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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: Skyroad International, Inc.

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for;

[ s7000 [ ls78.75 $78.75 [ ]s87.50

Filing Fee Filing Fee Filing Fee Fiting Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Capitol Services - Corporate Filings Team
Name (Printed or typed)

800 Brazos Ste 400

Address

Austin TX 78701

City, State & Zip

(800) 345-4647

Daytime Telephone number

regagent@capitolservices.com
E-matl address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION S . o

In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit) T :1‘;‘.‘

T

ARTICLEY ___NAME - : L.

The name of the corporation shall be; Skyroad Internatlonal, Inc. A3 P

ARTICLE I ___PRINCIPAL OFFICE DLz

Princtpal street address Maillng address, it different is:_ - -

o B

200 South 10th Street B

. W
Suite 1600 =t

Richmond, VA 23219

ARTICLE IIT PURFOSE

The purposa for which the corporation is organlzed is:

any lawfu! purpose allowable under the
Florida Business Corporation Act

ARTICILE IV SHARES
The numbey of shares of stock is: 1 ’000

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS
Name and "Lille;

Gearges Kande, Presldent/Secretary/Director

Name and Title;
Address Rue Du Te, Batiment 3442 , .
93290 Tremblay En France
France
Nume and Title: Neme and *T'ille:
Address Address:
Name and Tlle;, Name and Tltle:
Address

Address:




{conli.)

Name and Tille: Name and T'lle;

Address Address:

ARTICLE VI _ REGISTERED AGENT
The name aud Floridn street pddress (P,0. Box NOT acceptable) of the reglstered agent is:

Name: Capitol Corporate Services, Inc. : i
Address: 155 Office Plaza Dr., Ste. A F

Tallahassee, FL 32301 AN
ARTICLE VII __ INCORPORATOR ;
The pane and address of the Incorporator is: 'r:\J.J

Name: Eliot Norman
200 South 10th Street, Ste, 1600

Richmond, VA 23219

Address:

Having been named as reglstered ngent to nccept service of process for the above stated corporation at the place deslgnated in
fitls certificate, I am famiilar with aid accept the appoiniment as registered agen! and ngree to net in this copacity

3 /=0l

Required Signature/Registered Agent ] f}lﬁ )4.&" /f;[} Crp Date

I submit this document and offiem that the facts stated herein are true. I ant aware that ihe false information submitted bt a

document to the DcEmman of Siate cunﬁ;fm a third degree felony as provided for in $.817.153, If &
Dulz

Reguirad Slgnature/Ineomoralor




