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FILED
TRANSMITTAL LETTER 135TP 29 PH 1: 26

TO: Registration Section o !-!-- Do ]mft
Division of Corporations fef b [‘l L

SUBJECT: 0025/ 4;/_?;00/@97704/_

{Name of Corporation - must include suffix)

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”, and check are subritted to register the above referenced
not for profit corporation to conduct its affairs in Florida.

Please %ﬂ correspondence concerning this matter to the following:

/ meﬂfﬁﬂ?ev

(Name of Person)

Lo pp 51y A/epawrfo/
(Firm/Company)

/50 453" fr Ko oo
(Address)

%-o £7.8/3 Q’ﬂdnf S 33708

(City/Statk and Zip Code)

For further information concerning this matter, please call:

%ﬁe?’,/. ,z:varémM at ( 72?7 ) J?j‘o?ff(

{Name of Person) ( Area Code & Daytime Telephone Number)
STREET ADDRESS: MAJLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines 5t. P. Q. Box 6327
Tallahassee, FL 32399 ; . Tallahassee, FLL 32314

Enclosed is a check for the following amount:

Jﬂ,, $70.00 Filing Fee (O $78.75 Filing Fee & O §78.75 Filing Fee & (O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA FILED

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMJT @JE _—
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CON; TS AFFRS VB
THE STATE OF FLORIDA: .

AR CE T
0 7 li--l[‘f pab e i.,l
(Name of corporation: must include the word "TNCORP T 1 1
in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained in the name at
present. "Company” or "Co." may ot be used as a corporate suffix by a nonprofit corporation.)

2 T Dedswsrs 3, (§F- H3D0FO
(State or country under the law of which 1t 1s incorporated) ' (FEI number, if applicable)

4. Ty R_IIFA 5. “ necrend.

{Date of Tncorporation) (Duration: Year corp. will cease to exist or "perpetual”)
6. /P U R SERUEN T LS TAORAIL [TLER Koo s

{Date corporatioh first comnducted Affairs in Florida - See secrions . R . ., an 153 F.

7. A5 A537%° e Sz Loa A hacses ﬁ’/)&/{ A 33708

' ST T (Principal office address) T 7

7L

{(Current mailing address)

8. /éf'?\s VoL

(Purpose(s) of corporafion authorized in home siate or country fo be carried out in the state of Florida)

9. Name and sireet address of Florida registered agent: (P.O. Box or Mail Drop Box NQT acceptable)
Name: %&9/} / %7?,1[
Ro
Office Address: _A{z2 AS3 ﬂw&’ QS}X:' a3

ues /A?mc// Florida 33728
(City) (Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity.
I further agree to comply with the provisions of all statutes relative fo the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my position as registered agent.

(Registered agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.



12. Names and addresses of officers and/or directors:

A. DIRECTORS FfL D
Chairman: @-@0.619// / //?‘{Q o . _ 03 vLu 29 PI*! I 26
ritss___ L0 AQ°0 AUYT. S 03 — f,:ftt':'ﬁ;?; L

}t

A3 pr ez E;—W L F372f”

Vice Chairman:,

Address:

&E&%ﬁ /57 %,6»?/( oi” |

Director:
Address: LeR0F ,A///ogg?d»{y GooltE _

(o e CBURE } 7D 2878
Director: = -
Address: .
B. OFFICERS
Presideat: /\.4)&50&9'/1‘ / // L . .

Address_____ATn  ASRC s S M3

S e s A ote PTE

Vice President:

Address:

Q/é'fé‘r?-&'r‘ 2. /%am/ . .

//q_?_? Aompeed Gleovir _ o

Secrerary:

Copsrhaes@ues //‘7.0 v d
i e

Address:

Treasurer:

Address:

NOTE;

13

(Signature of Chairmanz‘-sfice Chairman, or any officer listed in number 12 of the application)

14. Q.e:da,e/;w ﬁ ///f)zzder 4&?/,&:0/3&)

(Typed or printed narhe and capacity of person signing application)



FILED

Delaware N

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EUROPASKY CORPORATION" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF

SEPTEMBER, A.D. 2003.

Harriet Smith Windsor, Secretary of State

2302883 8300 AUTHEMTICATICN: 2628086



