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SUBJECT: EUROAMERTCAN COMPANIES GROUP, INC.
REF: W00000020953

We received your electronically transmitted document. Hewever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

If you have any further questions concerning your document, please call
(850) 487-6067,

Neysa Culligan FAX naud. #: B0G000044825
Document Specialigt Letter Number: 600RA00045422

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

EUROAMERICAN COMPANIES GROUP, INC

The undersigned, acting incarporated, of « corporalion to chapter 617, Flerida Statules,
adapl(s) the fallowing Articles of Incorparation,

-

ARTICLE I NAMF

The name of the incorporstion shall be: EURDAMERICAN COMPANIES GROUP, INC
The principal place of business shall be: 1437 SW 1191 AVE, Pembroke Pines, Fi 33025

ARTILE Il
NATURE OF BUSINESS

This corporation may engage in or iransact any or all lawful activitics or business permitted
under the laws of the United Statey, the State of Florida, or any ather state, country. tertilory
or nation,

ATICLE OI
CAPITAL STOCK

The aggregate number of shares of stock and its value that this corporation is authorized fo
have oututanding al any one time is: Hunidred Shares st $1.00 each distribute as follow:
LEONARDO ARANTS

ARTICLEIV
TERM OF EXISTENCE
This corporation is to exist pespetually.

ARTICLEY
OFFICERS DIRFCTORS
The nanwes and streel addresses of the initial officers and director, i any, who shall hoid
oifice the first year of (he corporation existence or until their successot(s) is {are) elected, is

(are):
LEONARDOQ ARANES 1437 SW 11910 Ave Director
Pembroke Pines FL, 33025

Prepared by: Bawcos Accountan! Phone {305) 828-7034 Fax (305) 3626125
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ARTICLE vi

INCORPORATOR (%)
. The name and street address of the incorporcale ta this articles of inorporation is:
NAME ADDRESS
LEONARDO ARANES - 437 SW 119 Ave
Pembroke Pines, FL 33025

TN WITNESS WHERFQF, The unders

igned inco:porated Bas executed Fhese Arsticles of
Incorporation in the Gity of Mianti, State of Florida this 30 day of June, 2000

7~

EFONARDQ ARANES
Incorporated
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CERTIFICATE OF DESIGNATION

REGISTERED AGENT/ REGISTERED OFFICE

Parcuant ta the provisions of Sectivn 607.325, Florida Statutes, the undessigned corporation,
organized under the laws of the State of Florida, submits tha following statement in
designating the registered office/ registered agent, in the State of Florida.

1) Name of the corporation:

EUROCAMERICAN COMPANIES GROUP, INC

2) The pame and address of the registsred apent and office is:
1437 SW 1191 Ave
Pembroke Pines, Fl. 33025

/'
OAQtes

Sigrature i

LEONARDO ARANES

Yitle DIRECTOR

Datei___ OF / A /@o

HAVING BEEN NAMED T0O ACCEPT SERVICE OF PRECFSS FOR THE
ABOVE STATED CORPORATION, AT TIHE PLACE DESIGNATED IN THIS
CERTIFICATF, T HERFBY AGREE TO COMPLY WITH THE PROVISIONS
OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES AND OBLICATIONS OF SECTION

607.325, FLORDA STATUTES.

LEONARDO ARANES

-
SIGNATURL ﬁ@m worele” ODromes .
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