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COVER LETTER

(((H21000399639 3)))
Department of State
New Filing Section
DivisionofCorporations
P. O. Box 6327
Tallahassee, FI 32314

SUBJECT: __Thyke Corp

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

® $70.00 1 $78.75 (L1 §78.75 O $87.50 ) M

Filing Fee Filing Fee Filing Fee Filing Fee, _. =
& Certificate of Status & Certitied Copy Certified Copy - o o
& Centificarcof | <% %
Status c- ™ senet
ADDITIONALCOPYREQUIREDT, | *° ...
e

- &

on
FROM: Carolina Diaz

Name (Printed or typed)

2800 Weston Rd Suite 201
Address

Weston, Floreda 3333
City. State & Zip

516-325-3354
Dayume Telephone number

N tykecompany. i gmail. com -
-mail address: (1o be used for Twture annual report notification)

NOTE: Pleasc provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S_ {Profit)

ARTICLEY  NAME
The name of the corporation shall be: Thyke Comp

{((H21000399G39 3)))

ARTICLE I  PRINCIPAL OFFICE
Principal street address Mauilingaddress, ifdifferentis:
2800 YWeston Rd Sile 201
Westoe Florida 33331

ARTICLE JIT IRPOSE
The purpose for which the corporation is organized is:
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ARTICLEY SHARES

Gh

The number of shares of stock is: 100

LE V

Name and Title:__Cuiplina Digz - President

Name and Title: Javier Andres Rivera - Vice President

Address 4100 Cascade Temrace Address:

4100 Cascade Lerrace

Weston, Flonda 33332

Weston, Flonda 33332

Name and Title:

Name and Title:

Address Address:

Name and Title;

Name and Title:

Address Address:

{{(H2 1000399639 3Y))
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{{{H21000399G39 311
Nwme and Title:

Name and Title:

Address Address:

ARTICLEVT REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable)ofthe registered agent is:

Name: Your Dremn Mubiservices Corp

Address, 8300 Nw S3d St Suie 350 |
. . - s Lol
Miami, Florida 33166 = o =
- o .
. . . r~ o2 '
ARTICLE VI INCORPORATOR I -— e
o n
The name and address of'the Incorporatoris: L’; - o
S
Namne: Curoling Ding = = oy
i E‘? hnad
Address: 4160 Caseade Terrace — o
W
Wes 1da 33332
ARTICLEVIII EFFECTIVE DATE:
Eftective date. if other than the date of filing: (OPTIONALY
(Il an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.}

Note: 1f the date inserted in this block does not meet the applicabie statutory filing requirements. this date wilt not be fisted as
the document’s effective date on the Pepartment of State s records.

Having been named as regisiered ugentto accept service of process for the abavestated corporation atthe place designated in this
certificate, | am familiar with gnd accept the appointment as registered agent and agree lo act in this capacity

Sazinga. Tornea 1077/2021
Requizad Sipnatu &/Rewsiered Agent Date

I submit this document and affirm that the fucts stated herein ure true. I am aware that the folse information submitted in o
document (o the Department of Stote constitutes o third degree felony ay provided for in s.817. 155, FS.

Required Signanure/Incorporatar Date

ﬂmé&a Dmg 10720010
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