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TRANSMITTAL LETTER
To:  Registration Section )
Division of Corporations
SUBJECT: - Beprore CAPIiTHL CINC. : - - -, -

(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 refurn all correspdndence concerning this matter to the following:

TAMES _SAMBATARD Cwag-asil
(Name of Person)
BEDFoen CAPITAL rNe : - R
irm/Company) O BOOo0E0439s55———3 0
(Firm/Company) T /1579901076002
4204 Dusrid RD BRRRETE, TS #ERE T3, 75
(Address) o o
Bugryedsvicee . Mp o5t b
(City/State/Zip)
e w
Should you need to call someone conceming this matter, please call: =S ® e
> =
== 23 -
TAMES SAMBATARS at (_3<iy 384+ Fasy OS2 5
(Name of Person) (Area Code & Daytime Telephone Numberj2 T
M, = O
o = L
> = ~
=
STREET ADDRESS: '~ MAILING ADDRESS: =
Registration Section Registration Section Wj‘"“
Division of Corporations Division of Corporations
409 E. Gaines St. . P.0. Box 6327 | ! [ 16
Tallahassee, FL. 32399 - Tallahassee, FL 32314

Enclosed is a check for the following amount:

3 $70.00 Filing Fee W $78.75 Filing Fee & O $78.75Filing Fee & [J $87.50 Filing Fee,
Certificate of Status Certified Copy "7 Certificate of Starus &
Certified Copy



% ot

FLORIDA DEPARTMENT OF STATE
Katherine Harris o
Secretary of State

November 2, 1999

JAMES SAMBATARO =0
BEDFORD CAPITAL INC =5
4204 DUSTIN RD. =
BURTONSVILLE, MD 20866 7
5 —<

SUBJECT: BEDFORD CAPITAL, INC. Fg
Ref. Number: W39000025181 s
=

We have received your document for BEDFORD CAPITAL, INC. . Howaever, th

enclosed document has not been filed and is being returned to you for the
following reason(s):

There is a balance due of $70.00. Refer to the attached fee schedule for a

breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

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

If you have any questions conceming the filing of your document, please call
(850) 487-6097.

Michael Mays
Document Specialist Letter Number: 399A00052417

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
‘ BUSINESS IN FLORIDA

i
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.

L. Beprogd CAPITAE , ic.
(Name of corporation; must include the word “INCORPORATED” “COMPANY™, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. MARY LAND 3. S2-215230F
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. Z-{1-79 e 5 PERPETUSL
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. Hfod QuALiFIcATI=d

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification. ”) '

(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7.2 o0 WEsT AVENUE #53| Mipmi Bcpcd, FL 33/39
(Principal office address) r3:-__ ©w 3
, )
b 42°H pusrid Rp  BuRiedsviceg Mbd 4o8LtL BE =
” (Current mailing address) > = U
2
— Mo oLl
g PORTFotl © mMANAGEMENT -0 2 O
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Flori@ ::;5 = '
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT dgeg?ablcp

Name: NiCHorpas A. LiZzZio

Office Address: _§2© WEST AJe, #53]

Miami BeEhci ___,Florida_33i39
(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, I further 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.
& gnatdey”

{Registered agent:;si

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the

Depa:tment of State, by the Secretary of State or other official havmg custody of corporate records in the _]unsdlctmn under the law

of which it is incorporated.



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

Y
&= *
.

A. DIRECTORS

Chairman: NicHor s A Lizzio

Address: oo wesT AVE. #8531
MidMi Bcped , FL 33139

Vice Chairman:
Address:
Director: Tidr M LiZZioO
Address: _____ FO°  WEST  HVE. F53] )

Mibmi Béped , FL__33137 E@ 3
Director: ___ TAMES T°_SAmBATHRS -~ ER B8 4
Address: Y01 Dustiad RD. . é% 5—1 ;

BuRTodsvicee MD 2866 ms 2T _
B. OFFICERS %r.?g = —
President: Niciorss f. Lizzio : > @ -
Address: Foo WEsT AVE. FS3I

MiAMi Behed FL.  33i3F
Vice President: __ T INA M. Lizzio :
Address: Foo WEST pVE. F 531

MiAmi peAcd, FL 23139
Secretary: ___ BodNIE L jzZio a y SR e e
Address: 5 sHERVsD L ANE - .

BEdrokd jries NY /oSO7 ST Tl
Treasurer: Bouni & Lizzio
Address: ]
NOTE: If necessary, you may,attach an addendum to the application listing additional officers and/or directors. )
(Signature of Chairman; Vice Chairteda] orhiny officer listed in number 12 of the application) -

14, Nichoirhs A Lizzio | cipipminN £ PRESIDENT

(Typed or printed name and capacity of person signing application) T
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STATE OF MY’LAND
Department of Assessments and Taxation

] R R R R G R R e e D O E
"E:’\ :.3

)

¥
¥

RARARAS

Rk

AR

SRR

v
AT

)

o
N

I, PAUL ANDERSON CF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO CORPORATIONS
CORPORATIONS TO TRANSACT BUSINESS IN THIS STATE, AND THAT LAM TI—IE PROPER
OFFICER TO EXECUTE THIS CERTIFICATE. =~ o A
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ITFURTHER CERTIFY THAT ACCORDING TO THE RECORDS OF THIS DEPARTMENT BEDF
CAPITAL, INC. FILED ITS ARTICLES OF INCORPORATION, WHICH HAVING BEEN RECEIVED
AND APPROVED FOR RECORD BY THIS DEPARTMENT ON FEBRUARY 11, 1999.
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IN WITNESS WHEREOF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED 4
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND
BALTIMCRE ON THIS OCTOBER 25, 1999.

@ﬁ@ﬂw

Paul B. Anderson o _ o
Charter Division - T
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301 West Preston Street, Baltimore, Maryland 21201 :
Telephone Balto. Metro (410) 767-1340 / Outside Balto. Metro (888) 246-5941 0000409218 é}
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice ) :*_{

Fax (410) 333-7097 abink 2.3
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