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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Becratary of Btate .

May 26, 2005

FAS-T CORP. AGENTS, INC.

r

BUBJECT: FLORIDA EKYLINE, INC.
REF: W0O5000026332

We received your electronically transmitted document. However, the
document has not bean filad. Flease make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your doocument is nnavailable since it is the ane
ag, or it ia not distinguishable from the name of an existing entity.

Pleasge select a new name and make the correctien in all appropriate

Elacn:. Opa or mora major words may be added to make the name
igtinguishabla from the one presently on fila.

Adding "of Florida" or "Florida" to the end of a name ig not acceptabla.

The deocument number of the name conflist Iz Bi13809.

If you have any further questions concerning your decument, please call
(B50} 245-6955.

Suzanne Hawkes FAX hud. #: HOS080132083

Dogtment Speaaialist Letter Number: 105300037859
New Filings SBection

Division of Corporations - P.O. BOX 8827 -Tallahassee, Florida 52314
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TICLES ORPORATION 2 g T
A %—( no =
FLORIDA SKYLINE HOLDING, INC. =) * :}f
. (pname of corporation) S5 F -
St

The undersigned subscriber(s) to these Articles of Incorporation, natural person(s)
Competent to contract, hereby form a corporation under the laws of State of Florida.

ARTICLE I-CORPORATE NAME

The name of the corporation is; ELORIDA SKYEINE HOLDING, INC.
ARTICLE I ~-DURATION

This corporation shall exist perpetually unless dissolved according to Flerida law.
ARTICLE I - PURPOSE

The corporation is otganized for the purpose of engaging in any sctivities penmitted under
the laws of the Upited States and the State of Flozida,

ARTICLE 1V - CAPITAL STOCK

The corporation is authorized to issue Que hundred shares (100) of five Dollar (5)
(5500 ) par value common stock, which shall be designated “ Common Shates”,

ARTICLE V —INITIAL REGISTERED OFFICE AND AGENT

The street address of the Initial Registered Agent officc and name of the at office is:

NAME ___ RI1A ALFONSO

ADDRESS 35] SABUR LANE _
CITY OFPA LOCKA - __STATE FL ZIP 33054

The principal office, if known or the mailing address of thé corporation is:

NAME RITA ALFONSO
ADDREES 3341 SABUR LANE
CITY OPA LOCKA. STATE  FL ZIP 33054

ARTICLE V1-IMITIAL BOARD OF DIRECTORS

This corparation shall have THREE (3} director initially. The nwmnber of directors may be
either increased or diminished from time to time by —Jlaws, but shall never beless than one (13

The name and addresses of the initial director (8) of the corporation are as followers:
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HOS 08 Ree3 3 a ) ALFONSO (FRESIOENT)

ADDRESS 351 SABUR LANE

Gy GPA LOCKA STATE _ FLORIDA, ZiP_33054
NAME _____ ARIANE DIAZ (VICE - PRESIDENT) )
ADDRESS 455 NE 25 5T #410 —

CITY MIAMI STAIE _ FLORIDA ZIP 33137
NAME GERARDULOPEZ ___ (SECRETARY & TREASURY)

ADDRESS 19762 NW 60 COURT

CITY MEAMI STATE FLORIDA __ ZIP_ 33015
NAME

ADDRLESS

CITy

NAME

ADDRESS

CITY e

ARTICLE VII-INCORPORATORS

The name and addresses of the incorporators signing theses Articles of Incorporationare as

follows : L N - —
NAME RITA ALFONRO @ﬁﬁBIDEND
ADDRESS 351 SABUR LANE
CITY OPA LOCKA STATE FLORIDA ZIP 33054
NAME ARIANE DIAZ (VICE - PRESIDENT)
ADDRESS 4355 NE 25 3T #410 -
CITY MIAMI STATE FLORIDA ZIP 33137
NAME GERARDIO LOPEZ (SECRETARY & TREASURY)
ADDRESS 19762 NW 60 COURT )
CITY MIaMI STATE FLORIDA Zip 33013
ADDRESS
CITY _
NAME
ADDRESS
CITY B

IN WITNESS WHERE OF, the undersigned subscriber (s) have excouted these Articles of
Tncotporation this 1770 ___day of May,. 2005

PREPARED: S0SA ACCOUNTING TAX SERVICE
. 57¢ EAST 49 STREET
HIALEAH, FL 33013

(305 ) 688 — 1716
(305 ) 688 1714

BEQ5000132083 3
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CERTIFICATE AND ACKNOWLEDGEMENT
OF REGISTERED AGENT

CERTIFICATE OF REGISTERED AGENT

OF

FLORIDA SKYIINE HOLDING, INC.

(name of corporation)

Pursuant to Statutes Sections 48.091 and 607.0501, the following is submitted:

The above corporation, to organize uader the Iaws of the State of Flordda with Its
registered office ag indicated in the Articles of Incorporation.

AT: 351 SABUR LANE

OPA LOCKA, FL 33054

Hag named RITA ALFONSO

Located st the aforesald address, as its Registered Agent {0 accept service of process
within this state,

ACKNOWLEDGEMENT

Having bee named as Registered Agent to accept servicé of process for the above state
corporabon 2t the place designated jn this certificate, and being famillar with the

ol-:-ligaﬁons of that position, I hereby accept to act in this capacity, and agree to comply
with provisions of Florida Lawn in Keeping open said office.

el rrss

@gjﬁ&ed agend)
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