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Y INCORP

OF
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1855 8W 4TH AVE # B-17. B-18
_BEA, !

DELRAY BEACH, PL 33444

The undersigned incorporator(s) for the
corporafiion undar the [Flarida General

purpose of forxminges?
corporation act,
adopts({s) the fcllowingfarticlqs of inco

hergBy
rporation.
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The name of this corporation shall be:

13055V
S 40 M

HOH
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EURO MAX AUTO BODY,

El

CORP.
The principal place of business of this corporation shall bhe:

va

1855 3w 4TH AVE # B-17, B-18
" DELRAY BEACH, FL 33444

ARTICLE IT HATURE OF BUSINESS
This coxporation may engage in transact any or all
lawful activities of business permitted under the laws of the
United States, the Stare of Florida, or any other
country, territory or nation.

or

state,

TY

The aggregates, numbar of shares of stock and its wvalue that
thig corporation is authorized to have outstanding at any on the
time im: 500 SHares at ONE Dollar with a total of FIVE HUNDRED
Doliars, < s

T

EQ2EZ§Edi_ZELJIEBELiﬂﬁ_EECLEIEﬂuﬂiﬁ
This corporation is to exist parpetually.

ABIIQLE A4 OFE;QERS,DIREQTQQS.
The name(g)

and street addr
director(s), if any,

€8s (eg) of the initial officer(s) and

_ 3 who shall hold office the first year of the
corporationa existence or uittil their successor(s) iglare}
elected, is{are):

Pregident; Vicg-grggiggggg -

FRANCA SAGNOTTI STEFANQ SAGNOTTI ’

1855 SW 4TH AVE # B-17, B-18

DELRAY BEACH, FL 33444

18355 SW 4TH AVE § B-17, B-18
DELRAY BEACH, FL 33424
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irector: ' Direct
LUCIAND SAGNOTTI DAVID RAMESAR
1855 SW 4THE AVE # B-17, B-18 855 SW 4TH AVE # B-17, B=218
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444

ARTICLE VI INCORPORATION(S).

"

The name{s} and street address(es) of the imcorporator(s) to this
article of incorporation is{are)

re k: Yige-pregident:

FRANCA SAGNOTTI STEFANG SAGNQTTI

1855 SW 4TH 2VE # B-17, B-18 1855 5W 4TH AVE # B~17, B-18
" DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444

' Diractor: ' Director:

LUCIAND SAGNOTTI : - "DAVID RAMESAR

1855 SW 47H AVE # B-17, B-18 1855 .5W ATH AVE # B~17, B-18
‘DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444

In witness whereof, the undevsigned Incozporator({s] haz({have)
gxecuted these areticle of incorporation chis 18TH day
of JUNE, 200%.

Signature(g) of incorporator(g)
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STEFANO; SAGNOTTI
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CIANG SAGNOTTI
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CERTIFICATE OF DESIGNATTON
REGTSTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 607.325 Florida
Statutes, the un ersigned corperation, organized under the
laws of the State of Florida submits the following gtatement,
in designating the registered office/ registered agent, in the
State of Plorida.

-

i1.The name of the corporation is: EURQO MAX AUTO BODY, CORD.

2. The name and address of the registersd agent and office ig:

EFRANCA SAGNOTTI

1855 SW 47TH AVE # R-17, B-18
O BOT MY AreupTaRLE)

DELRAY BEACH, PL 33444
IOTY A ATE ) .

/4 2

SIGNATURE: - o - o
e

_ =it

TITLE ~Eresident S
[

i'jn'z—;

DATE JUNE 18, 2001 T
} =7 1=

ow

2

= ggn1

HAVING BEEN NAMBED TQ ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORQTION, AT THE  PFLACE DRSIGNATED IN THIS
CERTIFICATE, HEREBY AGREE TO ACT IN  THTS CAPACITY, ND I
FURTHER AGREE TQ COMPLY WHIT THE PROVISION OF ALL STATUTES
RELATIVE TO THE PRODER AND COMPLETE PERFORMANCE OF MY
DUTIES, AND I ACCEPT . THE DUTIES AND OQBLIGATION OF SECTION
607.325, FLORIDA STATUTES.
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DATE JUNE 18th 2001
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REGISTERED AGENT PILING FEE
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