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TRANSMITTAL LETTER

Department of State
Division of Corporalions
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: DURO(PPROP CAlﬁ(ﬁé IES ]:uwﬁpo%gjc— D

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qs7000 87875 O $78.75 & 587,50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Cerlified Copy Certified Copy
& Ceriificate of
Stafus
ADDITIONAL COPY REQUIRED

FROM: Sandea legse \Azsﬁ-.

Name (Printed or ty ped)

o) Miﬁﬁiauﬂ% R oa

dress

MAITLAUD Eloelba 32751

T City, Siafe & Zip

077 - TN - B
‘7—-(901( OO

Daytime Telephone nurnber

NOTE: Please provide the original and one copy of the articles,



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State

February 11, 2005

SANDRA LEE WISE . .

140 MINNEHAHA RD RN )

MAITLAND, FL 32751 PR
T -

SUBJECT: EUROPEAN GALLERIES INCORPORATED T ~

Ref. Number: W05000007484 e _

TE 3
We have received your document for EUROPEAN GALLERIES

INCORPORATED and your check(s} totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s}):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return the original and one copy of your document, along with a copy of
this ietter, within 60 days or your filing will be considered abandoned.

If you have any questions concerming the filing of your document, please call
(850) 245-6933.

Dale White

Document Specialist Letter Number: 205A00009919
New Filings Section
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profif)

ARTICLEI _ NAME . FIL ED

The name of the corporation shall be:
¥ 23

EuRopear] Reclvex 5%}?&0@@@0?2@%
o FLORIgy

Rhaset 0%
ARTICLE IT _ PRINCIPAL OFFICE AASSEE, f%f
The principal place of business/mailing address is:

S0t N ORLpaDD AUE-
STE, 8129
ARTICLE Il PURPOSE W inNTER P4RK Fla. 32789

The purpose for which the corporation is organized is:

ALY AnD AL Lawt . Business ,

ARTICLE IV SHARES S
The number of shares of stock is: | OO

ARTICLE V__ INITIAL QFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): ) .
Saondre WisE, jdo rawnetiatia Road MAdlen D FL, 32751 — PAeg/Uf g

MARVIN GotDEX [Ho  puuneErada RoaD, Madtlaud Bl 22985 — Seeyetar
Dawrd Gotded, o Msuedakia Rosbd, MA D B, Bza7si — Tteasure

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

SaddRa \Wise.

Mo Mipnelatba, Road

AL o, i, 3275
ARTICLE ViII INCORPORATOR
- "The pame and addregs of the Incorporator is;

Sadbra Wise
HO Monde fhaida R oad

MATT o>, T 227757)
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Having been named as regisiered agent tv accept service of process for the abuove stated corporation af the pluce designated in this
certificate, 1 am farillar with and aceept the sppointment as registered agent and agree to act in this capacity

_Serclsa P Ubse—. -/ 05

- Signature/Registered Agent Date

Sandia-Ree Detoe—. 2105

Signature/Incorporator Date




