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SUBJECT:

Eugolsak QMERS.‘gﬁi fmuc.
(PROPOSED CORPORATE NAME UST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the articles of iﬁcorporati’ciﬁ and a check for:

U $70.00 E( $78.75

L $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: JoseP L. Duaste
Name (Printed or typed)

4255 West HuompPHReY SY. Ay Sa29

Address =

TamPA , Florx)n 33614

City, State & Zip
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(313 ) a506- 8582

Daytirne Telephone number
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NOTE: Please provide the original and one copy of the articles
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ARTICLES OF INCORPORATION , N
In compliance with Chapter, 607 and/or Chapter 621, F.S. (Profit) '

ARTICLEI __ NAME
- EuoRoLINR AmeRYca ;TNC.

The name of the corporation shall be:

ARTICLE I PRINCIPAL OFFICE

The principal place of business/mailing address is: I;{Q\S 57 W . HGM P-HRE.‘-t; SQTQEaJ Ast. 24

ARTICLE Il PURPOSE o )
The purpose for which the corporatxon is organlzed is: . R
o B

e
TR#OIMG COV"\PBLM?
ARTICLE IV SHARES L S e
The number of shares of stock is: i S HAQE 5=

ARTICLE 'V INITIAL OQFFICERS/DIRECTORS foptional]
The name(s) and address(es): Toseow L- Donfe zpa_asr Qeoﬁ’)

10

e g W 8-! YVH

MART RIS L. Duadie (Franwerae IR Pregp)

Has5 WesT MumpHrey SY.
AR gav

Yamed FL 33614  YelL#(33) 290-85¢)

ARTICLE VI REGISTERED AGENT , : -
The name and Florida street address of the reglstercd agent is:

maRTerrs L. Dualte
Ha5s WEST rumprrey St

APT. B¢
ThmPa, FL. 3364
ARTICLE VII __INCORPORATOR - JosePH 1. Duaie
‘The name and address of the Incorporator is: Y2535 West HuompHRge St

AT, €24
Thmen FL. 33614
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Having been named as registered agent lo accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

3/(9/2:9o|

Signature/Registered Agent - Date/

S M Z. ﬁﬁ, | v . | /6/200!

amré/[ncorporator Date
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ARTICLES OF INCORPORATION
In compliance with Chapter. 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME ] ‘
The name of the corporation shall be: Euko l:-I'*J K AmeRIca JQ'Ckl C.

ARTICLEII _ PRINCIPAL OFFICE . _ . .. . _ o o
The principal place of business/mailing address is: 42335 W. HuomPrREY Stpecl ASt [2U

ARTICLE III PURPOSE _ ;E_:,&Q =
The purpose for which the corporation is organized is: ) ;g =
el ] -
TRAOING Compaky = [
ARTICLEIV _SHARES ==~ A N~
The number of shares of stock is: | SHAQe = o '
=m @

ARTICLE V__INITIAL OFFICERS/DIRECTORS {optional)

The name(s) and address(es): Joseprd L. Duvafie (Paestoeu‘i’ )
MARTCRES L. DunkYE (Froawerse op PregR)

1255 WesT HumpHrey SV

AR gav |
Yamen  FL 33614 YeLw (33) 2690 -85¢)
ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registeréé agént is:

pmAaRTcRTs .. Duarle
Wass WESY Humprrey ST

&PT. BaY
ARTICLE VII _INCORPORATOR JosePH L. DuvaSe
The name and address of the Incorporator is: 255 wesT HumpHRge ST

AST. €24
Thmoa FL. 33614
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Having been named as registered agent to accept service of process for the above stated corporation at the Place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

pelided!

Signature/Registered Agent ' Date

Z. .&M | ?;/(a/;wal

Sj aturé/lncorporator Date




