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.ARTICLES OF lNC‘)RPORATlON

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

ARTICLEI NAME
The name of the corporation shall be:

EURO-MFORTS,  INCOCIORATESD

ARTICLEIl] PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be;

/R70 (eSO £D.
O'QCA-,U/JO/ ~C FAF37

ARTICLEIII SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time

is: / OO

ARTICLEIV  INITIAL REGISTERED AGENT ANDV?’:ET ADDRESS

The name and address of the initial registered agent is: « ; StSA

SAT0  ECSON £4.
Ofcx-‘ixuf)q . 33537

apA 1)#




_ ARTICLEY  INCORPORATOR(S)
See Instructions for officers/directors
The name(s) and street address(es) of the Incorporator(s) to these Artleles of Incorporation is(are):

/AeC0 DE Sapi79
AOSAPNA — DE SHpI77S
LRANK V. CAAADA

L/SA V. CANNADA

The undersigned incorporator(s) has(have) executed these Aniclcs of Incorporation this
[S4day of 623 & oo™ 19 9@

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

S,

ﬂae ﬂ_{ 5. S:gnatum

Signature

%A/JM

Slgnature

Notarization is not required

NOTE: Affixing an officer title after a signature of an incorporator does not constltule the '
designation of officers. S




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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.

EURO JINPORTS | JNCORI0A 7EN

1, The name of the corporation is;

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

LrS5A y  CANVNA LI

(NAME)

/RA70 plsc S b,

(P.0. Box or Mail Drop Box NOT ACCEFTABLE)

OECANDY 2 33837
(CrY/STATEZIF)

v
3351

3§y
AHVI?_;H

a o

14 33
§ 35

W
’

© YaING
ENV)

Having been named as registered agent and to accept service of process for rht abaw stated .
carporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree 1o comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with andacccpl the

obligations of my position as registered agent.

T ma Mchoderde @ ' : "\s”é '/? 99

en
(SIGNATURE)

7/

DIVISION OF CORPORATIONS, P. O, BOX 6327, TALLAHASSEE, FL 32314
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Fluridn Department of State, Sandra B, Mortham, Secretary of State

ST ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provistons of sections 607.0502, 617,0502, 607, 1508.’gr 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of “{pn i De
submits the following statement in order 1o change its registered office or registered agent, or both, in the

State of Florida,
1. The name of the corporation Is; _ €Y LO - (MAORTS A C

2. The mailing address of the corporationis : /8 70 (W EC SOMN 2.0
OLANDO e 33837

3. Date of incorporation/qualification: 4 O/ o / 76 Document number: 7~ 74
4. The name and address of the current registered agent and office:

L15Ah  CANAD A
1270 ¢WECSoN) LL
ORL A0, [ 33837
3. The name and address of the new registered agent and office; (P.O. Box Not Acceptable)

MARCO  DE SPITIS
/(30  LUSLSDAS 2D
QLA /F~¢ 33§37

The street address of jts re%lslered office and the street address of the business office of its registered

agent as changed, will be identical.

uch change was &lhonzed by resolution duly adopted by its board of directors or by an officer so
aut orized by the
4

AY 0/36/9¢

(Signature of an oflicer, or vice

ROSann& DeSand,'s
"(Prinied or typed name and Ulle)

Havmg been named as regrstered agem and fo acce ! serwce of process for the above sratea

acc inimen stered and agree 1o act in this capac ¢ to
com, yywn progfggm of a; | statules relati ve ro the proper and complete rforme of my cuties,
M 1am familiar with and accept the obligation of my position as regmere agent.

v, e f%% ot/ 5
(Signature of Regstered Agent) (Date)

If signing on behaif of an entity:

(Iyped or Printed Name) (Capsiiily)
CRIE045(3/9%) FILING FEE: $35.00




