\
To: . Pagaldg ' N By 90 From: Mark Fuchs
Nivision of Coiporations ] W ' ’ (ot nbiz,df:/seriptsiefilcuve.exe

Florida Department of State
Division of Corporations
[Llectronic Filing Cover Sheet

Note: Mease print this page and use it as a cover sheet. Tvpe the fax audit numher
(shown below) on the top and botiom of ali pages of the document.

(({H24000072040 3)))

O R AR AR A

H2400007 W46IABCT

Note: DO NOT hit the REFRESIFRELOAD bution on your hrowser [rom this page,
Daing o will generate another cover sheet,

[ -
>, .
SoE.
Civision of Corporations =& !
' : 261763 AT
Eax Numbor © (85£)617-61331 ;'>:':; g:," -
P, DUEN - n’
From: o ;;\) e,
Account Name @ FILE RIGHT LLC o o=
Accomnt Number : 1201706208891 ’ oy e
Phone . (718)878-5811 = L
Fax Numoer © (718}732-4588 ooy
—
Tl v '
D = E;é\ter the email address for this business entity to be used for future
1t o EE% annual report mailings. Enter only one email address please.**
ac
— x ._*_r.:n’L1 .
w—— . g& . Email Address:
11l o~ =o4
e N o _
. [yt emininsen LT T oI T oy g i S
(.,- [ &] o T
INCEE - ey . oy ere - .
Ly & 283 FLORIDA PROFIT/NON PROFIT CORPORATION
e T W _y re e perpvns .
L g 638 SKYLINE CAPITAL NETWORK INC
b D e e TR LT C ST WYY AT LT PLETC AT LTI L IR A AR S S A L Okl ok P fion § i C LR AN
F = =
S[Cm'llhcutc ol Staius J ]
giCcrtiﬁcd Copy ( 0
?il'ugc Couni | 02
R . S -
i[Esnmalud Charge [ ST
r
[ rovaps e mimtmmmir— S m e © e e e T s - —— g [P — -

Electronic Filing Menu Corporate Filing Menu Help

27222024 20PN

/A /\b/



. Pagna: 2 0f 8 2024-02-22 20.01:42 GMT 17187539038 From: Mark Fuchs

H2400007 20440 3

COYER LETTER

Department ol State
New Filing Secton
Divistan ol Corpuorations
PO, Box 6327

Tatluhassee. FI. 32314

SKYLINE CAPITAL NETWORK INC
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclused are an onginal and une (1) copy of the articles of incorporation amd a check for:

ws700  Os7873 O 578.73 0 $87.50
IFiling I'ee Filing lee Filing TFec Filing Fee,
& Certificale of Siatus & Cenified Copy Certtied Copy
& Certiticate of
Stains
ADDITTONAL COPY REQUIRED

FILE RIGHT L

Name (Printed or typed)

I3 I6TIAVE, SUITE 139

Address

BROOKLYN, NY 11204

Cuy, Stale & Zip

TINNTE-351L

Dravtime Telephone number

salesi - Nleacarp.cam

E-mal address: (10 be used for future annual report nodlication )

NOTE: Please provide the original and ane copy of the articles.
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ARTICLES OF INCORPORATION
in comphance with Chapter 607 andfor Chapter 621, F S (Peonin

SKYLINE CAPITAL NEVTWORK INC

Mabing addiess, | dilferent s

{RTICILET  NAME
[H3R) COLLINS AV SUITE 2112132

I'he mamie ot the carporation shall be
ARTTCLE I PRENCIPAL OFFICKE
Punuipal street address

SUNNY ISLES BEACH, FL 236

[ORI COLLINS AVESLITE #112132

SLOSNY ISLES BEACIL FL 2360
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Ihe purpose for wiieh the cosporrion 13 organtzed 13
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ARNICLE IV SHARES 1O
The number of shares of siock s,

INUETAL OFFICERSN ANIDYOR DIRECTORN
AVTTIENTHC HOLDINGS CORP. G)FFI("F,Q

ame and Tide:

ARTICLE 17

Name and Tile:
[ORAD COLLINS AVESLITLIC 5112132 )
Acddress

Address
SLUNNY ISELES BEACH. FL 330G

Name and Tithe:

Address

Name and Tile:

Address

Name and Title:

Addiess:

Name and Title

Address

12400087 2040 3
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Name and Tale,

Address

Namueand ile

Address

REGISTERED AGENT
The nnme nnd Florida strect address 11700 Box NOT acceptable ) of the vewmsiered agent i

ARTICLE VI
FILE RIGHT RA SERVICES L1C
Name
627 B TWIGGS ST, STE HD
Addieas
=~
TAMPA, L 33602 g S
rm »
= .
.‘;:;3 S
Mmoo
ARVICLE VI _INCORPORATOR )
.. :"- IQ\)
The pame nnd nddress ol e Inzorpetatut is e b ¥
e R o o
MARK FLUTHS ~, = Ny
Namue; t:-;,_‘? by b
T L]
1428 370 STRELT, SLITE 201 SNl o
Addiess e :
1
BROCKLY N NY 11218
ARTICLE VIHE CFFECHIVE DATE:
Eteclive date, i other than the date of lling LOPTTONAL)
(I s elTective date is listed, the date must he specific and cannot be more than five days prior or 90 day s aftee the
filing.)
Note: 1 (e date mserted i this Block does notmee! the applicabie statutory filmg requuementa, tns e wall not be histed us
the dicument’'s effective date on the Departmient of State’s reeonds
Having been named s registered agent 1o accept service of process for ithe ahove stated corporation at the place designated in
020192024

this certificate, Fam familiar with and accept the appoiniment as regiviered agentand agree fo actin this capacity
Phate

s Mark Fuchs
Required Signatciiegistered Agent

I submit this document and affivm that the fucts stated herein are true, | am ovare that the fulse information sebmitted in a
documentio the Department of State constitutes a third degree felony as provided forins 817,153, F.8.
02/10:2024
Date

sf Mark Fuchs
Required Signaturci/lncarpneaio
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