.D. 2005.
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Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 4259825
DATE: 10-28-05

0902034 8300

050867106



