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COVER LETTER

TO: New Filing Section
Division of Corporations

suBJECT: A RBOA Cald | Tl MaroAet MidT Lond

{Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flotida,”
“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:

Lawnence T. MElown A

(Name of Person)

Arbor CariTsac Manasitdu T (orS>

(Firm/Company)
100 ConSornts Lancenay - Svirz. 136
(Address)
AMHST, Y JY¥226-1200
" (City/State and Zip code)

For further information concerning this matter, please call:

LAW@MOLMCC"OWW a (216 Lf [fé‘”c;// /
(Name of Person) {Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the following amount:

$78.75 Filing Fee &  [_J $87.50 Filing Fee,
Certificate of Status &
Certified Copy

[1$70.00 Filing Fee [ ] $78.75 Filing Fee &
Certificate of Status Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

re

January 2, 2008

LAWRENCE T. MCGOWAN
100 CORPORATE PKWY STE 136
AMHERST, NY 14226

SUBJECT: ARBOR CAPITAL MANAGEMENT CORP.
Retf. Number: W0O8000000124

We have received your document for ARBOR CAPITAL MANAGEMENT CORP.
and your check(s} totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The date of incorporation on your application number 4 and the date of
incorporation on your certificate must match.

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) 245-6928.

Tim Burch
Regulatory Specialist 1 Letter Number: 208A00000082

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



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1 503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITT. Eﬂ'ga‘ =2

" REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. gg::; =
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ARBoR Car T MANABIMEINT Col P zx = T
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION," %.‘f’\ =T
l!Inc.’ll "CO.," "COI’P," H]nc’" “CO’" or Ilcorp'l!) E’nc m
: “T
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(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in gjidla)

2 L) Hontk s._lb- 14689 77

(State or country under the law of which it is incorporated) (FEI number, if applicable)
‘C)C-‘iz,ag,r‘ I7 1994 5. finderea
(Date of mcorporatron) (Duration: Year corp. will cease to exist or “perpetual™)

(Date first transacted business in Floerida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7.100 COALOARTE PAKWAY-Soire 136 AMHLA ST NY. (4224

(Principal office address)

SaAm %
(Current mailing address)

8, Tvvssymtvr AQUiseRyY

(Purpose(s) of ccrporatlon authorlzcd in home state or country to be carried out in state of Florida)

9. Name and street address of Florlda reglstered agent (P.O. Box NOT acceptable)

Name: i) Raver KMFE‘,. £5a..

Office Address: 215 Aninved e
\)J PoT L , Florida 3%"/58
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corpomtwn at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T
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.

(Reglstered agent ] @ature)

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 (;f officers and/or directors:
A. DIRECTORS

Chairman: _ - fewoarnich T, M CO-OWF*\A_)
Addresss 9> COoBBLEISTOMNE farsg

n jr 10
11

-

' 3IRSYHY 1V

W (bl Avgs v et fU,\/\ y ¥22)
Vice Chairman: (QM (T_'- Cw'f— Z

US40 HavLR03S
ST ﬁ !
3

vaiNo1

Address: 2 3’- JoLLy L/p\f?

Mewirn)  Par, MY 1427

Director:

Address:

Director:

Address:

B. OFFICERS

President: _ L AUWIRENC % WOM45 MC{OWA\/\_)
address: T2 (OBBLESTONE.  (arss

DIt AS vt E, NS, 422

Vice President: GU?A— L-Q T H-On s, C(D (4

Address: 2~ ‘5- TO LL S LrAVE

ONCHAN Y (ang, (oY /7127

Secretary: /O W‘ LA T MO Ana S Co L¥

Address: Z q JoLe S LAAD . | 9 e AN pA./LK, /U'-\/ 12>

Treasurer:

Address:

NOTE: If necessaryWW to the application listing additional officers and/or directors.

lgnature of Director or Officer listed in number 12 of the application)

14, LAwn,weA. THonntS M lipeunn)

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



State of New York
Department of State

I hereby certify, that the Certificate of Incorpeoration of ARBOR CAPITAL
MANAGEMENT CORP. was filed on 10/17/195%4, under the name cf ARDMORE
CAPITAL MANAGEMENT CORP., 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 an existing corporation.

} SS:

A Certificate of Amendment ARDMORE CAPITAL MANAGEMENT

CORP., changing its
name to ARBOR CAPITAL MANAGEMENT CORP.,

was filed 01/26/1995.
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. Witness my hand and the official seal

P of the Department of State at the City  _ .
N3 of Albany, this 14th day of December B2 %
. two thousand and seven. ";% o
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