TRANSMITTAL LETTER

To: Registration Section
Division of Corporations

suBiecT: EMI—ELLIS  MABYVALELEV'T . [aC ORPORATES

(Name of corporation - must incfude 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 return all correspondence concerning this matter to the following:

Geores F. ELLis, g0

(Name of Person)

EMI ~ELLIS MAWACEMENT | yH<

(Firm/Company)
STNORTl oRRYcE AVE (UITE SDo
(Address) ~
OLAN Do, Fr. 3280/
(Clty/StatelZip) 2000051 16825 ——0

~01/31A00—-01 155003~
TR T

Should you need to call someone concerning this matter, please call:

GEOL6E ELLIS o Ko7, P2E-Yoky

{Name of Person) (Area Code & Daytime Telephone Number)

- =
Name & =<,
Availzbil STREET ADDRESS: MAILING ADDRESS: 5 £2
LOCUMeNR eoistration ecti(;rn Registration Section @ =
Exanmine Division of Cofforftions Division of Corporations - 3
Updater 409 E. Gaines,Sf P.O. Box 6327 =
Tallahassee, 132399 Tallahassee, FL. 32314 0w
Undater ;; =5
verifyer Enclosed is apiieek] for the following amount: = -
AcknowleZESTOM0 FilkigFee O $78.75FilingFee &  (J $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
W. P. Verifyer pLe Certified Copy

T QOCOOTN\V i} L




K APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

- 2 = -

L EMi - ELLIS  MAMAGE MENT JNCORLoRATED
(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 2
natural person or partnership if not so contained in the name at present,)

2 NEVROA s S F-P5285HS

(State or cBuntxy under the law of which it is incorporated) (FEI number, if applicable)
o JuryY 20, /998 s, i PETCRL
(Date of incdrporation) (Duration: Year corp. will cease to exist or “perpetual™)
6 RN Ry [, [|F9F

(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.S.)

16 37 NPRTY OLRANEE AvEME . Si7E S0

(Principal office address) 7/ ,9_;;/ o . L 3”2 fg/ -
; ") [owm) ?‘Sm -
b, SA7E = G
(Current mailing address) = Bz
. w =
5. SRoFE L iR SEGEV] CES S CoV Jol7/ 46 -
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Fiorida) ;

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptablep:;

Name: 6)559/;”45 . ﬁ.L/:rj 7D o , o -
Office Address: _3 7. Ve ORBAEE AvE, S Ji7ESEe L
A LB 45%9/, FLoZp4 rotda 250/ o

(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 Jamiliar with

and accept the obligations of my position as gred age
. N
7 o

(liegistered agent’s signa

11. Afttached 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 Jjurisdiction under the law
of which it is incorporated.




),;L..‘

) 12."Names and business addresses of officers and/or directors:
- ¥ .

A. DIRECTORS

Chairman: CFREE  F. EL L{_j 0

Address: 37 Ao 74 ﬁﬂﬁﬂ’é—? AVE, SOITE Soo
oL L PV PD 5 . 3250/

Vice Chairman: A //4;—

Address:

Director: k/ 117 L. ML il Mef/?" /%0

Address; . \? 7 Mﬂ/ﬁ 7%’ &%ﬁ/y/ (;/E" %{; \f (94 75 ;
RGN po, Fr  250]

Director: _
Address s =
B. OFFICERS Cli %_ﬁ)
President: Ceolss - ELLis LMD n :D::— )
Address: 37 NORTY ORANGE HE., SUi7E S0 EE
LfA Yo, [ 5o/ STE
Vice President: /?/ ,/f/ /;(;-
Address: o
Secretary: FEHLEE - £, 90
Address: S7 ARLT# &é’/;”?z/&“" AV E= Ju / 7’5’ SO
CLLAMD, L  Rf)
Treasurer: /C‘/IM E MOLL/(/%M Mﬁﬁ f«éﬁ /%[M/)
Address: 97 NEETh  of g ﬁsz Su77E 550

ELL /N0, L 250/

NOTE: Ifnecessary, you may ajtach an addendum to the application listing additional officers and/or directors.

i3. /Q%@

(Sig}r@f Chai’ﬁﬁﬁn, Vite Chairman, or any officer listed in number 12 of the application)

14, Geopge F. ELLIS\ND . PREC. /K’Hﬁ—/ﬁﬁﬁﬁf

(Typed or printed name and capacify of persoxf signing applicatiorn}




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

| € YT 00

'l

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do heﬁebyp
cenrtify that | am, by the laws of said State, the custodian of the records relating tofrhngs
by corporations, limited-liability companies, limited partnerships, limited-liability
parinerships and business trusts pursuant to Title 7 of the Nevada Revised Statutgs
which are either presently in a status of good standing or were in good standing for a
time period subsequent of 1976 and am the proper officer to execute this certificate.

=i
—
e
[¥p2

| further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, ELLIS MANAGEMENT INCORPORATED (EMI), as a corporation
duly organized under the laws of Nevada and existing under and by virtue of the laws of
the State of Nevada since July 20, 1998, and is in good standing in this state.

IN WITNESS WHEREOCF, | have hereunto set my hand
and affixed the Great Seal of Staie, at my office, in
Carson City, Nevada, on January 24, 2000.

Do Fll-

Secretary of State




