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supJecT: ELPTTHA ENTERPRISES  TNC.

{Namae of corparation - mustinclude suffix)

Dear Sir or Madam:

- Tha enclosed "Application by Forelgn Corporation tor Authorlzation to Transact Business in
Florida®, "Certificate of Existence”, and check are submitted to register tha above refarenced

foreign corporation to transect business in Florida.
Plapse return all corraspoﬁdence concarning this matter to the following:

ELeCTER | |(ARANCEROS R

{Narna of Pergon) . o = _
ELPTITHA ENTERPRISES T, < H4
. (Fim/Campany] ’ z B
\SS56 CPReSS DR Sucte 2o P
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{City, State and Zip Coda)

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

ZLEETER  FARAMERSS at SO{ ) TiLELI D

-

{Namae of Parson) - Area Code & Daytime Talaphone Number {
. }} -
COURIER ADDRESS: MAILING ADDRESS:
CQualification/Tax Lien Snc. Ouslification/Tax Lisn Soc.
Division of Corporations Division of Corporations
403 E. Gaines St.: P. Q. Box 6327 :

Tallahassee, FL 32399 Tallahassee, FL 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
'-I'RANSACI‘ BUSINESS IN FLORIDA

N COMPLIANCE WITH SEC TION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACTBUSINESS IN THE
STATE OF FLORIDA: ’

. ELPLTTHA CNTE-R PrRISES , Trc. .
{Name of corporation: must :nclude the wor ar wor s0r
abbraviations of fike Importin;langqua ;ﬂe as will claarly Indicate thatitis a corporabon instead of a natural person
or partnership if not 80 cnnmlnad tn tha name at prasent)
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{State or country under the !aw of which it is incorporatad} { FEI number, If applicable) = 2
4, Davvary 1D 1997 5. Per_g etua | o g;

[Date of Incorpdration) : {Duration: Year corp. will caase tm existor parpetwal;) gm
_ ; = 420
6. __anvary 1999 L w iz
(Data first transacted business in Florida. (5ee sactions 807.1501, €07.1502, and 817,155, F.8.) o o=
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7. 1956 CYPrRESS Dy Suvte zo : CR
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(Cuﬂant mailing addrass)
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{Purposels) of corporation authcrized in home state or country 1o be dnrnad outin the state of Forida)

9. Name and strget addrpss of Florlda ragistored agant:

Nama: K./-//Q tCZ&—S T 5:/77,-—;7 one 24 7 :

Office Address: ’52’-//7 ﬁ"’c’,f??w/% /42 c%#‘/
: "/Z””’M'A Flortda, -599/5%@

{Zip Coda)

10. Registared agent’s accaptance:

Having been named as registered agent &nd to sccept service of process for the sbove stated
corporation at the place designated in this application, | hereby accept the appeintment as
registered agent end agrea to actin this capacity. | further agree to comply with the provisions .
of all statutes relative ta the proper and complete performance of my duties, end | am familiar

with and scceprt the ?fqar ns of Wﬁf

{Reusspémd agent’s signature} T

11. Atiached is a cartflcate of existence duly authenticated, not more than 90 days prior to
* delivery of this application to the Department of State, by the Sacretary of State or other official
having custody of corporate records in the junsdrctlon under the law of which it {8 incorporated.



12, Names and asddresses ofofﬁcers and/or directors:
A, DIRECTORS

Chairman: QEFT 42 \Lﬁcf&@, M= oS
Address: O3 WANNADY P L
QuliTece. T =2=4gr7

Vice Chairman:

Address:
Director: .
Address:’
Director:
Address:. w 2
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R
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President: 2 C;Ew o
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Address: Y oug
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Vice President:
Address:

Secretary;
Address:

Treasurer:
Address:

NOTE: If necedsapy you may attach an addendum to the application lising addidonal officers

and/or directors, / .
A1 : o ST
1 3! . X —vven
(Signa airman, Viee-Chairmanz-ar.any officer listad in number 12 of the applicatan)
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(Typed or printed nama and capacity of person signing applicaton)
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Secretary of State DOCKET NUMBER : 983630585

CONTROL NUMBER : 9701082

Corporations Division DATE INC/AUTH/FILED: 01/10/1997
Suite 315, West Tower il  raaariase
2 Martin Luther King Jr. Dr. FORM NUMEER . 211

Atlanta, Georgia 30334-1530

CHARLES T. SIMMONS
417 COCONUT AVENUE, STE. 1
STUART, FL 349596

CERTIFICATE OF EXISTENCE

I, Lewis A. Massey, the Secretary of State of the State of Georgia,

do hereby certify under.the seal of.my office that

ELPITHA ENTERPRISES, INC.
A DOMESTIC PROFIT CORPORATION

wag formed in the jurisdiction stated above.or-wag _ authorized to
transact business in Georgia on the aboye date. 8Said entity is in
compllance with .the .applicable filing and. annual registrajion
provisions of Title 14 &f-the Official Code of ~ Georgia Arfotzited
and has not filed articles —of. digsolution,. certlflaatejﬂof
cancellaticni-gr any other similar docliment with the off;céEof;ﬁ&e

Secretary of (State: =@ - —7 — i ;.7 - T . T Sl
S . el

=<0

This certificate relateg only to the legal existence of thes bgg%—
named entity as of the date issued. It does not certlfy whether
or not a notice of :intemt .to d;ssolveq .an [applicatien Qﬁbr

withdrawal, a statemernt of commencement_ of winding. up or aﬁg otirexr
similar document. has been filed or is pendlng WLth the SecrebBary
of State. - Sl

This certificate is dssued pursuant:-*=to Title 14 of the Official
Code of Georgia Annoﬁétedzand “ ig prima-facie evidence that said

entity is in existence or- :isg authorized to tramsact business in
this state.

Lewis A. Massey
Secretary of State




