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COVER LETTER

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

Skylick Finoncial Corp.
(PROFOSED CORPORATE NAME — MUST INCLUDE SUFF1IX)

SUBJECT:

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

Qs7000 97875 & $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certificd Copy
& Certiftcate of
Status
ADDITIONAL COPY REQUIRED

Jennifer Tasevoli
FROM:

Name (Printed or typed)

900 Mcrchants Concourée

Address

Westbury, NY 11590

City, State & “ip

8HB-579-0280

Daynme Telephone number

E-mail 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
In compliance with Chapter 607 and/or Chapier 621, F.S. (Profif)

LEL__NAME Skylink Financial Corp.
The name of the corporation shall be: )

ARTICLEII  PRINCIFAL OFFICE

Principal gireet nddress Mailing address, i differcnt is:

5570 NW 194th Circle Ferrace
Miami Gardens, FL 33035

ARTICLE [}l PURPOST _ Any legal sctivity / busmess manegement services

The purpose for which the corpuration is organized is: -

.....

ARTICLETY  SHARLS 2,000

‘The number of shares of stock is:

LE V __INITIAL OF, it DIRECTO,

Joseph Lura - Discctor Name and Title:

Name and Title:

S570 NW 194th Circle Terrace

Address Address:
Miami Gardeas, FIL. 33055

Name and Title: Name and Title:

Address Address:

Mame and Title:

Namne and Title:

Address Address:

FLDTL - LA 2D IR Waltety K brwer Dalize
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By:

Nupwe and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
‘T'he name and Florida sireet address (P.O. Box NOT acceptable) of the registered agent is:

NRAT Services, Inc.

Name:

2 pi
Addross: 1200 South Pine Island Road .

Plantation, FL 33324

ARTICLEYVIT INCORPORATOR

The nsme and address of the Incorporator is:

Brent Buscay
MName:

Address: 4120 Double Dismond Pwy . B

Reno, NV 89521 ..

ARTICLE Vill EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)
(If »n effective date is listed, the date must be specific and cannot be more than five days prior ar ¢ days afer the

filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as

the document’s effective date on the Department of State’s records.

Having been named as registered, agent to acoept service of process for the above stated corporation at the place designated in
this certificaie, T am familiar with and acpept the appoiftment as registered agent and agree fo act in this capacity
N rhces .
RAI Services, Inc ? 01017
eld g

! .ﬂ//ﬂﬁ Ery. )
chﬁirq{!fﬁfgm’:hum\égfﬁé&ﬁﬁz‘?rr Dale

I subirdy this document und aﬁ;n— that the facts suied herein are true. I am aware thot the false infermation ruhmiaed in
document io the Deparimers of Statc constitutes @ third degree felony as provided for in s, 817,155, £.5.

j.:_'::» o all
& /‘:E::; W0I112007

Required Signature/Incorporaivs
Arent Buscay

Date

=Ly - | LSS Witz Kluwoa sl
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