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To: - wl c"‘: o
Division of Corporaticna Rt =
Fax Number : (850)617-6383 ' =
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Account Name : INCORP SERVICES INC i =
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. | FLORIDA DEPARTMENT OF STATE
INCORP SERVICES INC Drvision of Corporations

< COnetied 4

SUBJECT: NIAGARA INTERNATIONAL CABITAL LIMITED
REF: W16000041707

’

document has neot been filled

We received your electronically transmitted document.
rafax the complete document

However, the
Flease make the f[ollowing corrections and
including the «

«:lectronde f£iling cover shest.
—— =
The name “oonbalin & word. that will clearly indicate tThat At dg ¥ . ?:?ﬂ
faa Fion Such words include: |CORPDRA110N CORP., "COMPANY, €o., n r—g%
and .NCOREORATED.! - = i
______ 35 >
Please qgtuﬁh our documeit, along with a copy of this letter, within 60} 03202
days or your flling will be considered abandoned. ® igzgﬁi
-5 TRl
If you have any questions concerning the filing of your document, please elX N
call {B50) 245-6051. ~3 é;;;
2 L
Shelia H Young FAX Aud. #: H16000139316 8 =M
Regulatory Specialist II Letter Number: 516A00012043 :

(100 0HBIe 3)

P.0 BOX 6327 - Tallzhassce, Flonda 32314

1,

Lrie N7
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COYER LETTER
TO:  Registmiion Seetion
Division ol Curporations

NIAGARA INTERNATIONAL CAPITAL LIMITED
SUBJECT: / LL JINC .

Murie of corporalion - must include suffis
Dear Sir or Madsm:

The enclosed “Application by Foreign Carporation for Authorization o Transacl Business in Florida,™
“Centificate of Extsience.” of "Ceninivale of Good Suinding™ and check are submitted 1o register the
mhave referenced foreipn corpormion 1o teansact business in Florida,

Please return afl correspondence concenting this maner 1o the fullowing:

Jaycie Howard

Naine of Person
InCorp Services, Inc.

4
P '
Il
- &
Firm/Campany " N
4o . Qi faed '-’3-_("'1
3773 Howard Hughes Pkwy - Suite 500s e
IR )
Address ‘.;3 t:('g'.ﬂ‘,;
Las Vegas, NV 85168-6014 ,:g m C,';'-;c?
- : .
Citv/State and Zip cede — E)(f«
managedreporis@ircorp com CD o
1 o
T-psil addiess: Qo be used Tor Totoss sanaal report notification) o T
For funther intornusian conceing this matier, please call:

Jaycie Howard ler InCaorp Services, Inc,

702

— )
Area Code

856-2500
al [ _
Name of Person

Laytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registention Section
Divisivn of Corparations ivision of Corporations
ifton Building
2651 Exceutive Center Cirele

2.0 Box 6327
Tollahassee, FL 32314
Tallahasaee, Fio 32001

Enclosed is a cheek tor the fsilowing smouat

W S7T0.00 Filing Fee 0 87873 Tiling Fee & 03 S78.73 Filing Fee & O B87.50 Filing Fee.
' Conifivate of Suutus Centified Copy Certilicate of Staws &
. Certified Copy

{ 141.0001 2021 1. 3)
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
- HUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 (563, FLURIDA STATCTES, THE FOLLOWING 18 SUBMITTED TQ
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.
. MIAGARA INTERNATIONAL CAPITAL LIMITED ; [NC.

(Eimter name of corporaticn: must include “INCORPORATED,” “COMPANY.” “"CORPORATION.”
“ne.” "Co.” "Cormp.” "Ine,” "Co.” wr "o,

. NewYork

(f name univailable in Flesida, enter alierate corparate samse adopied for the purpose of ransacting business in Florida)
{S1a1c or couniry under the Tow ol which i is incorporaed)
1212712004

. J0-213a343
{FEI number. if spplicable)
. Perpetual
. - —
(Date of incorporatian)
6 Upon Filing

