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Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT:

COVER LETTER

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

[1$70.00 [X]$78.75
Filing Fee Filing Fee
& Cerntificate

om SHEI

[1$78.75 [1s87.50
| Filing Fee Filing Fee,
of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

8320

Name (I:’tinted or typed)

A PoT TEEE
; Address

Miepinar- FC 330695

Cliy, State & Zip

A5t - 243~ 4790

NOTE: Please;

Daytime Telephone number

provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE
- Division of Corporations

March 8, 2006

SHELLIAN WILLIAMS
3320 KAPOT TERR
MIRAMAR, FL 33025

SUBRJECT: ELIMAR CORPORATION
Ref. Number: W06000011347

We have received your document for ELIMAR CORPORATION and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the fo!lowrng correction(s):

The name designated in your. document is unavailable 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.
Piease list the total number of shares not the percentage.,

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

if you have any gquestions concemmg the filing of your document, please call
(850) 245-6931. : _

Becky McKnight C
Document Specialist Lefter Number: 306A00016165
New Filing Section

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

ARTICLEI  NAME
Tre ramect i CElrmrR Group Corp.

" The name of the corporation shall be:

E;{;_J_um;« WK/JUﬁrﬂlff o7

ARTICLENXI  PRINCIPAL OFFICE
The princip glace of business/mailing address is:

3330 kApot Teeg
Mirvamar FL 33025

ARTICLE Il PURPOSE o
The purpose for which the corporation is organized is:

PUsiness

ARTICLEIV __ SHARES
The number of shares of stock is: mgfb / 00

ARTICLE V___INITIAL OFFICERS AND/QR DIRECTORS

List name(s), address(es) and specific title(s): )
FepiNCcisco R- €amirez TFrResa J. Ramirez

3330 I<ﬁ;;o~l— +e s r 3330 Kapot +Herr
miramar FC 33045 Mirapar FL 33085
PRESTIDENT VZcE PRESTDENT

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT ar,ceptable) of the reglstered agent is:

SHZHiaN Wiliams o 2
3%90¢ lcapot Terr = 2
Micamar FL 33045 5 2=
ARTICLE VI INCORPORATOR B w JZI
The pame and address of the Incorporator is: T E30
Fennc'sco £- RAmirez = =2
g =

o g_"“

2330 |CApgt TCr—
Marq A FC 35085

Aol ek e Aok o R ek ke o e kb s el e el el ok e e s o ok o oo o o o o o o o ook o o o oo o oo ook ok o s o ok o oK o sk o o ok ok o o oo o o ok
ed as registered ngent to accept service of process for the above stted corporasion ot the plece designated in this

Having been
certificate, I famzkar itle and amept the appointment as registered agent and agree to act in this capacily
D — - ¢ 3/ / ;2 00 &
V StgnaturdRegzstered Agent " Dale
3[1/200C
7 Date

ature/Incorporator



