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FLORIDA DEPARTMENT OF STATE
(Jenda E. Héod
Secretary of State

Tanwary 1l, 2045

FAS-T CORF AGENTS INC.

r

SUBJECT: ELY 'S CORPORATION
REF: W05000001361

¥We received your electronically kransmitted docuwent. However, the
document has not been filed. Please make the following corractlons and
refax the complete dooument, including the electronic filing covear sheet.

'EE;” The name dagignated in your document is unavailable since it is the same
a8, or it is not distinguishable from the name of an exieting entity.
Please pelect a new name and make the correctlon in all appropriate

E; places. One or more major words may be added Lo make the name

distinguishable from the one presently on file.

‘-ﬂ? Adding "of Florida" or "Florida* to the end of 2 name is not acceptable.

If you have any further guestions comcerning your document, please call
[850) Z45~6929.

Justin M Shivers Fax aud. #: HOS000006622

Document Specialist Letter Number: 505200001885
New Filinge Saction

Dvision of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32814



HO5000006623 3 : FHL-ED

ARTICLE QF INCORPORATION
QF
ELEAZAR CORPORATYON

The undersigned incorpeorator({s), for the purpoge of forming a
corporation under the Florida Geperal Corporation Act, hexeby
adopt {®) the following Articles of Incorporation.

ARTICLE I NAME
The name of the corporation ghall be:
BLEAYAR CORPOBRATLON

The principal place of businegs of thiz corporation shall be:
1110 CLEVELAND AVE W
LENTGH ACHMS,TFL. 33972

ARIICLE II NATURE OF BUSINRSS

This corporation way engage in or transact any or all leawful
activities or buginess permitted under the laws of the Unltea
State,the State of Florida, ar any othar state, countcry,
territory or natlon.

ARTEICLE ILI CAPITAL LSTOCK

The aggregate number of shares of stook and its par value
thar this cerporacion is authorized to have outstanding at
any ome time 1is:

100 ¥ $ 10.00 = $1,000.00

ARTICLE IV TERYK OF EXISIENCE

Thig corporation is td exist perpetually.
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ARTICLE ¥ OFFICERS DIREQIORS

The name(s) and #treet address(es} of the initial officeri{am)
tf any, who shall. hold office the first year of the
corporation's exiptence or until their successor{s) is (are)
elected, is(are}:

XIOMARA PRIDA DIRECTOR

1110 Clevelond Ava X

Letiigh Acres,F1. 13972

ROBERTD PRIDA DIRECTOR
1110 cleveland Ave N
-Lahigh Acres,Fl. '33%72

ARTICLE VI INCORPORATOR{S)

The name{s) and street address{esn) of the Incorporatbox(sg) to
thege Article of Incorporation is (are):

XIOMARA PRIDA PRESIDENT & TREASURER { S0 shares )
1110 Cleveland Ave W .

Lehigh Acrws ,FL. 33972

ROBERTO PRIDA VLCE-PRESIDENT & SECBETARY { 50 shares )
LL1O Cleveland Awse N

Lehigh Atres,Fl. 13572

The undersigned has (have) executed these Article of Inasrpora
Eion this 10 th. day of . Januvary , 2005

o

Signatuze/Titla

e

Signature /Title

Signature/Tikle

HO5000006623 3
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CERTIFICATE OF DEISLGNATION
REGISTERED AGENT/REGISTEREDL OFFICE

Pursuant to the provisicns of gections 607,0501 ox 617.08501,

Florida Statutes, the undexgigned corporation, organized

under the laws of the State of Flerida, submits the following
agent,

statement in designating the registered office/registered
in the State of Florida.

.

The name of nthe corporation is:

ELEAZMR CORPORATION
2.

The name and address ¢f the ragistered agent and office
is X1OMARL  PRIDA

{(Name)

1110 Cleveland Ave N

{P. O. BOX ROT ACCEPTABLE)

Loehigh Acres,Fl, 33972

(CITY/STATE/ZIr)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCERT SERVICE

OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESI
AS REGISBTERED RGENT AND AGREE TO ACT IN THLIS CAPACITY.

THER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES

I FOR
RELATING T0O THE PROPER AND COMPLETE PERFORMACE OF MY DUTIES
AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY
POSITION AS MY POSITICN AS REGISTERED AGENT.

SICNATURE & %
4

DATE

1~L0-2005

-

HO5000006623 3

6 W HN‘WEU

80
v
3

Lty VIV
SRS
A

2
RER

‘i

.
1%
%

\
N

-
-
Y]

i



