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SUBJECT: __Eleg ool A€ i TN
(Name of corporstion - must include suilix)

Dear Sir or Madam;

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
orida", “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:
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{Address)

(Ciy/State/Zip)

Wordh Bz%c village.  FL 3314

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

Eleon o, Bnalis/ (305 )867-279¢
(Arca Code & Daytime Telephone Numbet)

(Name of Person)

COURIER ADDRESS: y MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations
P. O. Box 6327

409 E. Gaines St
Tallahassee, FL 32399 Tallahassee, FL 32314




FLORIDA DEPARTMEN'T OF STATE
Sandrn B, Mortham
Secrotary of Stuto

March 25, 1996

ELEONORA BONFINI
ELEGANT ACCENT INC

7601 E TREASURE DR PH211
N BAY VILLAGE, FL 33141

SUBJECT: ELEGANT ACCENT INC.
Ref. Number: W96000006397

We have recelved your document for ELEGANT ACCENT INC. and your
check(s) lotaling $78.75. Howaever, the enclosed document has not been filed
and Is being returned for the following correction(s):

The name designated in your documaent Is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adogl an alternate name the corporation must submit a corporate resolution by

the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation, The alternate name must contain a
corporate sulfix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

A brief description of the entity's nature of business must be included In the
document,

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Deﬁanment of State, duly authenticated by the secrotary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must be attached to a
certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable,

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 conceming the filing of your document, please call
(904) 487-6094.

Doug Dickinson




Document Speclalist Letter Number: 896A00013572

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




RESOLUTION OF BOARD OF DIRECTORS

[, tho undersigned __ =l €t gv €2 B , do haraby cortfy

that thls Resolutlon of tha Board of Directors of é/ﬁ?a.f/ ac ('12447" Ingo

a corporation duly organized and existing undar the laws of tho Stato of __C 010 C Q()

was duly adopted on 3/3 3 .19 E [

Resolved, that E/ﬂé/.mrf' 40.0@’?’% INE ., organized

and existing in the State of Co '0{‘4.{‘0 ; , heraby adopts the

name E’Qétém‘f Aeg et Dl‘jh"i hyd a2 _Ino. for use in Florida,

Dated: 3’/4'-? 9{/ Fé .
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APPLICATION BY FOREIGN COill'ORATION FOR AUTHORIZATION
| TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18
SUBMITTED 10 REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

L _El (4&@: nt Aedent Inc.
&’Nmnn of tdrporation: mus! include the word *INCORFORATED", "COMPANY* "CORPORATION" or words or
abbreviations of like import In language na will clearly indicate that it is corporation instead of o natural

person o partnership il not so costained in the name at present.)

2, 3. FL-1313173
(State or country under the law of which 1t Is incorporat © (FEnumber, il applicablc)
4, 7 ~72=-95 5. ﬁ""é‘-’i{ wal
(Buration; Year corp. will cease 10 exist or "perpeiua

{Date of Tncorporation)

y village FL. 3314/
(Current mailing address) / 4

Sale = Prodnals are Stored and Swpped From o ouwt of Sidle offy ¢
8. Dirdot  Morbebing Phone o Mwd_ order (sbin gave producis)
the state of

%Pu:posc(s) of corporation autforized in home state or country to be carried out in
on

(P.0. Box or Mail Drop Box NOT

7601 _E. TJreasure Do P Al Uorth Be

9. Name and street address of Florida registered agent:

acceptable)
Name: 522@1‘ A BQE,C_}"& ‘
Office Address: _7601 £ JreaSie ro. Pr LH21]

o ay Vi, . . ,Florida, 33/
(Zip Code)

SHGIIVHOdBUG 40 N3ISI
31V1S 20 Ky siage g
S 34338

10. Registered agent's acceptance:

Having been named as registered ?!gem and to accept service of process 7rfc:ar the above stared
corporation at the place designated in this application, I hereby accept the appointment as
registered agent and agree 10 act in this capacity. I further agree to comply with the provisions af
all statutes relative to the proper and complete performance of m y duties, and I am familiar with

and accept the obligations of my position as registered agent.

pr—— (%i%gﬁl—r{ s STEnAture)
11. Aitached is a certificate of existenc y authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other
ords in the jurisdiction under the law of which it is

official having custody of corporate rec
incorporated.




12, Names and addresses of officers and/or directors: (Sticet address ONLY- P. O. Box
NOT acceptable)

A. DIRECTORS (Strect address only- P, O, Box NOT acceptable)
Chalrman: _ £ /€dnmre  Rem :ﬂh .

Address: __ 2601 £, Tieasiee  DC AU 2
Vice Chairman;
Address:

Director:
Address:

Director:
Address:

B. OFFICERS (Street address only- P. O. Box NOT acceptable)

President:
Address:

Vice President;
Address:

Secretary:
Address:

Treasurer:
Address:

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

13. %//;'%/’

{Signature of ¢ w‘,\hm Chairman, or any officer histed in number 12 of the application)
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u._ElConpra  Ponfing
(1 or pritited namé and capacity of person signing application)




STATE
CERTIFICATE

I, VICTORIA BUCKLEY, Sdeacretary of State of the Stata of

Colorado hereby certify that

According to the records of this office

ELEGANT ACCENT, INC.
{ COLORADO CORFPORATION)

file # 951087170 wag filed in this office on JULY 07, 1995,
and has complied with the applicable provisions of the
laws of the State of Colorado and on this date is in good
standing and authorized and competent to transact business
or to conduct its affairs within this state.

Dated: MARCH 22, 1996
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