.' 9600 . 18506 1
'3“. n of oration: q q ag,
' 6 oconlga Departm f State

Division of Corporations
Electronic Filing Cover Sheet

[aameaens EEEEI— P ra— — = . T

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown betow) on the top and bottom of all pages of the docurnent.

(((H16000103009 3)))
00O 0 R
+#160001030033ABCL

Note: DO NQT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporationa
Fax Number + (B850)617-6381

From:

Account Name : NOQTARY-TAXES & CORPORATE EFILING SERVICES TMC.

Account Number : I20120000037
Phone : {(308)436-05979
Fax Number : (305)418-0788

#*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address pleage.®®

Email Address:

(0 B
= (Ha
o & i
S
LGr o®
O e T
* L. o
. [~y .ol
o e '
w ‘;;5 .
) Ll AN
APR 2 9 7016
[rm— - — - A i g ;
T. SCOTT
Electronic Filing Memu  Corporate Filing Menu Help

hitps://efile.sunbiz.org/scripts/efilcovr.exe

'q

83 48 ROSIA
34138

2Hd

A8 0 AN
G i1

)

-

k]

Ul:8 WY BZddy 3l

SHIl Lyl E

Al

4/26/2016



~

APR-28-2816 B9:48 From: 36854789600 To:185861 76381 . Pagse:1-4
850-817-8381 4/27/2016 2:24:35 PM  PAGE 17001 Fax Berver

April 27, 201e
FLORIDA DEPARTMENT OF STATE

NOTARY-TAXES & CORPORATE FILING SERVIRHY Rt

&

SUBJECT: ATK, INC.
REF: W16000031214

Fe reaceived your electronically tranemitted document. However, the
document has not been filed, Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable sinca it is the same
as, or it is not distinguishable from the name of an adminiztratively
disgeclved/revoked entity. Names of administratively dissolved/revoked
entities are net available for one year from the date of administrative
dissolution/revocation unless the dissolved/revoked entity provides the
Departmant of Stata with an affidavit or letter stating that they have no
intention of reinstating, therefore, releasing the name for use to another
entity,

The document number of the name conflict is L10000079033 (ATsK, LLC).

If you have any queations concerning the filing of your document, pleaze
ecall (850) 245-6052.

TANYA L HENDERSON PAX Aud. #: H1600010300%
Regulatory Specialist II Letter Number: 916A00008742

P.O BOX 6327 - Tallghassee, Flonda 32314

APR-27-2016 13:49  From:850-617-63B1 ID: 3854709508 Pase:291 R=98x
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ARTICLES OF INCORPORATTON
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICEET NA SERV
The name of the corpm-aﬁon shall be: ATK ICES, INC,

Mailing address, if different is:

ARTIC, CIPAL OFFICE
Principal gtreet address

808 Brickell Key Dr.,
Suite #3303

Miami, FL 33131

ANY AND ALL LAWFULL BUSINESS

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

¥ SHARES
500C Stock $1.00/Sh
The number of shares of stock is: ommon Stock are

CLE V[ IC] ND/G: CTOR.
- j t
Name and Title: Agela Toro-Kaplan{Presiilent, ST) Name and Title:
ickell Key Dr.
Address 808 Brickell Key Dr., Address: —
, g™
Suire #3303 o :..? 0
By
Miami, FL 33131 - EzH
. N ::
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Name and Title: Name and Title: = ETo
[« .) %m\
Address Address: _; L
o
Narne and Title: Name and Title:
Address Address;
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Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED A
The pame and Florida street address (P.O, Box NOT acceptable) of the registered agent is:

Name: Carlos Garcia, CPA

Address: 10661 N, Kendall Dr., #220

Miami, FL. 33176

ARTICLE Vil INCORPORATOR

The pame and address of the Incorporator is:

Name: Carlos Garcia, CPA

Address: 10661 N. Kendali Dr.,, #220

Miami, FL 33176

ARTICLEV, F. DATE:
Effective date, if other than the date of filing: 047252016 . (OPTIONAL)

(If an effectlve date is }isted, the date must be specific and cannot be wore than five business days prior or 90 business
days after the filing.)

Note: If the date inserted in this block does not meet the applicable stanutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

Hawving deen narmed as regi accepr service of procest for the above siated corporesion ax the ploce caignated in
s certficare, 1 on aceept the appointment a3 pegistered agent and agree o oot in thiy copacity

P

04725/2016
Required Signature/Regintered Agent Date

1 submit thix dockment ard affirm that the facts stated heveln are trus. [ wn aware that e false information submiited in
docssnent (o the Department oF S ituier & thind degree felony as provided for ia g 317.153, F.5.

N 04/25/2016

———y

— Eaquired Signanme/ipcorporator ' Dale
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