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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 22, 2016

ELENA TRUMPER
1625 SE 46TH STREET, STE. 5A
CAPE CORAL, FL 33904

SUBJECT: EUROPEAN IMPORTS OF SWFL, INC.
Ref. Number: W16000051230

We have received your document for EUROPEAN IMPORTS OF SWFL, INC.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The Articles of Incorporation are required to be filed with this office in order for
the name registraton to be filed. Inclosed is the proper forms that you will need to
fill out and resubmit to this office.

Please return your document, along 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) 245-6052.

Matthew T Moon
Regulatory Specialist || Letter Number: 216A00015410

www.sunbiz.org
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Department of State
New Filing Section

Division of Corporations

P. 0. Box 6327

Tallahassee, FIL 32314

"COVER LETTER

SUBJECT:

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

X1$70.00

Filing Fee

U $78.75
Filing Fee

& Certificate of Status

U $78.75 U $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED
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FROM:

1625 E_ 46l Sk S A

Nafne (Printed or typed)

Address
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City, State & Zip

2L 26, 8354

Daytime Telephone nuimber

'{m{mpeé-‘f?@ Yo Aao. Com

—
£ .
55 -

-
i oy
S
e €7
[ ::j

&,‘},'n by

(7
Y

E-mai) address/ (to be used for fiture annual report notification)

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

[n compliance with Chapter 607 and/or Chapter 621, F.3. (Profir)

ARTICLEY  NAME

The name of the corporation shall be:

ARTICLE [l PRINCIPAL OFFICE
Principal street address

lis SE 4eth Stud Sk 6it
@7@3 (\omj Fl 3%90y

ARTICLEII] PURPOSE
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Mailing address, if different is:

The purpose for which the corporation is organized is:
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ARTICLE DY _SHARES = E
The number of shares of stock is: ]DD = et
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ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
Elono Ty
Name and Title: \?/1"@‘ [\fu'mne 1

Address (62‘5“ Sg ?6% g{{'ﬂlf

%Q.Sﬂ'

C@q‘ae Cotnl FL 23404

Name and Title:

Address

Name and Title:

Address

Name and Title:

Address:

Name and Title:

Address:

Name and Title:

Address:




Name and Title:

Name and Title:

Address Address:
ARTICLE VI REGISTERED AGENT R
The name and Florida streef address (P O. Box NOT acceptable) of the registered agent is: Ty TE

Name: r (HA Qa V/L/UW e 7
Address: 52 Y 5§ -, M6 {{' g?(fa(/&/. 6'@ i = o
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ARTICLE VIl  INCORPORATOR

The name and address of the Incorporatol is:
Name: E{?/hﬁl {fW
lizr SE gpfh Stewd Sk -

Address:
C%}e Cosal FC 3360y
ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of filing: . {(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been nqmed as registered agent to accept service of process for the above stated corporation af the place designated in
this certificatg, 4 gm familiar with and accept the appointment as registered ugent and agree to act jn this capucity
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Required Signature/Registered Agent
I submir

1is dociineyt aind affirm that the fucts staved herein are rrue, I am aware that the folse information submited in a
it of State constitutes « fird degree felony as provided for in 5.817.155, F.5.

/ | 9’/0( //é

¥/
Requ‘xﬁ Stgnature/Incorporator Dare

document to the Dep 7

ib



