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SUBJECT: SYKI CCGRP
REF: Wi90GC089350

We have received your decument for SYKI CORP and vour check(s) totaling $.
However, the enclosed document has not been filed and is being returned
for the following correction(s):

The complete document was not received. Please refax the complete
document, including the electronic filing cover sheet.

I certify from the records of this office that SYKI CORP, is a corporation
organized under the laws of the State of Fiorida, filed on

October 7, 2019.

The document number of this corxperation is W19000089250.

I further certify that said corporation has paid all fees due this office
through December 321, , and its status is active.

I further certify that said corporation has not filed Articles of
Dissolution,

I further certify that this is an electronically transmitted certificate
authorized by section 15.16, Florida Statutes, and authenticated by the
code, 419A00020605-100819-W19000085350-1/1, noted below.

Please return your document, along with a copy of this letter, within &0
davs or vour filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (350) 245-6052.

Keyna E Page FAX Aud. §: H19000297774
Regulatory Specialist II Letter Number: 419A00020605

P.O BOX 6327 ~ Tallzhassee, Flondz 32314




ARTICLES OF INCORPORATION
In cempliance with Chapter 607 and/or Chapter 621, F.5. 1Prafi)

.-!R HICLE l‘ NAME SYKI CORP
The namie of the corporston shall be:

ARTICLE T PRINCIPAL OFFICE

Principal strect address

Nailing address, i diflerent i

13230 NW ISTH STREET STE: 202

MIAMILFL 33172

ARTICLE HE PURPOSE o O ANY AND ALL LAWFLUL BUSINESS
The purpose for wlhich the corporation i organized is
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ARFICLEN. _SHARES 4 o
The number of shares o' stock isi_ - = é ,':j
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ARTICLE V' INTHAL QFFICERS ANDAOR DIRECIIRY -l I.\)
ERp— )
_ L SAMIR ASAAD (P) _ . ™
Name and Tile. Nanre and Title:

I2Z0NW ZATH STREET
Address

Address:

NFE: 202

ALAME FL 33172

. . NMIGUEL ANGEL LERMA (V) .
Name g Tale: s osane and Tade:

[ 3230 NW I3TH STREET

Adddress Adddress:
STE: 2102
MIAMILFL 231752
same wd Tile: - Nane wnd Title.

Adidiess

Adddress,




Nume ang Title: . Nae and il

Address — _ Adidress:

ARTICLE T REGISTERED AGENT
The pame and Flovidn atreet address (PO, Box MOT acceplable ) of the register ed sgent is.

SAMIR ASAAD

anwe:

‘ I3250 NW 23T STREET STE: 202
Address:

MEAMIT, FL 33172

ARVICLE VE  INCORPMORATOR

The pame and sidress of the licaiporator is:

SAMIH ASAAD

Name: o [
P3390 NW 2STH STREET ST 202
Addiess: T T o
MIAMI FL 35172
ARTICLE VI EFFECTHEE DATE:
Effective date, ifothier than the cate of filing: _ _OPTIONALY

(1f an effective chate is lHated, the date must be speeific and cannot be nrore than five days prior ar Y0 davs after the
fiting.
u) .
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Note: 1fthe date insericd in 1kis black dgeshiot megt the applizable stanstory niing reguire:
the document’s effeciive date an i l)cfmruncul/o State's recands. )
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5, this date will not be lisied ns
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iy certificare, { m/rr,fmuiliiuzwin'r aud atoept the appobanent as registefd ageie vnd agree to act in this Capaciey

SEA ) Ll .

~ - » i -t
- . . # . R A
- / - 2 N TRRIN
ANy L e i { /022019
s —— S - — . —_ ———
o K "’(’chuu'cc Signature/Regisiared Agent : I>ake

'
‘ ’ ~ v
- P

. S P o Pt . / B
Faubmit this docement and affirn that U.tc‘;}'/'uc!.s stated hevetn are true, | dngaware that tee folse informaionr suhmited in o
dociment 10 the Depariment of SttdConstitites o third ttegree felony s ;;r(r.‘u’;’cdjnr ins. 817158 F.8,

/ (e’
e A e T { - S TTRERIIL)
R e el N Ny S
- Requared Signupntlncarporaion [hfe




