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COVER LETTER -

Department of State

Division of Corporations
P. 0. Box 6327
Taliahassee, FL 32314

SUBJECT: é:(ﬂica gﬂ/ef/ﬂt'ﬂﬂ?fﬂ% nec
— (PROPOSED CORPORATENAME _MUSTINCLUDESUFFIY)

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

[s000 []$78.75 [J578.75 IZs/szso
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy-
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

206/ NWw [0z Slreet
Address

Moami Florida 33/Q7

City, Stz & Zip

(73@) 2862812

Daytunc Telcphonc number

Kbﬁsmmd gnm ﬂeur Ir

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 11, 2006

ROSEMOND SAINTFLEUR JR
3061 NW 102 ST
MIAMI, FL 33147

SUBJECT: EURICA ENTERTAINEMENT INC
Ref. Number: W06000035542

We have received your document for EURICA ENTERTAINEMENT INC 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 registered agent must have a Florida street address. A post office box,
personal mail box (PMB), or mail drop-box address is not acceptabie.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton
Document Specialist
New Filing Section

Letter Number: 606A00049999
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ARTICLES OF INCORPORATION
In compliancé with’ Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __ NAME FILED
The name of the corporation shall be: '

EUliCq Eﬂ/’crr‘ammen/ Ive AGAUG 21 PH 1: g9

ARTICLEH __ PRINCIPAL OFFICE T ECEELAS F§ \é Eng STATE
The principal place of business/mailing address is: LORIGA

B0¢t Nw (02 Street
millﬁl Flofida 33141

ARTICLEIIl PURPOSE
The purpose for which the corporatlon is organized is:

Y Cowfull puspose

ARTICLE IV SHARES
The number of shares of stock is:

{00

ARTICLE V _ INITIAL OFFICERS AND, DIRECTORS

List name(s), address(es) and spegific title(s):
Kosemand Qnmwt/é.u r dr

b06 1 NW (02 Street
Miam: | 331477

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

Posemond Saawffgwr dr
3041 Nw 02 Streek pam; Fl23/¢r7

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

Posemano} S‘N"Wf r dr
2o NW (02 Sfre-’/' g 12t/ F/ s7/47
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Haﬁngbeennantdmrq&rmmmqusawuafpmfm!hemwdmrpmmn at the place designated in this
e appointment as reyistered agent and agree to act in this capacity /

J(
5/770&

lgnat e/ncorpafator Date




