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AR OF INC RATION
af

SKYMATT ASSOCIATES, INC.

(name of corporation)

The undersigned subscriber(s) to these Articles of incorporation, natural person(s) competent to contract, hereby

form a corporation ymder the laws of the State of Florida.

ARTICLE I - CORPORATE NAME
The nare of the corporation is;

SKYMATT ASSOCIATES, 1INC.

ARTICLE IT - DURATION
This corporation shail exist perpetuaily unless dissolved according to Florida law.

. ARTICLE Ilf - PURPOSE

The corporation is organized for the purpose of engaging in any activities or business permitied under the laws of

the United States and the Staie of Florida.

ARTICLE IV - CAPITAL STOCK.

The corporation is authorized to issue __ FIYE HUNDRED shares { 500 yof _ ONE

Dallar(s} ($

ARTICLE V- INITIAL REGISTERED OFFICE AND AGENT

) par. value Common Stock, which shall be designated “Common Shares”. A

The street address of the Initial Registercd Agent office and the name of the Initial Registered Agent at that office ix:

NAME ~ Juan p. RUIZ ] .

ADDRESS. 912 NORTH 76 AVE | . L B @

CITY HOLLYWOOD .. - STATE FL AP 33026 mw X h i

: ) = = pe

The principal office, if known, or the mailing address of the corporation is: H D prowm
e ¥
LaES e

NAME SKYMATT, ASSOCIATES, INC. .= 2T ]!%

ADDRESS 912 NORTH 76 AVE : . . oo . B8 w B

. e e
CITY ~ HOLLYWOOD . . . .  STATE _pL Py 33024 gia‘ =
ARTICLE ¥7 - MTMLBOARD OF DIRECTORS
Thlscorporauon shall have . TWQ . {_ -} directors initially. The number of

directors may be either increased or diminished from time fo ume by the By-Laws, but shall be less thatn ope (1).

The names and addresses of the initial director(s) of the corporation are as follows:

NAME

__ JUAN P. RUIZ . PRESIDENT . .. _
ADDRESS 912 WORTH 76 AVE . e s
CITY HOLLYWOOD STATE yy, 2P 330924
NAME DAISY RAMIRO RUIZ, . WICE PRESTDENT
ADDRESS 912 NORTH 76 AVE . . . . B
CIry  EOLLYWOOD : STATE  FL ) 33024
NAME

ADDRESS




Article VI - INCORPORATORS
The names and addresses of the incorporators signing these Articles of Incmporauon are as follows:

NAME  JUAN P. RUIZ o _ - L -
ADDRESS 912 NORTH 76 AVE. . L N
Iy HOLLYWOOD STATE L zp 33024

ADDRESS - b

e

lary - STATE 7P

IN WITNESS WHERECEF, the undersigned subscriber (s) have executed these Artlcles ofIncozporation this 29
day of MARCH , XX 2004

/%///T' - (Sea)

(Seal)
(Seal)
STATE OF FLORIDA )
. ss o | L
COUNTY OF MIAMI-DADE . ) N _ .

before mwe, a Noiary Public authorized to take acknowledgments in the State and County set forth above,
personaily appeared: JUAN P RULZ

Vi PERSONALLY KNOWN
// Si;aam: Form of Identification
Signature Form of Identification
Signatuce Form of Identification
known to me and known to be the person(s) who axeciled the foregoing Asticles of Incorporation, who acknowledged before
me that HE saeeted these articles of Incarporation, that I relied upon the form ____ of identiffcation L
of the above pamed person asmcﬁmtcdoppostaudmamc,andﬂmtanoaﬂiwasnottakm . ;
NOTATRY RUBBER STAMP SEAL Witness mmy hand and official seal in the County and State Tast aforesaid this
CH 20
LA T S K. 2004

Notory Signiture
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CERTIFICATE OF REGISTERED AGENT
. oF

SKYMATT ASSOCIATES, INC.

" (name of corporation)

Pursoant to Florida Stanites Sccilcms 48.091 and 607.0501, the following is submitted:

The shave corporation, desiving to organize under the laws of the Staie of Florida with
its registered office as indicated i m the Articles of Incorpomnon
at 912 NORTH 76 AVE |

HOLLYWOOD, FL 330:24

has d JUAN P. RUEZ

focated at the aforesaid address, 4s its Registered Agent to accept service of process
within this state.

Aciﬂvo WLEDGEMENT

Mgmmammﬂﬁmmmm&mmmmﬂm

stated corporation at the place dcagnatcd in this certificate, andbmng familiar with
the obligations of thaipom;mn,Iharebyaccepttoactmthzsmpamty,andagrecto
comply with the provisions-of. qundaLaw in keeping open said office.
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