22672020 (FAX TRANSMISSION} To: 18506 DR&3EH oF umichIR548005 18 Pages: 5

Note: Please print this page and use it a5 a cover sheer. Tvpe the fux andit number
(shown bejow) o the top and bottom of all pages of the document.

(({H20000065277 33)

L

SC0Y0ESHT TIABLS Eo
I
r"_’-
>y
Nete: DO NOT hit the REFRESH/RELOAD butios un your browscer from this age.
Doing so will generate another cover sheet. P
-
S
B
To: e
Livisionn of Corporations 235:
Fax Number : £852)617-6381 -
had
From:

Account Name : DCRIS ACCOUNTING & TAX SERVICE CORP
Account Number : 128198200104

Phone i {3@5)489-026%
Fax Number : {3B5)488-0518
*Enter the email address for this business entlty 70 b2 used for future
annual report mailings, Enter, g rrniy one emalil ad‘*resfs please.**
Iy - 3.
: IS b5 s H ] i
Email Address: ?\. \!\, a i 'u (’g [q}"‘l ~l L- i F f"‘

.J

FLORIDA PROFIT/NON PROFIT CORPORATION L n
sm« (”OT\%ULlA\’T'S (“ORP

“"'.”f'-‘»m of 5:_“1% N N "
\i” e (»“Um AT
§[i \H]ﬂdi("d (‘ hawe ) : b?lll}{)

Elecironic Filing Menu Corporate Filing Menu Help

g Wy sz 834 21z

.
’

L1

WY 2 8310

h%

™ s

\
ed



{FAX 'n.rRANSMISSION) To: 18506176381 From: 13054800518 Pages: 5

L}
3, B

.Y % 4+« COVERLETEER

Department ol State
New 1"i11ﬁ§_: Section
Division of Corporations
P. 0. Box 6327
Tullahassee, FL 32314

3 (SR

SURJECT: SKY CONSULTANTS CORP

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

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

DK$7000 - LI$78.75 [ $78.78 [ $87.50 Filing Fee
Filing Fee Flling Fee Filine Fec
3 e . (= *
& Centificate of Status & Centified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: DORIS ACCOUNTING & TAX SERVICE CORP
Name { Printed or typed)

709 SW 106 AVENUE

Address

MIAMI, FLORIDA 33174

City. State & Zip

303323 4581

Davtime Telephone number

TAXES@DORISTANES.COM

E-mai! 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 cormphance with Chapter 607 and’or Chapter 621, F.S. (Profit)

ARTICLET  NAME

The naine of the corporation shall be:___ SKY CONSULTANTS CORP

ARTICEE N PRINCIPAL OFFICE
Principai streef address
2428 CENTER GATE DR _UNIT 105

MIRAMAR , FI, 33023

Mailing address, if different is:
320 S FLAMINGO _ UNIT 286
PEMBROKE PINES, Fi. 33027

ARTICLE I PURPOSE

The purpose for which the corporarion is organized is:

__ ANY ALL LAWFLUL BUSINESS

ARTICLE IV SHARES
The nunber of shares of stoek i 3000

ARTICLE ¥ INITIAL OFFICERS AND/GR DIRECTORS

Name and Title: | MARCOS WALLNER PRESIDENT

2421 CENTER GATE DR UNIT 105

Address

Name and Title:_ AGUSTIN £ SOMOANQ BERMIEYQ V.P

2421 CENTER GATE DR UNIT 105
Address: ’

MIRAMAR, FL 33025

Nameand Title:

Address

. Nameé and Title:

MIRAMAR, FL 33025

Address:
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Name and Title: . MName and Title:
Address Address:

Name and Title; Wame and Title: .
Address Adsdress:

ARTICLE VY REGISTERED AGENT
The pame and Floridy street anddress (P.O. Box NOT acceptable) of the registered agent is:
ALEX]S LAMADRID

Name:

[267 S PINE ISLANDXRD
Address:

PLANTATION, FL 33324

ARVICLE Vil INCORPORATOR

The pame and sddress of the Incorporator is:
ALEXTS LAMADRID

Name;

1267 5 PINE ISLANDRD

Address:

PLANTATION, FL 33324

ARTICLE VT EFFECTIVE DATE:
Eifective date, f uther than the daie of i

L {OPTIONAL)
{1 an effective date ic listed, the date niust be specific and cannot be mare than five days prior or 90 days after the filing.)
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Note: 1If the date inserted in this block does not thest the apphicable statutory filing requirements, this date will not be Fsted as the
document’s effective date on the Department of State’s records.

Hirving been named as registered agent (v avcepe service Of pracess for the above stated corporation at the place designated in this
ceriificate, I am fumifiar with and aceept the uppointment us regisrered agent and ugree to act in this capacity

Alexis Lamadrid

22672020

Required Signature/Registered Agen Pate

¥ submit this dacument and afflrm that the facts stated hervin are true, I am aware that the Jalse Infarmarion sabmitted in a docume

to the Depariment of State constitutes a third degree felony as provided for in x.817.155, F.§.
126200

A
N

Required Signamre/Incorporator Date
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