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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: g«&ﬁxﬁ,m/-e» ﬂwéwaﬁ/s Inc.

(Name of cokporati tom - foust include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Trausact Business in Florida ™
“Certificst= of Existence.” and check are submitted to ragister the above referenced foreign corporation to
tramsact usiness in Florida,

Please retorn all correspondence concerning this matter to the following:

24
Son/y A 2

(Name of Person)

Z@ﬁ,mle, //M«/MJ Inrc, %}é
02// Z/M)/ %3 Zzwa/ﬁw/* (o7 %2

(Address) A

Med o, N 0007

(City/State and Zip code)

LI

For finther information congeming this matter, please call:

Sy A w2IAy IYI—TY/S
{Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Scetion
Divigion of Corporations Dhvisicn of Corporations
Clifton Building P.0. Box 6327
2651 Exeaptive Center Circle Tallahassee, FL 32314

Tallahassce, FL 32301

Encloged is a check for the followip, amount;
[C1$70.00 Filing Fee [ ] $78.75 Filing Fee &  [_] $78.75 Filing Fee & %.soxzﬂmg?ec,
Certificatc of Status Cextified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTFON 697.1503, FLORIDA STAYUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 10} TRANSACT BUSINESS IN THE STATE OF FTORIDA.
m/ i/ Ms T Ne .

Elegosle H
(Fater name of corporativ; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

“Ine.," "Co.," "Cap," "Ing,” "Co," or "Corp.")

L

{If naune unavaiinble in Florida, exter altcrnate corpatat name adopted for the purpose of transacting buginess in Florida)

42_LESUE O

7. e/ Y phoal— 3,
(State or counicy under the Jaw of’ which it is incorporated) (FEI number, if applicable)
o Lorod

. 1/P)2 o0y 3
(Date of incorporation) (Duration: Year corp. will censc to exist or “perpetual”)

6. . ‘
(Date first transected business in Florida, if prior to registration)
{SEE 3ECTIONS 607.1501 & 607.1502, F.5., (o determine pegalty liability)

lrco  Cowmence lpnk, WWMW K 33

7. /170Y/
1 office addtess)
Ry (7, dec! Y2t Y 027

2/ Eagt 43 J/Wf
urrelit mailing address)

(Putpose(s) of corporation authorized m homel{state or country to be catied out in state bf Flo

9. Nmme and giroet addregs of Flocida registered agent: (P.O. Box NQT acceptabic)
Name: 30t LAl @b

Offico Address: L 20Y(_ Rbser Commence Cont—
Florida 352/2_—_—

Zard om0, ,
4City) (Zip code)

10. Registered sgent’s acceptance:
Having been named as registered agent and to acoept sevvice of process for the above siaied corporation at the place
wmﬁwamlwmﬁewmmrwdwtwmemmucupﬂaw I
ﬁaﬁawmmwmmmmmsqﬂmmmmmpanndwmm”qufmm
and I am fumiliar vith and accept the obligations of my position as registered agent
r-‘-\
Mu&d [Ag7918D
megmagmt’xsigmm)

11. Attached is a ccrtificate of existence duly authenticated, not more than 90 days prior to delivery of this agphcauonbo
the Departoent of State, by the Secrctary of State or ofher official having custody of corporate records in the jurisdiction

nnder the law of which it is incorporaed.




) 12, Names snd busmcss arddrenses of officers and/or directors:
A. DIRECTORS '

Chaitmen: 3 Q:@Vu (g g
Address: Gy Lo tayede AHrjve

Ayese, &4 0914 3
Vice Chaitman: M alnae L. p 4 ’UJZMW i
Addres: lo—09 Tewel ( que-
Pttt  weadows, P U365
Director: Jobw _ Thiwed -
Address: L(éﬁ[ Zﬁ’Zﬂ#tf/—Q A f 158
 Begtie AT OPIRD
Director: Maunict _ irdou €~
Address: (65 —0 @ Tewldl Qet?—
Fredh  wmeastois, KON (1365

B. OFFICERS

President . g}%/gﬂ T hif nk-

Address: HSEY %ﬁ/&%/ L He D47 E
Bagert W 0924 >

Vioe President ___ MALLLL R PAclent €72

Address: (b8 —2F  Tewel Ve
Fael, p-eadats w136

Secretary:
Addrest

Treasurer:

Addtess:

NOTE: If necessary, you may attach o addendum to the application listing additicnal officers and/or directots.

T . v
13, Jio A )
(Signature of Director or Offfcer listed in mumber 12 of the application)
14 Jouu TRIPIE

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



State of New York
Department of State

I hereby cextify,
HARDWOQDS, INC.

} §S:

that the Certificate of Incorporation of ELEGANTE

was filed on 11/09/2004, with perpetual duration, and
that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificate,
of a digssolution, and upon such examination,
or record has been found,
this Department,

order, or record
no such certificate, order

and that so far as indicated by the records of
such corporation Is an existing corporation.

Wk
RN Witness my hand and the official seal
s Uil . of the Department of State at the City
& @ . of Albany, this 06th day of April
. . two thousand and six.
s x )
p o s ' T
. 3 Daniel Shapiro
*, .}MENT ot ..-" Special Deputy Secretary of State S =
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