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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 521, F.5. (Profit)
The name of the corporation shall bc:SK » INC.
Mailing address, if different is:

. ARTICLE Y _PRINCIPAL QFFICE
Principa] strgot address
THE FOUR SEASONS OFFICE TOWER,

144] BRICKELL AVE, SUITE 1500

MIAMI, FL 33131

ARTICLEIII PURPOSE
The purpese for which the corporation is organized is:

CONSULTING ;

1q00

The number of shares of stock is:

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
JOSE L ARAN
A Name and Title;

Name and Title:
. Add THE FOUR SEASONS OFFICE TOWER Address:
1441 BRICKELL AVE, SUITE 1500
MIAMI, FL, 33131
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Name and Title: Name and Title:
Address Address

ARTICLE VI _REGISTERED AGENT
The neme and Florida gtreet gddresy (P.O. Box NOT acceptable) of the registered agent is:

JOSE L, ARANA ‘
Name: .

Address: THE FOLIR SEASONS OFFICE TOWER

1441 BRICKELL AVE, SUTTE 1500,

MATHML FL 33D

ARTICLE VT INCORPORATOR
The pame snd sddresg of the Incorporator is:
JOSE L. ARANA
Name: .
F
Address: THE FOUR SEASONS OFFICE TOWER

1441 BRIDKELL AVE, SUITE 1500,
MEAMT L B3 3)

ARTICLE VIIT EFFECTIVE DATE:

Effective date, if other than the date of fillng: « (OPTIONAL)
(If an eflective dute Is Hstod, the dato must be rpecific and cannot be more than five business days prior or 50 businesy
days aftar the filing.)

Note: Ifthe date inserted in this block does not meet the epplieable mtﬁtory fiting requirernents, this date will net be listed a5
the documment's effeative dato on the Department of State’s records,

Having been named as vepistered agent to accept service of process for the adove stared corporation af the place designated in
this cerfificate, I am famitiar with and aceepr the appointinent as ragistared agent end agyee to act in this capacity

Clece Srana __0m615
\/ gzqusma Signature/Registered Agent Date
I subntit this document and affirm thrat the facts stated lierein are true. I am aware that the folse information submitted In a
d ent to the Departinent of Statz constitutes a thind dzgree felony as provided for in £ 317,133, F.8.

Cloce Jrane 10/26/15
orator Diate

. Required Si

1150002565223



