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COVER LETTER

Depantment of State
New Filing Scction
Division of Corporations

P. 0. Box 6327
Tallahassee, F1. 32314

SKILL DREAM, INC.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFEIX)

SUBJECT:

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

% $70.00 0 $78.75 O $78.75 (1 $87.50
Filingtee  Filing Fee Filing Fee Filing Fee,
& Cenificate of Status & Certified Copy Certified Copy
& Certificetc of:

Status ~1:
ADDITIONAL COPY REQUIRED _': R

3 B

22 441934 0

FROM: VALENTINA OVLIIAKULYEVA
o 7 Name (Printed ot ivped)

251 174TH ST, APT 1711
Address

__ SUNNY ISLES BEACH. FL 33160
Cily, State & Zip

(305)335-8801
Naytime Telephone number

SKILLDREAMZ2021@YAHOO.COM o
E-muit address: (1o be usec for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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SORSHER & ASSOCIATES

ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapier 621, 1.8, (Profit)

ARTICLE]  NAME

SKILL DREAM, INC.

The name of the corporation shill be:

PRINCIPAL QFFICE

ARTICLE 1]
Principal street address

Mailing address, iT di Forent is:

251 474TH ST, APT 1711

251 174TH ST, APT 1711

SUNNY ISLES BEACH, FL 33160

SUNNY ISLES BEACH. FL 33160

ARTICLE I _PURPOSE
"The purpose for which the corporation is organized iy:

_. ANY AND ALL LAWFUL BUSINESS

I 934 170z

,-\
]

ARTICLEIV SHAREY

100

The number ol shares of sk is:

INITIAL OFFICERS ANDADR DIRECTORS

ARJICLE V

Name and '|'itgg:_OVLl|AKULYEVA, VALENTINA - P Name and Titlc:

I Ad

70

251 174TH ST, APT 1711

Addresy;

Address

SUNNY ISLES BEACH, FL 33160 _

Name and Title:_

Mamc and Title:____ _

Address:

Address

Namc and Yitie:

Name and Title:

Address: -

Address
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Wame and Title:

Name und Title;

Address:

Adkdress

ARTICLE VI  REGISTERED AGENT
The name and Florida street address (P.00, Box NOT acceptable) of the registered agent is

_OVLIAKULYEVA, VALENTINA
251 174TH ST, APT 1711
SUNNY ISLES BEACH, FL 33160

Name:

Address:

v 1re

AKRTICLE VII INCORPORATOR

Y
P

R

The name and address of the incurporator is:
OVLIIAKULYEVA, VALENTINA

t

7B S S 834 1

Nume:
Address: 251 174TH ST, APT 1711 N _
SUNNY ISLES BEACH, FL 33160 ""
ARTICLE VIl EFFECTIVE DATE:
. {OPTIONAL)

Eflfective date, if other than the datc of fiting: __

{If an effective datc is listed. the date must be specific and cannot he morce than five days prior or 90 days after the
filing.)

Note: if the date inseried in this block does not meet the upplicable statutory filing requirements, this dule will not be [isted as

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

Huving heen named as registered ugent to accept service of process for the above stated corporution at the place designatei in this

certificaie, Fam famillar with and accept the appolntment as registered agent and agree to act in this capacity
_ Q211542021

Vialentina Ovla}hlmége va
- Date

Required Signature/Registered Agent

1 submit this document and affirm that the fucts stated hercin are frue. | am aware that the false information submitred in a
dvcumendt te the Department of Stute constitules a third degree feluny us provided for in x.817.155, F.5.

Vatenting Om'f'aifutgem
o Mate

Required Sipnature/Incerporatar

0241512021




