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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
May 10, 1999

CSC

RESUBMIT

Please give origi_nal
submission date as file date.
SUBJECT: EURO STRATEGIC INC.
Ref. Number: W99000010866

F \ease deti
We have received your document for EURO STRATEGIC INC. and the
authorization to debit your account in the amount of $. However, the document
has not been filed and is being retained for the following:

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Department of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A

translation of the cettificate under oath of the translator must be attached to a
of this certificate is not acceptable.

certificate which is in a language other than the English language. A photocopy

(850) 487-6094._

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions conceming the filing of your document, please call

Agnes Lunt :
- Document Specialist -

Letter Number: 289A00025461
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



1

TO TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
STATE OF FLORIDA:

" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
Euro Strategic Inc. )

{Name of corporation: must include the wo

words or abbreviations of like import 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.)
2.

rd "INCORPORATED", "COMPANY", "CORPORATION" or
Del aware

(State or country under the law of which it is incorporated)

HERE A

—

3o Apolied for L
{ FEI number, if applicable)
4. Ap‘l"'i? 21, 1999 —r e e L 5' _ —Peroetual o
- “{Date of Incorpdration) ~ ~ 7 (Duration: Year corp. will cease to exist or
"perpetual”)
B - 6. _Upon filing of this application =~~~ I
* : " (Date first transacted business in Florida. (SEE SECTIONS 607.1501, 607.1502, aND 817.155, F.S.)
_7- _ZQ_D_O_CQS,Z%(:'B_Y Drive, Apt. 3G, Clearwater, Florida. 33760 - N
= e T S ETT iy ch T R e e L T S L TR AT LR TR o
= - T T T (Current mailing address)
3 Investing in commodity pool operator-and commodity trading advisor.
A - . e - Liye L= - B A ST T 2 A i L. T N b s
- =" (Purpose(s) of corporation airthorized in home state or country to be carried out in the state of Florida)
= WD
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop B@Ng =i
acceptable) Tpn e
= —
. o 3
Name: Corporation Service Company 2T Y
— e Ry
1201 Hays Street Do
. ays ree / -
Office Address: > DR e e e 256 (51
2z <
o
Tallahassee e »Florida, 3230%
10. Registered agent's acceptance:
corporation at the
relg
al

(Zip Code)
Having been named as registered agent and to accept service of process for the above stated

lace designated in this application, 1 hereby accept the appointment as
istered agent and agree to act in this capacity. I further agree to comply with the provisions of
statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Corporation Service Company =

By: auna K.

{Registered agent’s sighature)

delivery of this application to the Department of State, by the Secretary of State or other

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
official having custody of corporate records in the jurisdiction under the law of which it is
incorporated.



+

*T2. 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)

Chai{mm: w “N/A — IO oy 'T’.‘Z."' R N Y ‘ = f""" e — e T wdT AR
Address; i T e = vy =S gt T T e ——— i S e, T e o . S

Vice Chairman: _N/&A
. Add_;ess: - = e e e e S e T = R "

Director: __Edgar Han_lj Wﬂllamq e T

Addl‘eSS.' ol Teacarss F:r\-;-ta'l oy T e e .o bt T e
: o — S O-—EACY E —=—=ESAPy

ha¥m i
L Iw

2900 Cove Cay Drive, Apt. 3G, Clearwater, Florida 33760 A

Director: e e . e e

Ad'dl.es_S: = = S e e et = o = Eer— s e TR el e
i = R TEE Soen K PR3 I W S S Lt LF o © TEREE

B OFFICERS (Street address only- P 0 Box N OT acceptable)
Presj'dent o ___gﬁrﬁn}g_ﬁ:_lllams = —— ;:ﬁ. e

Address: c/o Ledfacy Capital Group, Inc.

2900 Cove Cay Drive, Apt. 3G, Clearwater, Flaorida
Vice President:

AddreS.S: e o O e P =TT e B IS S

Secretary: _Edgar Hank Williams e

Address: __¢/o Tegacy Capital Group, Tnc, . e e im
—.2900 Cove Cay Drive, Apt. 3G, Clearwater, Florida 33760 D e e

Treasurer: ____ e —————— et s e e e i e e o v g

- ‘A.ddl:eS.S: P iy - E Ty T —— = e ——— — o SE o B LR s S — T IR e b i f

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

'(Sigt}ﬁ)’hre of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, _Edgar Hank Williams, President e e o R
' ~77° (Typedof printed name and capacity of | person 31gn1ng appllcatlon)



State of Delaware

FAGE 4

Office of the Séc;'etary of State
1.

EBWARD

\-tl ~
PELAWARE .

FREEL . SECHRETARY OF BTATE OF THE
POOHERERY CERTIFY

STATE OF
TEURD STRATEGIC ING.® I8 DULY
IRCORFORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN

RECORDE OF THIS OFFICE ST, &5 TOF THE TENTH DAY OF MAY. A.D.
iwey, -

mED D B0 HERERY FURTHER CERTIFY THAT THE-FRAMCHISE Taxks
FAVE NOT BEEN ASBERSED

TO DATE.
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Edward J. Freel, Secretary of State
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