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" 0SFEB 12 AMp: 59
FLORIDA DEPARTMENT OF STATE
Division of Corporations mws;g;@ ST
RS
February 11, 2009

LAZARUS CORPORATE FILING SERVICE

SUBJECT: ANTUKA, CORP.
Ref. Number: W09000006671

We have received your document for ANTUKA, CORP. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s): .

The document is illegible and not acceptable for imaging. We ask that you type
or carefuily print the information in the appropriate blocks.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6973.

Claretha Golden

Regulatory Specialist |l letter Number: 609A00004883
New Filing Section

~N
=
== s
P T
- 5(‘:
™ '_r_,‘:'EI
w0
— P> T
nN e
—<
S
= "U—nG
=z B
o =
Y] ==
——— e
&

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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DELKEIARY OF STATL
DIVISION OF CORPCRATION:

2003FEB 12 AMID: |9
ARTICLES OF INCORPORATION

THE UNDERSIGNED INCORPORATOR(S), FOR THE PURPOSE OF
FORMING A
CORPORATION UNDER THE FLORIDA BUSINESS CORPORATION
ACT,HEREBY
ADOPT(S) THE FOLLOWING ARTICLES OF INCORPORATION.
ARTICLE | - NAME

THE NAME OF THE CORPORATION SHALL BE:
ANTOKA,  CORP.
. TICLE Il - P #Fl '

THE PRINCIPAL PLACE OF BUSINESS AND MAILING OF THIS
'CORPORATION SHALL BE:

5721 Nw 112 Ave # 305
Miami FL 23178

" ARTICLE Il - SHARES

THE NUMBER OF SHARES OF STOCK THAT THIS CORPORATION
IS AUTHORIZED TO HAVE OUTSTANDING AT ANY ONE TIME IS:

100

ARJICLE IV - INITIAL, REGISTERED AGENT AND STREET ADDRESS
THE NAME AND ADDRESS OF THE INITIAL REGISTERED AGENT IS

Julian  Bohorguez

5727 Nw 112 AVE H-205
Miami  FL 33178
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ARTICLE V - INCORPORATOR DHPOR AT 10

B03FEB 12 ayip: 1g
THE NAME AND STREET ADDRESS OF THE INCORPORATOR TO THESE '

~ARTICLES OF INCORPQRATION IS:
CJYyLian BoHoR@ue=
BTl pw )12 Ave Jf 305
rami £l 33778

" THE UNDERSIGNED INCORPORATOR HAS EXECUTED THESE ARTICLES
F INCORPORATION

DAY OF 2007 .
/I Jioy @%ﬁoﬁ 5

SIENATU{E

ARTICI__E V1 - DIRECTOR(S)

THE NAME(S) AND STREET ADDRESS (ES) OF THE_DlRECTdR(S) TO
' THESE ARTICLES OF INCORPORATION IS (ARE):

_ jUL/?}M &HDR@UQ&(PRq,s/@Qn—O
/—,)/7%.5&@ DE LA BAVA .CVI'CQ- f'R;e.S/Duﬂy

CERTIFICATE OF DESIGNATION QF REGISTERED AGENT / REGISTERED

OFFICE
HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROGESS FOR THE ABOVE
STATED CORPORATION AT PLACE DESIGNATED IN THIS CERTIFICATE , { HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT [N THIS CAPACITY . | FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATED TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGATiONS QF MY POSITION
AS REGISTERED AGENT.

Wi Adbvan

REGIS‘TERED/ AGENT SIGNATURE




