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TRANSMITTAL LETTER

TO: Registration Section ' ’
Division of Corporations

SUBJECT: L EamenTs GRO4P, TANC-

(Name of corporation - must include suffix)

. SOOdnsSooE—~0

Dear Sir or Madam: /250101011 --001
snkRE T, 00 sewknd?, 00

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:
CENATS CALDWELL o
(Name of Person) o ) s
ELTments GRoOwl  Lu
(Firm/Company)

o _Box 23

(Address)
N2W York , NY  [0/0/-2]%3

" (City/State and Zip code)

For further information conceming this matter, please call:

Deunts CALDUBL o ( 46 ) 2635 - 2593

= —-—‘I‘_‘;_‘)_ O
{Name of Person) (Area Code & Daytime Telephone Number}” "~ -
i3
S
STREET ADDRESS: MAILING ADDRESS: S
Registration Section , Registration Section R
Division of Cotporations Division of Corporations T
409 E. Gaines St. P.O. Box 6327 TS
Tallahassee, FL. 32399 Tallahassee, FL 32314 s on

Enclosed is a check for the following amount:

(3.$70.00 Filing Fee () $78.75 FilingFee & O $78.75 Filing Fee & %%7.50 Filing Fee, (_} [ 3
Certificate of Status Certified Copy ertificate of Status & o
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T (8]
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS'IN THE STATE OF FLORIDA.

L ELEMENTS GRO P . hnc . .
(Name of corporation; must include the word “INCORFPORATED”, “COMPANY™, “CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that itis a corporation instead of 2
natural person or partnership if not so contained in the name at present.)

2. TDELAWARE _ 3 2]-1328B582
(State or country under the law of which it is ncorporated) (FEI number, if applicable)
4. A PRTL . 2800 __ 5. YERPETLAL
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6. LIPONK RUALiEi AT TON

(Date first trafsacted business in Florida, If corporation has not transacted businesé 111 Flonda, insert "upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S)

1. 54 Palw Sprigss Cicdle, Tacfian Hopbor. FL 3273C

cipal office address)

Po Lex_ 2123  New yorK Ny [o(o/~ 2L 13

{Current mailing addresg)

s. Eetablizh hicipeQ Pusimess 2o R Adwisnrstra, ie dokees

(Purpose(s) of corporation guthorized in home state or coun to be carried out in state of Florida)

AND pPPce S22 Pres.desT /CEFO.
9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)

Name: _AOUELLA TAYLOR. ,
Office Address: 7‘54 ?ﬂl/if SpRIN &GS CrRelsE

=
(DJO&QM HAMDR . , Florida _S_ﬁié_ %,:: T
(City) (Zip code) Do =
R - i ma {
et [y

10. Registered agent’s acceptance: ' LT = ey
Having been named as registered agent and to accept service of process Jfor the above stated corporation atthe place
designated in this application, I hereby accept the appointment as registered agent and agree to act in thisséapacity, 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance af my
duties, and I am familiar with and accept the obligations of my position as registered agent. )

% {@m Apuil 1 Lo

St agefit’# signature)

11. Attached 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 jurisdiction
under the law of which it is incorporated.



»
B3

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

A. DIRECTORS

oo _ DENNTS  CACDLOELL *

Address: 54 p adm Sﬂr Mt:‘f:ﬁ CJ rede
Trlicw HaRor — L 32976

Vice Chairman:

Address:

Director: 35/1(4555 -,, QQ-(({ L‘C‘If[/ :
Address: 5 4’ P AL TPRTnES Cupele ,
S ndley,  HManbor ¥ 32%$36¢.

Director:

Address:

B. OFFICERS

President: DEM yif} (\ < g i&:{ d Qél(__

Address: 54 P ﬂ‘ﬁM 5')5’ RTNVE, C—IP(V' =

TrnPran HARBOR 7t 372936 =5 2
Vice President: __ MAR I \/ELC D ~ _—.; 5 -
address ___¥54  FRim sPRInG  CIRCLE o ;—‘f-—
| TauoTani  HARBOR , YL 3293 i;:fjg o =
Secretary: OENiKlE CALDLTLC. TR

Address: 2‘5‘4 LAt sA I ;.5 QM ALY F}N f—é:lQﬁU 2, FL
Treasurer; TDEMALS CF(*LD&J A

Address: 1-54 P&Lm ﬁPR:D'UéS . (82 CL E, Tr D¢ Al i{g:gﬁg ;i (__

NOTE:

i3.

14. eSS Cf{-LfDu.vaL CHAmmnN /P2 EﬁrDEt"{/ cen

(Typed or printed name and capacity of person SIgmng apphcauon)




State of Delaware PAGE 1

Office of the Secretary of State

HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
IS DULY

I,
DELAWARE, DO HEREBY CERTIFY "ELEMENTS GROUP, INC."

INCORPORATED UNDER THE LAWS OF THE STATE CF DELAWARE AND IS IN
GOOD . STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE -

RECORDS OF THIS OFFICE SHCW, AS OF THE SIXTH DAY OF APRIL, A.D.

2001. - - - - = __

!
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Hayrier Smith Windsor, Seeretary of State
AUTHENTICATION: 1067568

3278462 8300
010169374 DATE: 04-06-01



