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ARTICLES QF INCORPORATION Lo, %%
OF “ﬂf;; {ﬁ?
MIAMI SKILLS CORPORATION e /
The undersigned incorporator for the purposes of forming a "Zuéar“
corporation under the Florida Business Corporation Act, Qﬁzﬁ
hereby adopt the following Articles of Incorporation. <

ARTICLE I NAME

The name of the corporationn shall be!
Miami Skills Corporation

ARTICLE II PRINCIPAL OFPICE

The principal place of business and mailing address of the
corportion shall be:

8020 WestL Drive #2351
N. Bay Village, Florida 33141

ARTICLE III CAPITAL STOCK

Tihe number of shares of stock that this corporation is
authorized to have outstanding at any one time is:!: 100
shares.

ARTICLE IV INITIAL REGISTERED AGENT AND ADP®SS

The name and address of the injitial registered agent is:

Larry Linares
8020 West Drive #251
N. Bay Village, Florida 33141

ARTICLE ¥V INCORPORATOR

The nam and street address of the incorporater to these
Articles of Incorporation is:!

Larry Linares
8020 West Drive #251
N. Bay Vill.ge, Florida 33141

The undersigned has executed these Articles of Incorporation
this the 7th day of March, 1995.

A

L—~FThsident
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FLORIDA.

1. The name of the corporation is: Miam Sk ey Cowgonamaa

:,‘-“;"- \(J‘
2. The name and address of the registered agent and office is: e = *Yi
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{P.0. Box not acceptable) '@3"“
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Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agentand agree to actin this capacity, ! futher agree
to comply with the provisions of all statutes relating to the proper and complete perfor-

mance of my duties, and | am familiar with and accept the obligations of my position
as registered agent,
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