- F0T0000002 %9

!

{Reguestor's Name) n u It ]l“
{Address)
{Address}
{City/State/ZipfPhone #
[]prekur  []war [] man 0L/ 120701044104 w7, =)
{Business Entity Name}
(Document Number}
B D
AN W
T iy
Certified Copies Certificates of Status T e o
T e e
. T2 .
w7 g
Special Instructi to Filing Off {‘;’—Z g ﬁﬁi
cia ons to Filin icer, - ;
Pt o = = O
9% o
2= n
T
‘?

Office Use Only




COVER LETTER

TO: New Filing Section
Division of Corporations

supsect: Pro-Capital Consulling Services, Inc.

{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:

Michael Vanaria

{Name of Person)

Pro-Capital Consulling Services, Inc.
{Firm/Company)

71 North Avenue

(Address}-

New Rochelle, NY 10801

{City/State and Zip code)

For further information concerning this matter, please call:

Michael Vanaria a¢ 914 654-9400
{Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section . New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
[ ]$70.00 Filing Fee [ $78.75 Filing Fee & [ |$78.75 Filing Fee & $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA.

IN COMPLIANCE WITH SECTION 601.7503. FLORIDA STATUTES, THE FOLLOWIVG 15 SUBMITTED 112
REGISTER A FORERGN CORPORATION 103 TRANSACT BUSINESS IN THE STATE OF FLORIDA

,, Pro-Capital Consulting Services, Inc.
{Enter name of corporation; must inciude “INCORPORATED,” “COMPANY,” “CORPORATION,”
ﬂ]nc_’a uc&.‘« um« "fﬂ’:‘” "Ccu“ or ”ﬁcm-")

{Ifname ynavailable {n Florida, enier alieruats corporate name adopiod for the purpose of tramsactng business in Floride)

2. New York 5. 20-0829581
{State o1 country under the low of which it Is intorponited) {FET number, if appiicable)
+ 111512004 ;. Perpetual
{Date of incorporation} (Durgtion; Year dorp. wili cacsa toexist or “perpetusl™;
. N/A

{Data fivst tranancted business in Florida, if prior to regfstration)
{SEE SECTIONS 807,151 & 607.1502; F.8., fo determine ponaity Hability)

7. 71 North Avenue New Rochelle, NY 10801
{Principal office address}

71 North Avenue New Rochelle, NY 10801

{Current mailing address)
s. Mortgage Broker L2
(Purpose(s) of corpotation authotized in home state of countty to be carried it i stte of Florida) ES R
2 B
g, Name and gireet addrasy of Florida registered agent: (P.O. Box NUIT acecptable) %2 e zeﬁ
veme: | cOTpDirect Agents, Inc. A 5 0
e < 9
Offics Address: 515 East Park Ave, .? o, f’\
oy,
Tellahassee . Florida 32301 %’-’3 S
Lity} (Zip code) b

16, Repistered mzeni®s aceaptagea: .

Hoving beep aowed ay repistered agent and to accept kervice of procens for the above siored corpormtion at the place
dzsignated in this application, I hereby acespt the appoiniment as registered agent end ogree fo act in thix copaciy. |
JSurther agroe fo comply with the provislons of all sialutes relative to the praper and conplelz performence of miy dutiey,
and J am Famifiar with and acceps the oblganions of my pecition us vepictered agent,

i) AL G

q} {Registarad agant's ﬂEgrmiuU

11. Attached 3 a pertificate of axistence duly amhenticated, not more than 50 days prior to delivary of this applicstion to
the Depattment of Siute, by the Secretary of Stete or other officit! having custody of corporate records in the jorisdiction
urder she law of which it is incorporated.




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

A. DIRECTORS

Chairman:

Address:

Vige Chairman: -

Addrass:

Director: . _ -

Address:

Director: . . -

Address:

B. OFFICERS
President: Michael Vanaria

Address: 71_ North Avenue
New Rochelle, NY 10801

Vice President: .

Address:

Secretary: -

Address:

‘Treasurer: . . -

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. ; M!JUL / MZJ{&}W

" {Signature of Director or Officer listed in number 12 of the application)

1. Michael Vanaria, President
{Typed or printed name and capacity of person signing application)




State of New York
} ss:

Department of State

I hereby certify, that the Certificate of Incorporation of PRO-CAPITAL
CONSULTING SERVICES, INC. was filed on 01/15/2004, with perpetual duration,
and that a diligent examination has been made of the Corporate lndex for
documents filed with this Department for a certificate, order, or record
of a dissclution, 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 an existing corporation.
*% ¥

WITNESS my band and the official seal

of the Department of State at the City of

Albany, this 21st day of fune two
 thousand and six.
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