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Novembar 19, 2020

FLORIDA DEPARTMENT OF STATE

SORCEER & ASSOCIATES, LLC Dhvision of Corporations

r

SUBJECT: SKLYAROV LTD, INC
REF: W20000133107

We received your electronically transmitted document. Howaver, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The use of the abbreviation "Ltd." does not clearly indicate that this is
a corporation instead of a partnership. Therefore, please remcve the
abbreviation "Ltd.” from the corporate name."

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your décument, please
call (B50) 245-6052.

Lillie S Kervin FAX RAud. #: H20000398832
Regulatory Speciallst II Letter Number: 420A00023318

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER
Department of State
New Filing Section
Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314

. KLYAROV, . INC.
SUBJECT: S(PROPOSMTE NAME - MUST INCL.UDE SUFFIX)

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

X000 D875 O $78.75 0 $87.50
Filing Fee Filing Fec Filing Fee Filing Fes,
& Certificale of Status & Certified Copy Certified Copy
& Certifizate of
Status
ADDITIONAL COPY REQUIRED
FROM: DMITRY SKLYARQV
Name (Printed or typed)
900 N FEDERAL HWY, STE 306
Address
HALLANDALE, FL 33009
City, Statc & Zip
(347)743-7515

Daytime Telephone number

SKLYARQV.7477 @mail.com

E-mail address: (1o be'used for future annual report notification)

NOTE: Please provide the original and unc copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARYICLET _ NAME
SKLYAROV{._. —INC.

The name of the ¢orporation shall be:

ARTICLEII _ PRINCIPAL OFFICE
Mauiling address, if different is:

Principal street address

900 N FEDFRAL HWY SIE 306, 900 N FEDERAL HWY,_STE 306
HALLANDALE, FL 33009

HALLANDALE, FL 33009

AXTICLE Il PURPQSE .
fl“lf:;f;isf;or :'(hjigtheiorporatit)n is organized i: _ANY AND ALL LAWF UL BUEI'N ESS

o
‘-:; —_
- ; B
ARTICLEIV _SHARES 100 o
The number of shares of stock is: ‘:_g 1y
=N
ARTICLE V__ IN]ITIAL OFF}CERS AND/OR DIRE ORS Pl o
—~d

Neme a0d Title: DMITRY. SKLYAROV « P Nanc and Title:

Address QOQ N EEDEBAL HWY, STE BQﬁAddress:

HALLANDALE, FL 33009

Name end Title:

Name and Title:

Address:

Address

Name and Title;

Name and Title:

_ Address;

Address
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Name and Titlc: Name and Title:

#0005/0003

Address Address:

ARTICLE Vi REGISTERED AGENT
The name and Flgrida strcet address (P.0O. Box NOT acceptable) of the registered agent is:

Name: __DMITHY SK| YAROV
Address: 90Q N FEDERAL HWY. STE 308

HALLANDALE, FL 33009

ARTICLEVII _INCORPORATOR

The name and address of the Incorporator is:

Name: BMITRY SKLYAROV
Address: 900 N FEDERAL HWY, STE 306
HALLANDALE, FL 33009 S

ARTICLE VI{I EFFECTIVE DATE:
Lffective date, if other than the date of filing: . (OPTIONAL)

Lh:0lHd 61 ACN 8202

Gr

(H an effective date is listed, the date muat be specific and cannot be more than five days prior or {0 days after the

fillng.)

Notg; If the date inserted in this block does not meat the applicable statutory filing requirements, this date will not be listed as

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

Having been named as registered ageni to accept service of process for the above stated corporation at the place designated in this

certificate, F am famillar with and t:cf) pointment as registered agent and agree to act in this capa city
o ~11/48/2020..__

Regdired §i egistcred Agent Date
g &

I submir this doc,
document (o the

ant and affirm theTThe faggs siated herein are true. I am aware that the Jalse information submited in a
! State %ﬁ a third degree felony as provided for in 5.817.1 38, F.8.

N 11/18/2020

Required Signanmcllncorpo&ﬁr O Date



