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TO: QUALIFICATION/TAXLIEN SECTION
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{Name of corporation - must include suffix)

Dear Sir or Madam: WQG—’J( 3%

The enclosed "Application by Foreign Corparation for Authorization to Transact Business in
Florida", "Certificate of Existence”™, 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:;
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{Address) ’
{City, State and % Code)

Should you need to call sopneone concerning this matter, please call:
it M At w7 LTI,
Area Code & Davytirhe Telephohe Number

{Name of Person)
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COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations

409 E. Gaines St. P. 0. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314




. [

RESOLUTION OF BOARD OF DIRECTORS

, do hereby certify
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that this Resolution of the Board of Directors o
jon duly organized and existing under the laws of the State of )\/

1995 .
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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 IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSAC TBUSINESS IN THE
STATE OF FLORIDA:;

(Nare o must include the word PORATED', COMPANY", "CORPORATION" or words of
abbreviations of like importin lanqu::go as will clearly indicate thatitis 8 corporation instead of 8 natural person
or partnarship if not so contained in the name at present.)

2, /(/é VADA

3
{State or c7unw under the law of which itis incorporated) { FEI number, if applicable)

. __1/24/95 5. _[FsdftTual

(Dats of Irfcorporation) {Duration: Year corp. will ceass to exist or ‘perpetual”

6. D 5
(Dats Nrst ransagtad business in Florida. (See secions 8071501, 807.1502, and 817.156, F.8 )

1. PO. Bk 16266/

AAEL@M&M%&%&/
(Current mailing address)
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8. _—LANWE STr26,
{Purpose(s) of corporation authorized in horne stats or country to ba carried out in the state
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9. Name and street address of Florida registare agent:

Name:

0iu0714°333

Aol

Zr)/UQ 020N ,Florida , 2477

{Zip Code}

Office Address:

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, ! hereby accept the appointment as
registered agent and agree to actin thi: ity er-dgrep to comply with the provisions
of all statutes relative g ompjeta-performancé of my duties, and | am familiar
with and accept itiof & :

-~ (Registered dgenY'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 rorporate records in the jurisdiction under the law of which it is incorporated.




12. Names and addresses of officers and/or directors: (Street
address ONLY- P. O. Box NOT acceptable)

A, DIRECTQ%; (Street address y- P. . Box NOT acceptable)
Chairman: _ 4 Q%M_&'/_M LA

Address: —MSO.M{-_QWQP 4.(' %

LMArTiand £L_3275]

Vice Chairman:
Address:

Director:
Address:

Director:
Address:

B.OFFICERS {(Btree e88 only- o. Box NOT accoptablo)
President: M .
5

Address:

Vice President:
Address:

q) 2{hd |92l 1ad s6

Secretary:
Address:

Treasurer:
Address:

NOTE: 39 X 7ok gch an gddendum to the application

n, or any officer listed in number
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CORPCRATE CHARTER

|, DEAN HELLER, Secretary of State of the State of Nevada, do hereby certify that
EUROCAPITAL CORPORATION did on the TWENTY-FOURTH day of JANUARY, 1995

file in this office the original Articles of Incorporation; that said Articles are now on file and
of record in the office of the Secretary of State of the State of Nevada, and further, that
said Articles contain all the provisions required by the law of said State of Nevada.

IN WITNESS WHEREOF, | have hereunto set my hand and
affived the Great Seal of State, at my office, in Carson City,
Nevada, this TWENTY-FOURTH day of JANUARY, 1995,

Do Fhll

Secretary of State

By @M@ACL/&// 7

Certification Clerk
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