TRANSMITTAL I.ETTER

Department of State
DIv‘I)g on of Co 7poratlons

Tallnhasaoo, FL 32314

Y LI 7 I e
~03,27/95~~01034--006
EERNETE, 75

FERERTE, TS
SUBJECT: __ /Ao PrAR)_TTOUCA Ty,
(Proposed corporate name - must includo sutx)
Enclosed is an original and one (1) copy of the articles of incorporation and a check
for :
J}zj $70.00 $78.75 [(] 8122.50 [(]#131.25
Filing Fee Filing Fes Filing Few Filing Fee,
& Contificate & Certifind Copy Certifled Copy
. & Certificats
R B |
HARIAM FopZhid 22 sl P
Name {printed or typed) IU,:E W
MO o
FINTD shans De camen A pd . co o
Address 3:,—4 ~
TAHMARAC  fz . 2332/
City, State & Zip

-~
(L 30r) 4723/

Daytime Telephone number

Cf:f‘m’ b 1]

4/31{5” M?E

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




)

FLORIDA DEPARTMENT OF STATIS
Sandrn B, Mortham
Soeretury of Btato

March 7, 1985

MIRIAM GONZALEZ
8107 LAGOS DE CAMPO BLVD
TAMARAC, FL 33321

SUBJECT: EUROPEAN TOUCH, INC.
Re{. Number: W85000004950

We have received your document for EUROPEAN TOUCH, INC.. However, upon
receipt of your docurnent no check was enclosed. Please send a check or monay
order parable to the Department of State for $78.75. Your document will be
retained in our pending file. Please return a copy of this letter to ensure that your
chack Is properiy craditad.

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. Simply adding "of
Florida" or "Florida” to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all approgrlaie
Places. One or more words may be added to make the name distinguishable
rom the one presently on fils.

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handled.

If you have ang questions about the availability of a particular name, please call
(904) 488-9000.

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

it tgou have any questions concerning the filing of your document, please call
(904) 487-6919.

Beth Register
Corporate Specialist Supervisor Letter Number: 195A00010116

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




The undersigned incorporator(s), for the purpose of forming & corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of incorporation,

ARTICLE| NAME

The name of the corgaration shall be: £0RC/CAR TOCEM, Line

of PLawTa e

ABTICLE |l PRINCIPAL QFFICE

The principal place of business and mailing address of this corporation shall be:
1979 A, UMVERSITY DR fLARTATION | FE. 33322,

ABTICLEIN  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:
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ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
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ARTICLEY __INCORPORATOR(SI

The name(s) and street nddroas(es} of tha incorporator(s) to these Articles of incorpora-
tion is{aro);
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The undersigned incorporator{s} has(have) executed these Articles of Incorporation this

4 _dayoft__MARCH 19917
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Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
b
E

SN 0 SRS 0L SECTON SO S0 1T OREL FLOBEN,
T ER

OF THE ST OF FLORIDA, SUBMITS THE FOLLOWIN SJAT MENTIND
NA I[\lG THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF
FLORIDA.
1. The name of the corporation Is:_& /A% i A ¢! Ll Foeey 0 ( Lladw]ATiow
2. The name and address of the registered agent and office Is: o
AT
vz M
MARIAM Gom) 2 A ed &l =22, T
e o
(Name) e )
T 2
Y1o', £AGon pd CAIMPO Ay D . f:g':}, :—:;
{P.O. Box nog acceptable) %E__-\;, 2,
. n. or ¢
TR L. 2530/ ¥

{City/State/Zip)

Having been named as registered agent and to aqcef{ service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree {9 actin this capacily. | urther agree
to compl)f with the provisions of all statutes relating to the proper and complete perfor-
my duties, and | am familiar with and accept the obligations of my position

mance o
as registered agent.
o .,
/ ) ' (_V,P) ' ; ‘\/,./a .
( jr\_(,‘,’[.( s g jfd~\' f.-JJ"‘,(’ Tt {.ﬁ;lj
{Signature) &__,H} -t "{DAta)
N o

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




