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COVER LETTER

Department of State
New Filing Section
Division of Corpormions
P. O. Box 6327
Tallahassce, Fl. 32114

susigctr: ATK SEIVJINAR SERVICES INCE;.T _

LD CORTURATE NAMY —

Bnclosed are an origingl and one (1) copy of the articles of incorporailon and a oheek for:

$70.00 78.75 578,75 7.50
Filing Fes iling Fes Riling Peo iling Pee,
. & Certificate of Status & Certified Copy CertHfied Copy
& Cetificats of
Status
ADDITIONAL COPY, REQUIRED

FrROM: LUCY OSPINA

Name (Printed or typed)

2333 BRICKELL AVE., #E’H 108

Agadreas

MIAMI, FL 33129

City, State & Zip

786-213-7141

Daytime Telephone numngy

AINGELAATO?O(%YE&jOO,I%QM
B~mad] acadress: jF-cA Toiure annval report nattkéation

NOT¥: Please provide the original and one copy of the orticles.
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_ ARTICLES OF INCORPORATION HDEC 16 AMI0: 20
In eompliance with Chapter 607 and/er Chanter 621, P.S. (Prafit) i
SECRETARY OF STATE

ARTICLEY _NAME  °  ATK SEMINAR SERVICES, INC. TALLAHASSEE FLORIGA

The name of the carparation shall bo:
ARNCLETY  PRINGIPAL QFEICE

Principal gtragt nddress Mailing oddresg, il"different in;

2333 BRICKELL AVE,, #PH 108, _
MIAML FL 33428

I PURPDYE
Tha purpase for which the corporation 12 organized is:
Logistics and managemant of seminars,

ARTICLBIV __SHARES
The numer of shares oF stock fu: 100

ARTICNG V__JINITIAL OFFICERS ANL/OR DIRECTORS
Name and Tile:LUgy Qaping, Prasident ______ Wame and Title:

L
Adirgms: 2333 RRICKELL AVE _#PH 108 . Address: o —
MIAMI_F)_33129

Narno mnd Title:L zhing Mice President ______ Neme and Tide:
Address; Address;

MIAML FL 33128

Name end Title; Liggy, Qspifa_Searetary | Nameand Title;
Address: 2333 BRICKELL AVE, #PH 108 Addreas:
MIAML_EL 33129

REG AGENT
“Thennng god Foridn strect nddros (PO, Box NOT aceepinble) o the registesed agent is:
Name:

Lugy Osnina .
Addrass: 2333 BRICKELL AVE. #PH 108
MIAMI_FL 33120

ARTICLE VLI INCORPORATOR
The pagne gl ngddiess of the Incotpromtor is:
Name; spina

Address: ﬁgﬂmwﬁmﬂﬁ_
V1AL EL 33129

Rovirg beem waned ox regivicred agent fo accept service of process for the alove stated corsprrntion at the plica designated in
this certificate, T o fmrtllor with sid acoent e approlitimehi os reglstered agent and agree fo act In thls eapaclly
.

g ey (O . L2
quirad Sipretnrc/Regiaterad Agont Date

F suhaie thls dogtiment and aqffirm that e frels staxsd horaln are frue. ¥ am aware that the Salve bformmiion snbmitted In a

doczimeant [o the Daparimant of&{m consiiipters a dird tagree fefony ics provided for In 877,155, F.8.
X gvcceszg %7“ 12/
e iEPRRIInColporalar D&




