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15t U.S. Capital Corporation

14 Bond Streét, Suite 192, Great Neck, New York 11021 (516) 482-3838
Website: www. Istuscapital.com Email: info(@lstuscapiialcom

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

June 15, 2013

Dear Madam/Sir,

Please accept this letter as our confirmation that 1% U.S. Capital Corporation has no
intention of re-instating its application with the State of Florida for operating as an
entity in the State of Florida as the firm was closed as of 12/31/10 and is no longer in
operation.

Sincerely Yours,
1* U.S. Capital Corporation

Harry Gurwitch, President



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF corpoRATION: __‘Lat \.& . £ W e MN\L(:\L\_\UL—
DOCUMENT NUMBER: Pi20p0 D2 6047

The enclosed Articles of Amendment and fee are submitied for tiling.

Please return all correspondence concerning this matter o the following:

PE"\“EHL Gomm V)

Name of Contact Person

Firm: Compuny

Q2L Bem \ewaws oo

Address

WesT Pavn Beaw FU 32N09

City/ State and Zip Code

‘;O\Drdon @ \Q“\)SLF\P\‘ML £ o\

ail dddress: (1o he used for Tuture annual report natifieation)

For further informution concerning this mutter, please call:

Pmem @om:m e BMb , W\ R - \02Y

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check tor the following amount made payable 1o the Florida Department of State:

O $35 Filing Iee 01$43.75 Filing Fee & %4375 Fiting Fee & [$352.50 Filing Fee
Certificate ol Status Certified Cops Certificate of Status
{Additional copy is Certified Copy
enclosed) : (Additionat Copy
is encloseds

Mailing Address Street Address

Amendment Section Amendment Seetion

IXvigion ol Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tullahassee. ¥F1. 32314 2661 Exccutive Center Cirele

Tullahassee, 1L 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2013

PETER GORDON
936 BEAR ISLAND CIRCLE
WEST PALM BEACH, FL 33409

SUBJECT: 1ST U.S. CAPITAL MARKETS, INC.
Ref. Number: P13000026097

We have received your document for 15T U.S. CAPITAL MARKETS, INC. and
your check(s} totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Articles of Correction must be filed within 30 days of the file date of the document
that is being corrected. As the time period for filing Articles of Correction has
expired, an amendment to the articles of incorporation could be filed at this time.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the

issolved/revoked_entity provides_the Department of State with an_affidavit_or
etter stating that they have no intention of reinstating, therefore, releasing the

“name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is nhot 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 questions concerning the filing of your document, please cali
(850) 245-6050.

Carol Mustain
Regulatory Specialist Il Letter Number: 513A00014208

T
‘“f l)\i1 ,;,u; M(/’/

www.sunhz.org

Thiwr e A T Anvrmmrmmtamme DY DRDOYW 290 Mallabhacoarmer T lawide Q091 A4



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 25, 2013

PETER GORDON
936 BEAR ISLAND CIRCLE
WEST PALM BEACH, FL 33409

SUBJECT: 1ST U.S. CAPITAL MARKETS, INC.
Ref. Number: P13000026097

We have received your document for 1ST U.S. CAPITAL MARKETS, INC. and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

if the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

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) 245-6050.

Carol Mustain '
Regulatory Specialist I1 Letter Number: 513A00014208

www.sunbiz.org
Thxsnainn ofF Coarnaratinmae - PO ROY £2297 Tallabhacece Flarida 39214



Articles of Amendment

3 by
’,
to
Articles of Incorporation
of
@
Vet V.S pevan Manws o W,
Name of Corporation as currently filed with the Flerida Dept. of State) é-:-
=
o I
m

(
P 120000240470

{Document Number of Corporation {if known)

Pursuunt to the provisions of section 607.1006, Florida Statuwes. this Florida Profit Corporation adopts the tolley
LW

its Articles ol Incorpuration:
The new

A, Il amending name, enter the new name of the corporation;
e U .€ Zeovane, Ve
A professional corporation name must contain the

aame st be disiingnishable and comain the word “corporaion.” Ccompany. T or Cincorporaied” or the abbreviation

“Corp.. " “lne, " or Co " or the designation “"Caorp,” “ac,” or "Co’
or the ahbrevicion "1 4

werd Ccharrergd, U prafessionad associcrion.

B. Enter new principal office address, if applicable:
{Principal vffice address MUST BE A STREET ADDRESS ) \
| 426 Bent, lsmp Laal®
West Pawn Beacy B 20408
C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new regisiered office address:

Nene of New Registered Agent

(Florida sirver address;

. Fiorida
{7ip Codey

(v

New Registered Office Address:

New Registered Agent’s Signature, if changing Registered Apent:
Fam familiar with and accept the obligations of the position.

I hereby accept the appointment as registered agent.

Signuture of New Registered Agent, if changing

Page 1 of 4
l
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v

If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
“address of each Officer and/or Director being added:

(A ttach additional sheers, if necessary)

Please nore the officer/director title by the first letrer of the office title:

P = President: V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. [f an officer/director holds more than one title. list the first letier of each office
held President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner  Cureremily John Doe is listed as the PST and Mike Jones is listed as the 17 There is
a change, Mike Junes leaves the carporation, Sally Smith is numed the V and S. These should be nored as John Doe. PT as a Change,
Mike Jones. I as Remove, and Salfy Smith, SV as an Add.

Example:
X Change

X Remove
X Add

Tvpe of Action
(Check One)

1) Change
Add

Remove

2y Change
___Add
__ Remowve
3) __ Chunge
Add

Remove

4) Change
Add

Remove

5} Change
Add

Remove

6) Change
Add

Remove

John Doe
Mike Jones
Sully Smith

Name Address

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:

iAnach additional sheets. if necessarvl.  (Be specific)

F. fan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
L nor applicable. indicate D)

Page Jof 4
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e
(he date of each amendment(s) adoption:

£ ~ -1\

Effective date if applicable:
(e more than Y41 davs after amendment file date)
Adoption of Amendment(s) (CHECK ONE)

? The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval. '

O The amendmentésy was/were approved by the sharcholders through voting groups.  The folliwing staiement
must be separately provided for each voting group entitled ta vore separately on the amendmeni(s)

“The number ol votes cast for the amendment{s) was/were sutticient for approval

by

froting groun!

O The smendment(s) was/were adopted by the board of directors without shareholder action and shareholder

action was not required.

O The amendmem(s) was/were adopted by the incorporators without sharehotder action and shareholder

action was not required.

[Jated

Signulurg M’/

air€etor, pre51dem of other officer — if directors or officers have not been
:aulu.u.d w an in(.mpu or— it'in the hands of a receiver, trustee. or other court

uppointed fiduciary by that tiduciury)

Peten Goiop

(Tyvped ur printed name of person signing)

Viewawa & 5O

{Title of person signing)
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