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COVER LETTER

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

supsect: ELOR CORP.
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

0 $70.00 $78.75 QO $78.75 O $87.50
Filing Fee Filing Fee Filing Fee " Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom: DEBORAH LONGARELLO
Name (Printed or typed)

14219 MISSOURI SKYLARK ROAD

Address

WEEKI WACHEE, FL 34614

City, State & Zip

352-279-0643

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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January 8, 2008

DEBORAH LONGARELLO
14219 MISSOURI SKYLAKR ROAD
WEEK! WACHEE, FL 34614

SUBJECT: ELOR CORP.
Ref. Number: W08000000832

We have received your document for ELOR CORP. and your check(s) .totaling. ..
$78.75. However, the enclosed document has not been filed and is being
returned for the foilowing correction(s): L

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. R

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. EENERS
Adding “of Florida" or "Florida" to the end of a name is not acceptable. i\, ..

Complete the address fort he officers, registered agent and the mcorporator .
Only one registered agent is required. 8

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

If you have any quéstions concerning the filing of your document, please call
(850) 245-6879.

Ruby Dunlap
Regulatory Specialist |1 Letter Number: 708A00001438
New Filing Section SRR :
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



" ARTICLES OF INCORPORATION _ '
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE] _ NAME = |
pVUt}lvl"’ / LED

The name of the corporation shall be:
08 JAN 16 AM 1 24

ELOR " PRQD\JCTS, TDR
SECRETARY UF STATE

ARTICLEII _ PRINCIPAL OFFICE TALLAHASSEF, FLOR!EA‘-

The principal place of business/mailing address is:
14219 MISSOURI SKYLARK ROAD, WEEKI WACHEE, FL 34614

ARTICLE IIl _ PURPOSE
The purpose for which the corporation is organized is:
FOR PROFIT BUSINESS

ARTICLE IV SHARES
The number of shares of stock is:

100

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

DEBORAH LONGARELLO
14219 MISSOURI SKYLARK ROAD, WEEKI WACHEE, FL 34614
PRESIDENT

STEPHEN LONGARELLO
14219 MISSOURI SKYLARK ROAD, WEEKI WACHEE, FL 34614
VICE PRESIDENT
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

e :
DEBORAH LONGARELLO, 14219 MISSOUR! SKYLARK ROAD ?%’.\ o:', ﬁ
) WEEKI WACHEE, FL 34614 f";o Z (
ARTICLE VI INCORPORATOR LP{’;{-;C‘; "’4 O
The name and address of the Incorporator is: "1:_;\’- =
DEBORAH LONGARELLQ, 14218 MISSOCURI SKYLARK ROAD %d;\_y , gsz‘
WEEKT WACHEE, FL 34614 Ze
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” Signa /Rem —1 ' Date
\[M , 1‘/;‘/200‘2

“—__Signature/Ingorporator Date




