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TRANSMITTAL LETTER

Department of State
Division of Corporations

P. O.Box 6327

Talahassee, FL 32314

SUBJECT:

F_u}r% g Er(:a)ﬁ NS _TnC.

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

Ll $70.00
Filing Fee

FROM:

1$78.75
Filing Fee
& Certificate of Status

E/$‘78.75 L $87.50

Filing Fee Fiting Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

T&hnﬁ. Ahm

Name (Prmted or typed)

2CTY @ree&c&pi\\cm ka
\Qas\@ Qhapd FL 33544

Ty, Statt & Zip

RUA- 90— 9458

¥ Daytime Telephone number

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



RECEIVED

FLORIDA DEPARTMENT OF STATE 05 AUG 26 A 1G: GO
Glenda E. Hood

Secretary of State rlij%’[";&é&fg T F” f.};fvj:t} ‘
AVISIGN OF CORITEATLN,
August 18, 2005 | Thi | AHASSEE 11 ORIDE
JAHIJA AHMIC
56942 GREEN WILLOW RUN

WESLEY CHAPEL, FL 33544

SUBJECT: EURO CREATIONS INC.
Ref. Number: W05000038147

We have received your document for EURO CREATIONS INC. and your
check(s) totaling $78.75. 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 administratively dissolved/revoked
entity. Names of administratively dissoived/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

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

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

it you have any gquestions conceming the filing of your document, please call
(850) 245-6840.

Bruce W Kitchens

Document Specialist Letter Number; 005A00052726
New Filings Section

Triertcr i A  mrmmratrinme . Py RPOY 2297 Mallalhacoan Flarrdo Q90934
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ARTICLES OF INCORPORATION
In comphance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

CUROPEAN CUSTOM

ARTICLEIO P, OFF,
The principat place of business/mailing address is:

20D Green Lylsw N
YN f&,\ =Ryl

KOO DWORKING  The.,

ARTICLE IIl __PURPOSE i B
The purpose for which the corporation is organlzed is: T:;;; o 2
) . 2o =
DDW\% Od\\{ CIY\& adl [QLU’FDL\ bUkS\‘HQSS o om g
ARTICLE IV __SHARES 3= =
The number of shares of stockls O G
pod
2S00 Shares ot stockk
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and spec:1ﬁc title(s):
President & Jolniio. flamic, 26942 Green W l&"‘é)s%_gt adeL%
\j‘cepres\&‘lr\“r ‘FqAx\q Anmic L AAY AGreen Wilsws Ry \szsle\fQ\:\
il a-‘ﬁ\gw L5 206142 GreenWill R el acﬁa !
ren%uxer Ty LAY a2 <!
ARTICLE VI ____REGISTERED AGENT 6142 Green Willow
The

{Quw b
name and Flond;\ street address (P.O. Box NOT acceptable) of the regtstered ag Q‘PU HH 335
Taria Nhmic
T 4&1 (Green \/d Wow Bun
Wasley Clhapel  FL225Y 4

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

D_QL\S. P}\nmxc_

Green Willow Ruwo

gsley Clhapel \F L 3254Y

*********************#*******##***************************************#****#*****##*****t
Having been named as registered agemt to accept service of process for the above stated carpomaon at the place designated in this
certificate, I am r with and the appa:nﬂnem as registered agent and agree to act in this capacity

/ﬁ’ tra}mm pr\fmmc_ OF /S

Date

OoF 1§ -0

Date




