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FLORIDA DEPARTMENT OF STATE
Division of Corporations
February 17, 2017

CORPORATE ACCESS

1

SUBJECT: EUROAMERICAN INVESTMENT CORP
Ref. Number: W17000014119

We have received your document for EUROAMERICAN INVESTMENT CORP
and your check(s) totaling $78.75. However, the enclosed document has not

been filed and is being returned for the followmg correctlon( s).

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "In¢orporated,”
"Company, "Corporation," “Inc.," "Co.," "Corp," "In¢," "Co," or "Corp."

, . " Please
enter the alternate corporate name in the space provided in number one of the
. application.

Please return the corrected 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 questions concerning the filing of your document, please call
(850} 245-6051.

Justin M Shivers
Regulatory Specialist Il Supervisor

Letter Number; 417A00003180
Registration/Qualification Section

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

430

ETRRR
}{jri:".--
" BH

130

15 304
Q3N

RS



t‘OIiPORATE When you need ACCESS to the world
ACCESS,

INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 969-1666. Fax (856)) 222-1666

WALK IN

PICK UP: 2/16 glinda

'}'{;& CERTIFIED COPY

i PHOTOCOPY

CuUS

XX FILING Articles

1. EUROAMERICAN INVESTMENT CORP.

"(CORPORATE NAME AND DOCUMENT #)

" (CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

“{CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(il

“(CORPORATE NAME AND DOCUMENT #)

SPECIAL
INSTRUCTTONS:




COVER LETTER

TO: Registration Section
Division of Corporations

Euroamerican Investment Corp.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Centificate of Existence,” or “Centificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip code

euroamericaninvestment@gtnail.com
E-mail address: (to be used fer future annual report notification)

For further information concerning this matter, please call:

at ( )
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.(. Box 6327
2651 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:

3 $70.00FilingFee (J $78.75 FilingFee & (O $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificets of Status &
Certified Copy

LN - eI Neqars Kiwams Online
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TQ
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Bumamerican Investment Corp.

1.
{Exter name of corporation; myst Include “INCORPOR.ATED “COMPANY " “CORPORATION,”
"Ine.," "Co.," *Comp,” *lne,” "Co," ¢r "Corp.")

EuroAmerican Partners Corp.

{If ozme unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

3,
(FEI number, if applicable)

2 Delaware
{State or country under the law of which it is incorporated)
4 Deecmber 27, 1934 5
(Date of incorporation) (Date of duration, if other than perpetual)
6.
(Date first ransacted bustness [a Florida, ¥ price to registration)
(SEE SECTIONS 407.1501 & 607.1502, P.S,, o determine penalty liability)
2391 NE 29th Street, Lighthouse Point, Florida 33064
{Principal office address)
{Current swailing wddress, if different) f_;,__r,
8, Name and straet address of Florida registered agent: (P.O. Box NOT acceptable) il
S
Nams: NRAI Services, Inc. . u; <
. e
Office Address: 1200 South Pina island Road ,,,' E
Plantati ~
lantation , Florida 22324 4
(Zip code) .‘.*f-!:
bt

(City)
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9. Registered agent’s acceptance: '
Having been named as registered agent and ta accept service of process for the above stated corporailon at the place

designated in this qpplication, I hereby accept the appointment us registered agent and agree to act in s capacity, I
Jurther agree to comply with the provisions of all statuies relativa 1o the preper and complete performance of my

dutles, and I am famillag, with and accept the obligations of my pesition as registered agent,

I Services, Inc.
% /5 % Michge; D. %{bas
AssY eC’J\/

(Registered agem’s signature)

10. Attached is a certificate of e:uslence duly authenticated, not more than 80 days pricr to delivery of this application to
the Department of State, by the Secratary of State or other official having custody of corporate records [n the jurisdiction

under the law of which it is incorporated.

FLOI + §3201 5 Wkt Kl pwey Ontio



11. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairman;
Address:
Vice Chainnan:
Address:
Dirsctor: Wiltiam B. Wachtel
Address: 2391 NE 29th Street, Lighthouse Point, Floride 33064
Director:
Address: ey
ity
ey
B. OFFICERS :‘f.:"?"*. %
President: William B, Wechtz) o2 m
paid - ot
- » . o=
Addrass: 2391 NE 29th Street, Lighthouss Point, Florida 33064 s g
T X
g s Ll
- . '«‘.;J m
Vice President: ;v_“
Address: -l
Searetary:
Address:
Treasurer:
Address:

an addendum to the application listing additional officers and/or directors.

NOTE: [£aecessary, yoh ma
/\_ M

12,

V4 Stymetoreof
The officer or director signing this document (and who s listed in aumnber 11 above) affirms that the facts stated herein

are true and thet be or she is aware that false information submittad in 2 document to the Depantment of State constitutes

a third degree felony as provided for in 5.817.155, F.5.
William B. Wachts

13.
{Typed or printed name and capaclty of person signing application)

TLOION « W5/201 3 Wolirs Khywer Qulien



- Delaware

The First State

I, JEFFREY W, BULLOCK, SECREERY: OF STATE OF THE STIATE OF
DELAWARE, DO HEREBY CERTIFY "EUROAMERTCAN INVESTMENT CORP." IS DULY
INCORPORATED UNDER THE LAWS OF TRE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF FEBRUARY, A.D.
2017. |

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILFED T0O DATE.,

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "EUROAMERICAN
INVESTMENT CORP." WAS INCORPORATED ON THE TWENTY-SEVENTH DAY OF
DECEMBER, A.D. 1984.

AND I DO REREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

2051501 8300
SR# 20170934952

Yau may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202044503
Date: 02-15-17




