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Saptember 21, 2021

FLORIDA DEPARTMENT
Division of Corporati

TAP SOLUTIONS

4

SUBJECT: FY SKY CORP
REF: W21000126931

We have received your documant for FY SKY CORP
$. Bowever, the enclosed document has not bee
returned for the following correction(s):

5 INC 0002/0004
PAGE 17001 Fax Server

QF STATE

Hons

and your check(s) totaling
n filed and ig baing

You have indicated in your document the ownerghip and percentages of the
authorized shares. Please note this information is not required nor is it

maintained by the Department of State. While

is recommended that it he removed from the document.

wa ¢anhot regquire such, it
The only information

needed for this filing is the number of authorized shares.

Complet the address of the President in Articl
Please return your document, along with a copy
days or your filing will be considered abandon

If you have any questions concerning the f£ilin
call (850) 245-6052.

e V.

of this letter, within 60
aed.

g of your deocument, please

Neysa Culligan FAX Aud. #: H21000351848
Regqulatory Specialist III Letter Number: 421R00022745
P.0 BOX 6327 - Tallahassee,|Florida 32314
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or C

ARTICLET  NAME
The nume of the corporation shall be:_FY SKY CORP

& 000370004

hapter 621, F.S. (Profit)

ARTICLEH  PRINCIPAL QFFICE
Principal street address

2M43 NW 7TH 5T
MIAMI FL 33128

ARTICLE III _PURPOSE

Mailing address, if different is:

fare 9o drinedan

The purpos¢ for which the corporation is organized is: ANY AND ALL LAWFUL BUSINESS ACTIVITY

ARTICLE [V _SHARES .
The number of shares of stock is: 100% @ 10.00 EACH

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS
Namc and Title; FACUNDOQ YAGUE / PRESIDENT

Address 2343 NWTTH ST

miomi FLU RIS

Name and Title;

Address

Name and Title;

Address

Address:

Name and Title:

Address:

N:mTc and Title:

Name and Title:

Address:
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Name and Title: Name and Title:

Address Address:

ARTICLEVI REGISTERED AGENT

Thc name ancl Florida street nddress (P.0. Box NOT acceptable) of the reRistered agent is;
Name: TAP SOLUTIONS INC

Address: 2341 NW 7TH ST miami fl 33125

ARTICLE VIi INCORPORATOR

The pame and address of the Incorporator is:

Name: FACUNDO YAGUE

Address: 2343 NW 7TH ST
MIAMI FL 33125

ARTICLE VI EFFLCTIVE DATE:

Effective date, if other than the date of filing: 09/16/2021 . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's cffective date on the Department of Stat's records.

Having been named as registered agent 1o accept service of process for the gbove stased corporation at ihe place designated in this
certificate, I am fomifiar with and accept ghe appoiniment as regisicred agent and agree to act in this capacity

[ 19
Reguired#ignature/Registered Agent " T Datc !

1 subwmis this document and affirm that the facts stated hercin are true. I am aware thar the false information submitted In a
document to the Department of State constitutes a third degree felony as provided for in .817.155, F.8.

/Maéq- YALL0 09 |on |

Requged Slgnaturdlncorpﬁfatoru - Date




