“Polboooo 3978

(ﬁequestor‘s Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ pexue [ war [ man

(Business Entity Name)

(Document Number)

Certified Copies " Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AREERRRIRRN

400078767964

P

03/01/06--01035--001

A L2053 T

¥70, 00

|- 35 90
a3 4

10 K4



- ] i « COVERLETTER ..

Department of State
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 1, 2006

LAWRENCE MASTER
2565 KERRY DR.
COOPER CITY, FL 33126

SUBJECT: E & L CONSULTING, INC
Ref. Number: W0B000038777

We have received your document for E & L CONSULTING, INC and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return the original and one copy of 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) 245-6047. '

Carolyn Lewis

Document Specialist Letter Number: 706A00053590
New Filing Section

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

Tn compliance with Chepter 607 and/or Chapter 621, F.8. (Profit)

ARTICLEI __ NAME FILED
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TALLAHASSEE, FLORIDA
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. ARTIGAR I PRINCIPAL OFFICE
The principal place of business/mailing address 150
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The purpose for which the corporation is organized is:
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ARTICLE IV __BHARES
The number of shares of stock is:
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ARTICLE V1 ___REGISTERED AGENT
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