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COVER LETTER

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

SUBJECT: Euﬁopww Tmmzs and CLFA}/UFQS Twe,

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

Cls70.00  [X[$78.75 [1$78.75 [1$87.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Moise Creru
Name {(Printed or typed)
940 S, Hiccoresr Cr Aph 14
Address
HoluYwoon, F. 3302
City, State & Zip
Q54 - 253- 5106
Daytime Telephone number

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



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

ARTICLE I NAME
Thenameofﬂlecorporanonshallbe Eu 2O @E;H\/ TQ—/LO/QS cQWO{ C/@ofﬂ@f‘s

Tvic

ARTICLEXI __ PRINCIPAL OFFICE

The principal place of business/mailing address is: <] /9. 5 W, TAET STREET
PeMIBROKE PINES 77 33024

ARTICLEIII = PURPOSE
The purpose for which the corporation is or, % T /’) &  QOYporarfion md\f

e.n a?{%e ) dV)‘\ 2 aHV or business wihiel,
v the |dlos 0 7%@ United Sﬁjs e

ARTICLEN sHARES Of +the STh7E  oRFAORDA.
The number of shares of stock is: F}V@

ARTICLE V__ INITIAL OFFICERS AND, DIRECTORS
List name(s), address(es) fress(es) and spccxﬁc tltic(s)o Molse G QE'?’ (j Pres bs 4

2) JON  QRETU  Secrtk e vest ¢ }/4
HETE wcﬁ?ﬁ("r’—fzﬂd Cy Q4Oyiao¥;ﬂcl9 C?EIE‘ %57;&

Coopen @73) H- 33025 @)51.\/11,{5 MQ_E&SU Trea5u>f€r

ARTICLEVI __REGISTERED AGENT Ho?‘owoocﬁ 35024

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: Ef %

MoISE OQE -

o s Hillerest O Apd 114 == =1

Mo/ﬁwood . 3302 T2 m

ARTICLE VLI __INCORPORATOR e RO

The name and address of the Incorporator is: M o ZSF C)Qf: T4 o T }@,
)§ 7/«{:/ cres% (-, /&}@E &
\/u? 3302 |
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Having been named as registered agent 1o aceepl, service of process for the ubove stated corporation at the place designated in this
certificate, I am familiar with and accept the nirnent as registered agent and agree o act in this capacity

03/23/06

Sjgnature/Régist /Cdj% Date
/Z; 05/;?%/ i
ate

Slgnaturelﬁéorporator




