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ARTICLES OF INCORPORATION

Tn compliance with Chaprer 607 and/or Chapter 621, F.S. (Profit) SECRETARY 7 & ATE
. | TALUARASSEE FLARIDA
ARTICLE T .

The name of the corporation shal] be:

MACEDONIA SKYLINE, INC.

F 'FICE;
The principal gtreet addreds and mailing address, if diffsrent is:
2101 BRICKELL AVENUE
SUITE 1008
MIAM!, FLORIDA 33129
The purpose for which the corporation s organized is:

GENERAL PURFOSE

ARTICLEIV __SHARFES
The number of shares of stock is:

100 SHARES

AR 4 ¥,
List neme(s), address(es) and spegific title(s):
MARIO BONILLA DIRECTOR-PRESIDENT-SECRETARY-TREASURER
2101 BRICKELL AVE. SUITE 1009
MIAMI, FLORIDA, 33120
ARTICLE VI REGISTERED AGENT
The name and Fiovids street address (P.O. Box NOT eceeptable) of the registered agent is:
BARA KOCHEN
2000 N. BAYSHORE DRIVE
UNIT 328
MIAMI, FLORIDA 33137
e v

The ngme and addresg of the Incorporator is:
MARIO BONILLA

2101 BRICKELL AVE. SUITE 1009
MIAMI, FLORIDA 33128
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Having besn named as registered agent to accept service of process for the above stated corporgtion at the
Place designaed in this Jamiliar witk and accep the appointmemt ay registered agent and

agree 1o det in this capacity
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