00000462

TRANSMITTAL LETTER

TO:  Qualification/Tax Lien Section
Division of Corporations

suBsecT: _Euromerica A o
(Name of corporation - must include suffix)

Dear Sir or Madam:
The enclosed "Allapﬁcaﬁon by Foreign Corporation for Authorization to Transact Business in

Florida", "Certificate of Existence", and check are submitted to register the above referenced
foreign corporation fo transact business in Florida,
Please return all correspondence concerning this matter to the following: .
p 7))
. o}
- to —
AHaV\ Swa\m . 2 S
{Name of Person) = x|
= <,
= -
(Firm/Company) = = = A
. o E
I3 591 Crosswind Avenve NE North Fork Myers 2 =
(Address) v o =

FLORADA 33917 ) ,

B2 5835mE——0
0721 79001016004
sk TE. 7D kTIPS

Should you need to call someone concerning this matter, please call:

— Nan Swahn at (UL ) 35126 (efler I8Tuly)
(Name of Person) (Area Code & Daytime Telephone Number)*
or
Bo Erlandsson t46 40 19950 (uehre 6 Augsl)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Section

Division of Corporations Division of Corporations

409 E. Gaines St P. O. Box 6327

Tallahassee, FI, 32399 Tallahassee, FL. 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

1503, FLORIDA STATUTES, THE FOLLOWING IS

IN COMPLIANCE WITH SECTION 607.
CORPORATION TO TRANSACT BUSINESS IN THE

SUBMITTED TO REGISTER A FOREIGN
STATE OF FLORIDA:
1. Euromerica Ab o o
(Name of corporation: must include the word "INCORPORATED", "COMPANY ", "CORPORATION" or
words or abbreviations of like import in langnage as will clearly indicate that it is 4 corporation instead of a
natural person or partaership if not so contained in the name at present.)
2. _Sweden 5. 55 G4 53-53 33
(State or country under the Jaw of which it is incorporated) { FEI number, if applicable)
I 1l
4. 1995 - O3 — 03 5. Parpetual
{Date of Incorporation) {Duration: Year corp. will cease to exist or
"perpetual")
6. _ Approvimately I0th  of Avaust s Uear
(Date first transacted busindss in Florida. (SEE SECTIONS 607.1501, 607.1502, AND 817.155, F.8.)
7. _ B A. Hanssons vdg 30 C =
J = S,
" . m
UT F Macmd ,  SWEDEN £ =8
{ (Curent mailing address) NoETy
v iom
HESS;

ied out in the state of Florida) N

in home state or country to be

8.
{Purpo:
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box N&‘
acceptable)
Name: &0 Ei“ i EM\C!SSOI\

Office Address: | &3 G| Crosswind Avenue NT
North Fork Mjers ,Florida, 35 913

(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 dplace designated in this application, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. éfun‘her agree to comply with the provisions o
all statutes relative to the proper and complete performance of my duties, and I am familiar wir

and accept the obligations of my position as registered agent.

=~ (Registered agenf's signatiure)
authenticated, not more than 90 days prior to

11. Attached is a certificate of existence duly
artment of State, by the Secretary of State or other
diction under the law of which it is

delivery of this application to the Dep. :
official having custody of corporate records in the juris

incorporated,




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

A. DIRECTORS (Street address only- P. O . Box NOT acceptable)

Chairman: f)o EY‘[EV\C’ 341 -

Address: _ 2 A Hanssons \é%r 20 C{. 215 G2 MAL/"tc:‘,
_SWEDEN .

Vice Chairman: Aska T land sson ,
Address: E;okexlmdwéugen @538!. 343 []3 HBEQ(;

SWweden)

Director:
Address:

Director:
Address:

B. OFFICERS (Street address only- P. Q. Box NOT acceptable)

President: _]5¢y B landcson , ,
Address: _ P A Haongsans ‘anfj >0 C—( HS 2 MALMO[

SWEDCN L

Vice President:
Address: o

80:2 Hd 1B i gt

Secretary:
Address;

Treasurer:
Address;

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors.

5 (00 @QM&W

(Sighatire of Chairman, Vice Chaitman, or any officer Listed in number 12 of the application)

14. Do Erlendsson, teupnalist and Chatrman

AN
3

HO1S!
RAHE]
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AMYY

Camd

1
%

VIS A0

A ThE
ah

(Typed or printed ndme apkl capacity of person signing application)
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