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TRANSMITTAL LETTER

Department of State . -
Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314

SUBJECT: cElUre Fi '\IANCJAL COEP

@Rm

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qs7000 T1$78.75 ﬁm:fs Ul $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

o LZA ML MeBELL

“Name (Printed or typed)

Qzz wallace SreeeT

- Address

CoraL Ganles, FU 33154

City, State & le

(780) 295- L4400

Daytnne Telephnne number

NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

June 22, 2004

LIZA M. MEDELL
922 WALLAGE STREET
CORAL GABLES, FL 33134

SUBJECT: ELITE FINANCIAL
Ref. Number: W04000024083

We have received your document for ELITE FINANCIAL. However, the
document has not been filed and is being returned for the following:

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

The name designated in your document is unavaiiable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The document number of the name conflict is LO2000020789.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing wiil be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6934.

Loria Poole

Document Specialist Letter Number: 904A00041317
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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ARTICLES OF INCORPORATION _ LE.B
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit) Fl

ARTICLE] __ NAME L L phJL-2 M uS
The name of the corporat:on shall be: ECR 2 ;\R‘f oF S TA‘

ARTICLE II @ PRINCIPAL OFFICE . e N
The principal place of business/mailing address is: = -

G222 rtosallaceE sSrecser
Copal GoBles, [ Z3124-

ARTICLE I PURPQOSE ; -
The purpose for which the corporation is orgamzed is:

: @AGTE_ » {N - N R
ARTICLE IV SHARES e e e

The number of shares of stock is:

1O
ARTICLE V____INITIAL QFFICERS AND/OR DIRECTORS . , B

List name(s), address(es) and specific title(s):

Lza n. NeEDeEC 7 | e
GRZ LA ACE STREET

QS CopBles, P 35134
e Da\nz SECRETAEY
ARTICLE VI KEGISTERED AGENT o
The name and Florida street address (P.O. Box NOT acceptable) of the reglstered agent is:
Liza N . MEDELC S | -z
Gz2 oAl LACE Srieeer o

QR CmBles, PLZBIZ4
ARTICLE VII  INCORPORATOR . e
The name angd address of the Incorporafor is:

Liza n . MEDELL

Qrz LoallaCe SreeeT

Copal. Gnales, FL 23z

*#***************** Feske sk koo ke ek ******* e s st b o ok oo o o o e e o o e e e sfe sk o she e e o e s e e e sfe st sl o s e e o ok e s s ol e e stk e ke g e skok

med ay registered agent (o accept service of process for the above stated corporation at the place designated in this
amz}' and accept tl:e app et as registered agent and agree to act in this capacity

- e[

e!Registered R_g'e;at &) N ANEDE LL . . Date
N /Z
. .

S1gnatureﬂncorporatcg Date
Lizas N NED

Havmg been

. - [ Ty i



