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{Proposad carporate name - must include suffix)

Enclosed is an original and one (1) copy of the articles of incorporation and a check
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[[] ¢70.00 (] 878.75 1812250 []$131.25
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& Certficaw
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Daytime Telephone number
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NOTE: Please provide the original and nn.e_cnn.! of the articles.
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PFLORIDA DEPARTMENT O STATE
Sandra B. Mortham
Sceerotnry of State

May 1, 1996

JOLANTA SARIS SZYFTER
1535 MADISON STREET
HOLLYWOOD, FL 33020-5528

SUBJECT: TOUCH OF EURCPE SHIP SUPPLY, LTD.
Ref. Number: W96000008253

We have received your document for TOUCH OF EUROPE SHIP SUPPLY, LTD.
and check(s) totaling $78.75. Howaever, the enclosed document has not been
filed and is being returned to you for the following reason(s);

The use of LIMITED or LTD. is not sufficient as a corporate suffix, The name
must Include a word such as INCORPORATED, INC., CORPORATION, CORP.,

COMPANY, or CO,

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

If you have anhy questions conceming the filing of your document, please call
(904) 487-6925.

Brenda Baker
Cormporate Specialist Letter Number: 086A00020841

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




TODIVISION OF CORPORATIONS
DATE 1 September 29, 1996
RL: RESUDMISSION OF ARTICLES OF INCORPORATION

FROM: JOLANTA 5ARIS- SZYFITER
TOUCH OF EUROPLE SHIP SUPPLY
1535 MADISON STREET
HOLLYWOOB, FLORIDA 3)020-5528
1-954~458-2961

Severul months ago 1 submitted artleles of incorporation to incorporate, 1 alvendy sent my check,
I recelved a notice from you that 1 need to chunge the word LED 0 INC, [ have done that und
now [ um resubmitting the articles for your approval,

Thank you for your understanding,

PLEASE NOTE I HAVE ALREADY SUBMITTED MY CHECK FOR $ 78,75




SED
ARTICLES OF INCORPORATION %60CT=9 "M g: 17

::“.:ni,l,.' RN -
TALLANASSEE, v DRl

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

JoLpuTA  SARIS -$zyF

rE R ( PRESIDEVT)

ARTICLEI NAME
The name of the corporation shall be: / ﬂ/@s

Touch OF EURIPE cHIP SUPPLY,

ARTICLEI PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

TorANTH  SARIS - Ss2y

% TouchH oF EUROPE S
1535 MADISO N STREET
HorLy weo o, FLorlO0A

FréER

weP SUPPLY, /W

130k0 -S54 i 4

ARTICLEII  SHARES | _-
The number of shares of stock that this corporation is authorized to have outstanding at any one time

s: |50 SHARES O4TSTANDING — NO PAR
VALUE
ARTICLEIV  INTTIAL REGISTERED AGENT AND STREET ADDRESS L
The name and address of the initial registered agent is:

ToLAnTA SARIS - SZY FTER

1535 HAOISON STREET - .
/t‘w-l-/ woe o, F;'J-Jzé'ld'ﬁ‘---_ J3ok0 - SET




ARTICLEV  INCORPORATOR(S)
See instructions for officers/directors -
The name(s) and street address(es) of the Incorporator(s) to these Articles of Incorporation is(are):

- réER
oLANTA SARIS - SZVYF
{/a Touch oF EURIPE SHIP J#Pa"‘-)/f //‘/d/"

1535 MADISON STREE
HoLby wood, FroR10A ..ua-w S52Y

The undersigned incorporator(s) has(have) executed these Articles of Incorporauon this

;—Zf’bﬁéayof A/J:Cf 19 Qé .

(An additional article must be added if an effective date is requcstéd )

Signature

Signature

S PP

Notarization is not required -

NOTE: Affixing an officer title after a signature of an Incorporator dou not eomtltute the
designation of officers.
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9600T~9 AN
CERTIFICATE OF DESIGNATION OF 9 Mgty

REGISTERED AGENT/REGISTERED OFFICE  7i{{‘}fiv:0/( ¢ N

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

1. The name of the corporation is: ToucHh OF_ _EYROPE  SHIP _SuPPLY,

IMY

. The name and address of the registered agent and office is:

ToLAN TA SARIS- SZYFTER
(NAME) '

1535  HpoisaN  STReET
(P.0- Box or Mail Drop Box NQT ACCEPTABLE)

Hoseywood, FrLoRwhA 30 -I5AY
/ CmysStatez ey

Having beei. named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and acccpr the
obligations of my position as registered agent.

_Mm_gﬁ%&;_ L 973995 TR
IGNATURE i (DATE) IO

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, F1. 32314




