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To:  Regisiration Section
Division of Corporations

SUBJECT: E7 PLE' AQ/J/J;FS Z;E’WFJP_LZZ

(Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to
transact business in Florida.
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Please return all correspondence concerning this matter to the followmg E=L LI L i -;‘::'_i 2 ——
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Should you need to call someone concerning this matter, please cali:
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Registration Section Registyation Section oo =
Division of Corporations Division of Corporations % = ow
409 E. Gaines St.” ’ ’ P.Q. Box 6327 = s
Tallzhasses, FL 32399 Tallahassee, F1. 32314
Enclosed is a check for the following amount: /
03 $70.00 Filing Fee O $78.75FilingFee& (3 $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTH()RIZATION TO TRANSACT
BUSINESS IN FLORIDA

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.
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{(Name of corporatmn, must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or
words or abbreviations of like import in language as will clearty indicate that it is 2 corporation instead of a

natural person or parmership if not so contained in the name at pregent.)
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6. Uoor __gum /ff

(Date first transacted business in Florids. If corporation has not transacted business in Florida, insert “upon qualification.”™)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drc;p Box NOT é&wﬁﬁtab@
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10. Registered agent’s acceptance:

Having been ramed as registered agent and o accept service of process for the above stated corporation ai 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 may duties, and I am familiar with
and accept the abligations of my position as registered agent, e
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11. Attached is a certificate of existence“duly authenticated, not more than 90 days ptior 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.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: m;q =) ;ﬁ-ﬁ Vv cS'
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Vice Chuiman: _ Vit P oirrrts |

Address: 150 ( ;_%’fa[gm _7// Vi o2 .
{‘}' /—///f /‘\EV.//S?S‘ -

Director:

Address:

Director:

Address:

B. OFFICERS

N = e Ve

sddress: T =D ek, S‘?%EEL
;@571' /—///r /‘\/)/ //_:?75—“

Vice President: UE;MH(: /:P oo,

- s

Lozt 4/l 1325
A

-

a

Vg JasS Py {1V L

ALVLS A AUNL93S

8¢ :I| Hd |6Z 120 |10
11

Address:

Treasurer:

Address:

NOTE: If necessary you may attach an addendum to the apgh on listing addmonal officers and/or directors.’

13.

Sigpature of Chairman, VICB Chairman, L any ofﬁcer hsted m number 12 of the application)
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{Tvved or printed name and cavacity of person siening aonlication)




étate of New York | ss:
Department of State

I hereby certify, that the Certificate of Incorporation of ELITE NANNIES,
INC. was filed on 05/15/1997, with perpetual duration, and that a
made of the Corporate index for documents

diligent examination has been
r a certificate, order, or record of a

filed with this Department fo
dissclution, and upon such examination, no such certificate, order or

record has been found, and that so far as indicated by the records of
this Department, such corporation is a subsisting corperation.
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Witness my hand and the official seal
of the Department of State at the City
of Atbany, this 07tk day of September
two thousand and one.
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