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Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P01000019583

1. Corporation Name

EUROSIMM USA, INC

FLED

OIHAR 20 AM 8:372

‘.',‘ i‘ F -fr”:
AMASSEE, FLORIDA

2. Principal Office Address 3. Mailing Office Address g %!H:
1802 N. UNIVERSITY DRIVE | 1802 N. UNIVERSITY DRIVE ?ﬁ}% ?@ ?ﬁﬁ@%g L2 -03 .
Suite, Ap._tv.}, otc. o ‘ Suite, Aptiiztc. ) .
100A 100A 4 e remored o Qusted 5 29.01
City & State City & State i
5. FEINumber _ v |Applied For
,I?LANTA.TION,;ELOR!DA___ _PLANTATION; FLORIDA___ —-65-1077990 o Aopicae
ZiP Country Zip Country 6. .
33322 USA 33322 USA CERTIFICATE OF STATUS DESIRED [7) [l o
v 7. Name and Address of Current Reglstered Agent
Namsa ._"E}ﬂl_l j = lu::—gl‘“‘ﬁ”' "f
PHILIP FARNHILL AR T et 7o
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City State Zip Code
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Signature of

Registered Agent A /

Date

8. |, being appointed the registered agent above n\ 7{om/ucnfam familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

02/28/2003

-BISFERED AGENT MUST SIGN
9. Names and Street Addresses of Eadh Officer a Director (Florida nonprofit corporations must list at least 3 directors)

ot e bireclen oot s ot ciy 5o /2
D RICHARD HARRIS 1802 NUNIVERSITY DRIVE PLANTATION, FL 33322 ‘
D SHELDON KAYE 1802 N. UNIVERSITY DRIVE PLANTATION, FL 33322
D MICHAEL BOYCHUK ' 1802 N. UNIVERSITY DRIVE PLANTATION, FL 33322
D PHILIP FARNHILL 1802 N. UNIVERSITY DRIVE PLANTATION, FL 33322
fi
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