{10t of duration. if other than perpetual )
(Dt it ransasted business in i‘.[(I!]('.:!_A'Er;'lln!l ta rephlrationy
WSEE SECTIONS 4071501 & ¢07.4502, 7.5, to determine panalty Hahility)
7 8940 Main Street, Clarence, NY 14021

Fea
narls ':.n
o o
=
(Meincipud ofifey ddress) E t_y"’:ﬂ
= T TR
i i
''''' i —_——- - - A A
(arrent snubing address, ot ditfereny) @ o o
' - [ALL=2 o .
x
- C.-"J.
8. Name and street address of Floridia registerad agent: (19,0, Box NOT accepiable) = 25
e A
InCorn Sevices, Ine. QS
Nmme: i o o Yos B
. 178988 571h Cousl North ' .
Office Address: _
Loxahatchee 33470
L Florida __
v
9. Repistered agent's aceeptunve:

(Zip code)

Huving boen samed as regsteeed oo andd o aecept service of procesy for the above stated corpararion at the plice
duxfgarated in fhis application, { fneremy decept B appoittaseid o regictered agent amd agree to oot in this capuociee. 1

Justher agree tu comply with the provisivas of alf suteies relative (o the proper ad compiete perfurmance of my
dintivs, qud Fam fumilior with ond aceept the oblintions of iy posivion as registered dgeat.

£ .MJ:Q_,Q_-.L JCfL WQJLQQ,__ =

Jayeia Howard on Bahalf of InCorp Services. Inc
(Registered agem’s signatere)

under the Taw of which it = incorparated,

10, Attuched is o cenifienie ol existoee sule suthentizated, net more than U0 dass prior to defivers of this application to
the Department of State, by 1he Secrctany o Stie orother officil having cecdody of corporale records in the jorisdiction

{ 11410007 39371 L 3\'
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I,
11, Namey and business addresses or oiticers andior directors:
- A. DIRECTORS
Chawroan: — -
Address
Vice Chaimin; R
Address. [ O
Bircctor- Robert Barreca L _
185 Wellingwood Drive, East Amberst, NY 14051
Addiess: o rt mremen -
Direetor  __ . - I e — - - et ?‘fﬂ
o f"ﬂ
ros: i '
Addreas: - ot ]
L BEF
8. OFFICERS o ;—;,1-—{‘“.,
INAL "
Arhany Nanula < L
Presiden: Y = . :‘:,, W
8840 Main Sireer Clarence, NY 14031 -1 o
Address: .,,L ________ 'W ‘ g E’:‘.'J _—.ﬂﬁi
S Cim
\iee Prosidem: . e et e e,
Address - —_—
. Jetirey Tooke
Secreran ey
2 Union Place, Buffalo, MY 14213
. Address:
Dan Beaton
Treasurer: - e neee J
70 Colbourn Roac. Rye, M+ 33870
Addreas: e e — -~
NOTE: IWnecessars. youmay ot anaddendam o the appiication Bsting additional otiicers and-ar directors.
' Sipnatue of Dieector o 11 Gees ’
The officer vr director signing 1his documens fand wha is listed S nambar [ shove affioms that the facts stated herein
are erue and that he or she s awre tha Slee bnformagon sulwsined oo dorument o the Departnient of State constitutes
# third degree fedony s provided for in L X7 038 85
13 Anthony Nanu'a, President

{hvpesd or pringed rame and capacies o person gy aaphication)

( H1L60013931h 3)
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 (Meoco13g3, 3
State of New York

Department of State ) 88

I hereby certify, that the Certificate of Incorpcration' of NIAGARA
INTERNATIONAL CAPITAL LIMITED was filed on 12/27/2004, with perpetual

duration, and that a diligent examination has been made of the Corporate
or raecord of a diassolution,

index for documents filed with this Department for a certificate, oyder,
and upon such examination, no such
certificate, crder or record has been found,

hy the records of this Department,
corporation.

and that so far as indicated
such corporation is an existing

L w4 8-Nor S
;¥

‘.{}"!
i1

Q0

L]

WITNESS iy band and the official seal

of the Departinent of State at the City of

Allary, this Olst day of June two
thussand and sixteen

Condiia

Executive Deputy Secretary of State
201606020149 68

{4 l.mhA120241. 2



