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June 22, 2010
FLORIDA DEPARTMENT OF STATE

EMPIRE COREORATE KIT COMPANY Davision of Corporations

I

SUBJECT: SYCONLINE C.A.
REF: W10000029765

We received your electronically tranemitted document. Eowever, the
document has not been filed. Please make the folleowing corrections and
refax the complete documaent, including the electronic f£iling cover sheet.

The name must contain @ word that will clearly indicate that it is a
corporation. Such words fnclude: CORPORATION, CORP., COMPANY, CO., INC.,
and INCORPORATED.

If you have any further questions eeoncerning your document, please call
(B50) 245-5879,

Ruby Dunlap FAX Aud. #: H10000144720
Regulatory Specialiast I1I Letter Number: 810A00015323
New Filing Saction

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION
OF

SYCONLINE C, A, CORP,

The undarsigned incorporator, for the purpose of forming a Florida profit corporatign;:i

PR )

hereby adopts the following Articles of Incorporation.

_ ARTICLE I - NAME
The name of tha corperatlon shall be:
SYCONLINE C. A. CORP,
ARTICLE II - PRINCIPAL OFFICE

284 Hd 22 M Mg

The princlpal place of business and malling address of this corporation shall be:

1001 91 STREET SUITE 707
MIAMI, PL 33154

ARTICLE III - PURPOSE
The purpose for which this corparation Is organized Is:
ANY AND ALL LAWPFUL BUSINESS
ARTICLE IV - CAPITAL STOCK

Tha number of shares of stock that this corporation is authorized to have outstanding at
any time Is! QOne Thousand (1000) shares.

One thousand (1000) shares

ARTICLE V - REGISTERED AGENT AND ADDRESS
The name and address of the registered agent is:

POLK MARIN
1001 91 STREET SUITE 707
MIAMI, FL 33154

Prapared by:

firme Maldonado ¢/o Reglonss Unldas
B010 W. Sample Road

Coaral Springs, Fl. 33065

Phone [(954) 344-35655
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ARTICLE VI ~ INCORPORATOR (S} '
Thit Sedie and Brldione of the Tnooporater b these antidis of Incoigicresion is!
POLIK MARIN
UG DL STRERT SUXSE Y07
MIAMY, 1, 33155
LULS MARIN
1001 91 STREET SUTTR 707
MIAMY, PL 33159
} ASYTCLE VT ~ ORFICERS AND/OR DIRECTORS
The dnktiat officer{s) and/or dirdétorfs) of tha corporation ara:
™We P
POLX MARIN
1004 84, STREEY SUITE 707
MIRME, FL 33354

THiwm VP

LUIS RARYN

1001 91 STREEY SUITE 767
MIAME PL 2332543
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT
REGISTERED OFFICE

Pursuant to the provisions of section §07-0501, Florida Statutas, tha undarsigned
corporation, organized under the laws of the State of Fiorida, submits the following
statement in designating the registered office/registared agent, In tha Stata of Florida.-

1. The Namaq of the corporation Is:

SYCONLINE C. A. CORP.

& The neme and address of the registerad agent and office is:
POLK MARIN

1001 91 BTREET SBUITE 707
MIAMI, PL 33154

I hereby am famillar with and accept the duties and responsaibliities ss Registered
Agent, .

Signature: %ﬂ—’ )
3§ /

ﬁate: June 14", 2010
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AOCERTANCE OF REGTYTERED AGENT

Hasing begn samed-as tegisterad agenk fnd tumt v of process st for-dhie sbove
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With ke provisinns of afl stsfyes rejating Yoths properand parformance of my tiives,
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