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ARTICLES OF INCORPORATION

OF -
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EURQAMERICAN TELEAXIS, INC. 2 £2
S 2,
, CORPORATE NAME AND PRINCIPAL PLACE OF BUSINESS < 23m
= S
v
EuroAmerican Teleaxis, Inc. » Bm
7000 Williams Island Blvd, Suite 2909 - B
Aventura, FL 33160

ARTICLE i
“ORPORATE EXISTENC
The existence of the corporation shall be pérpelual. Corporate exislence shal
begin upon the filing of the Articles of' Incorporation by the Florida Department of State.
ARTICLE It
NATURE OF CORPORATE BUSINESS
The Corporation may engage in any activity or busincss permitted under the laws
of the United States and under the laws of the State of Florida.
| ARTICLE 1V

CAPITAL STOCK

This Corporation is authariz.ed‘ to issue a maximum of five hundred (500) shares

of stock. The shares authorized shall be common stock, having a par valuc of one dollar

($1.00) per share. The consideration to be paid for each share of stock shall be fixed by
the Board of Directors.
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ARTICLE V

INITIAL REGISTERED AGENT AND INITIAL REGISTERED OFFICE

The Corporation's initial Registered Agent and Registered Office in the State of

Florida shaill be:

Peter Kovarcik
7000 Williams Island Blvd. Suite 2909
Aventura, FL 33160

ARTICLE VI

INITIAL BOARD OF DIRECTORS

‘Yhis Corporation shall have one director initially. The number of dircctors may be
cither increased or decreased from time to lime according Lo the by-taws, but shall never

be less than one.

The name and addrcss of the initial director of this Corporation is:

NAME ADDRESS
Peter Kovareik 7000 Williams Island Blvd. Suite 2909
Aventura, FL 33160

The members of this Board of Directors shall hold office until the first annual

meeting of stockholders of the Corporation.
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ARTICLE V11
INCORPORATORS

The name and post office of the Incorporator executing these Articles of

Incorporation is as follows:
INCORPORATOR ADDRESS
Peter Kovarcik 7000 williams Xsland Blvd. Soite 2909

Aventura, FL

‘The undersigned, being the original subseriber to these Articles of Incorporation,
for the purpose of forming a2 Corporation for profit and to do business both within and
without the State of Florida, do hereby make, subseribe, acknowledpe and file these
Articles of Incorporation, hereby declaring and cenilying that the facts herein stated are

true and, accordingly, has hereunto set his hand and scal this

2T day of O ADbher- |, 2000. ﬁdaM/

Peter Kovarcik
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STATE OF FLLORIDA )

) S8
COUNTY OF DADE )

BEFORE ME, the undersigned authority, duly authorized in the State of Florida,

County o' DADE 10 take acknowledgments, personally appeared Peter Kovarcik, the
person described as incorparator in the forcgoing Articles of Incorporation, who is
pe;sonany known o me ot who presented the following identification:

ITNESS my hand and seal at Miami, DADY County, Iforida
this_ T day of _ O Ak » 2000.

e

Notary Public
State of Ilorida

My Comunission expires:
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CERTIFICATE DESIGNATING REG ISTERED
AGENT FOR SERVICE OF PROCESS

Pursuant to Chapter 48.091, 1orida Statutes, the undersipned herchy designates

Peter Kovareik, as its Registered Agent to aceept service of process within this State,

e~

Peter Kovareik

The undersigned hereby accepts the foregoing designation a3 Registered Agent
lor service of process within the State of Florida, and agrees to comply with the

provisions of the law applicable 0 sald designation.

-

Peter lf;a:a rc"ik-‘

HO00C0U52690

DISIAD
10318

1€ 2IHd S~ 19000
&

SHOLLYY O] AU
AIVES A0 AUVY

Se-98°d  BALE TPS SBE C duDD ™I T1:27 BBpe-sB-1o0

03714



