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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
May 4, 2004
e
S. YARTIN cE R
PMB 223, 445 STATE ROAD 13N, #26 =5 =
JACKSONVILLE, FL 32259 =C=Z
DI - e
SUBJECT: ELCREST, INC. S T
Ref. Number: W04000017135 L8 RO
=Rl

We have received your document for ELCREST, INC. and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not

been specified.

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) 245-6020.

Tammi Cline
Document Specialist Letter Number: 404A00030392

TYivricrimrm afF Cavnnratiane - P OY BOAYX 22907 Mallabhacecons Blamrida 299714



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ___FLCFEST TNC.

(Name of corporation - must include 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 retumn all correspondence concerning this matter to the following:

S. \/HKT/A/

ELCREST TINC.

(Name of Person)

(Firm/Company)
PMp 223 445 STATE ROAD A3 N. . #
{Address)
Em o
TAckSonyicie,  FLOLIDA 33259 = &
(City/State and Zip code) -
=5 <
For further information concerning this matter, please call: '7-3('_ - N
.'_n.;:.: == { £
L on i
Susan  YoeTm at (P04 230 - A4 2=~
{Name of Person) {Area Code & Daytime Telephone Nu@ﬁ) oy
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines 5. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

O $70.00FilingFee ~ (J $7875 FilingFee & () $78.75 FilingFee &  J§{ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
' Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

. 2o
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUB%E o T

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORHﬂ = -
e =
L. ELCELEST  TNC Sl 3
(Enter name of corporation;, must include “INCORPORATED,” “COMPANY,” “CORPORATION ” e ’,:3; Y
"'[nc " ||C0 L “COFP " "Inc " ||C0 L or IIC()].p Il) :j’ N m M
zT
= o
(If name unavailable in Florida, enter allemate corporate name adopted for the purpose of iransacting business in Florida)
2. NEVADA 3.__02-07/97993
(State or country under the law of which. it is incorporated) (FEI number, if applicable)
4, Y -19- g004 5. PERPETUAL
(Date of incorporation) (Duration: Year corp. will cease {o exist or “perpetual™)
6. PN QUHALIFTCHTION
{Dale first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.™)
(8EE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
7 so5. Caenuay 0T  Taeksmmeis, AL 32257
(Principal office address)
Pad 323 445 STATE Road [AM._ "2 pddsenviis, £2. 32259
{Current mailing address) /
8. BUSINESS MANECEHENT

{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: _~Sushy  VaeTim

Office Address: gog (Oaegery 6T

ARSI e ,Florida 33259
(City) (Zip code)

10. Registered agent’s acceptance:

Huving 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 appoiniment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fomiliar with and accept the obligations of my position as registered agent.

\Z}déf </ %{ZZL)

(Registered}éent‘s 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 incorporaied.
12. Names and bustness addresses of officers and/or directors:




s A

A, D,I_RECTORS

St AT M

Address: __PMB 2335,  H/45 SiATE £D /BN T
Tacksomvie , Froews 32257

Vice Chatrman;

Address:

Director: __ 1. YALTIN

Address: __ PINB 273, N5 STHATE RD. (A N, T2
JHCKSONYILLE, FLORIDA A3257

Director: _ /. Y AT

Address: _ P 223, HYS STRTE Rond (3 A. "2
TPk Somyprees,  flocrog 33259

B. OFFICERS
President: __ 3, YAETIA
Address: __POmp 823 , 445 STATE RD /3AM. 26

TACESONU L LE, FLORIDH 32259
Vice President: ___ oS VA&7 M/
Address: Pmp 233 , 445 STHIE RD (GN. =7

NACKSoM Vit E , FLo€i0d 32259

Secretary: S yﬂﬁ?’/fﬂ/_
Adress __ PMB 223, Y445 STHIE RJ J Kb Thersenpieee, L 32258
"Treasurer: SH Yl‘?!@??a/
addtess: ____Pm3 2R3, 4y SIAZE RO 134, Pah , Tperseniiiis, . 32357

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. ex
(Signature of Dire¢tor or Officer listed in number 12 of the application)
14, Susun Ntz [/ 137D iwecreoR.

(Typed or printed/name and capacity of person signing application)



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

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

| further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, ELCREST INC., as a close corporation duly organized under the
laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since April 19, 2004, and is in good standing in this state.

IN WITNESS WHEREOQOF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on April 19, 2004.

Do Al

DEAN HELLER
Secretary of State

By Egmm’})twm

Certification Clerk




