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SKY GOLD ENTRERPRISES CORPORATION

ARTICLE I
NAME
The nama of the Corporation in SKY GOLD ENTERFPRISES CORPORATION.
ARTICLE II
TERM OF CORFPORATE EXISTEHCRE
The Corporation shall exist perpetually unleas dissolved

accozrding to law and such existence shall commende at the time of
the filing of these Articles of Iancorporation by tha Department of
State,
ARTICLE III
PERMITTED ACTIVITY
The Corpozation may engage in any activity of business
parmitted under the lawe of the United States and of the State of
Florida.
ARTICLE IV
AUTHORIZED SHARES
Tha aggregate number of shares which the Corporation shall
have authority to igsue shall ba Five Thousand (5,000} shares of

votdng ¢ommon stock with §1.00 par valus share.

ERERABREDR. DY

Nelaon Slopbergas, Esquire
Slecsbergas & Fernandez, L.L.P.
501 Brickell Kay Drive, Suite 400
Miami, PL 33131
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ARTLICLE V
DREEMRYTVE RIGETS DENIED

No holder of any shares of the Corporation shall have any

preemptive right to purchase, subscriba for or otherwise acquire
any shares of the Corporation of any claes now or hereaftar
authorized, or any securities, exchangeable for or convertible into
guch shares, or any warrants or any instruments evidencing righte

or opticms to subscribs for, purchase, or otherwise acguire such
ghares,

ARTICLE VI
REGISTERED OFFICE AND AGENRT

The registeraed office of the Corporation and place of business
ig 501 Brickell Rey Driva, Buite 400, Miami, Florida 33131. The
Registared Agent is A. JACQUELINE DEL CRIFTIO at 501 Bridkell Rey
Drive, Suite 400, Miaml, Florida 33131.

ARTICLE VII
DIRECTQRS

The businegs of the Corporation shall be managed by a Board of
Directors consisting of not fewer than one person, the exsct number
to be determined f£rom tima o time in agcordance with the By-Laws.

The names and addresses of the firgt Board of Diractors who
shall rerve un.ti.:l. the firat annual meeting of shareholders or until

their succegsors are elected and qualified shall be:

NAMES ADDRESSES
DANIEL TIROR FUCHS 501 Brickell Key Drive,
Suite %00

Miami, Floxida 33131
RAUL BFUOUCHS 501 Brickell Xey Drive,

Suite 400
Miami, Florida 33131
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ARTICLE VILI
INCORPORATOR
The name and address of the incorporator is: A. JACQUELINE
DEL CRISTO, 501 Brickell Key Drive, Suite 400, Miami, Plorida
33131.
ARTICLE IX
INDEMNIFICATION
Bvery person now or hereafter serving ag director, officer or
employee of the Corporation shall be indemnifisd and held harmless
by the Corporation f£rom and against any and all loss, cost,
liahility and expense that may he imposed wpon or incurred ky him

woanisT el me devam nmer ATaim
ATV W EST] AR ML LAl y e dmemueny

proceeding, in which he may become involved, as a party or
otherwiee, by reagon of hig being or having besen a 'difector,
officaer or employee of the Corporation, whether or not he continues
to ba such at the time such loss, cost, liabllity or expense shall
have been imposed or incurred, except with regard to matters as to
vhich any suup director, officer or employee shall be adjudged in
any claim, actien, sult or proceading to be liable for hkig own
gross negligenceé or willlful misconduct in the pexformance of duty.

Expenses (including attorneys’ fees) incurred in defending any
claim agtion, sult ox procaading nay be pald by the Corporation in
advance of the final disposition o2 such 8 proceading.
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IN WITNESS WHEREQF, I bhave signed thesa Axticles of
Incorporation this 3rd day of Aprii, 19

DBEL CRISTO

STATE OF FLORIDA )

188,
COUNTY OF DADEB )

The foregoing Artieles of Incerporation was acknowledged
bafore me this 3rd day of April, 1997, by A. JACQUELINE DEL CRISTO
who is personally known o me and who_did not teke an opath. Ha
acknowledged befora me according aw, that he made angd

subscribed the same for the purpos in mentioned and set foxth
therein,

S Ve

rd /- p.’—- L
% %E%LIC, State of Flo%ﬁ at Large

NOTARY: TERESITA BREGOLAT
My Commission Expires:
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CERTIFICATE OF DESLGNATION
GISTERED AG

Pursuant to the provisions of Bection 2207.0501, Florida
Statutes, the undersigned corporaticm, organized under the laws of
the 8tate of Florida, submits the following statement in

deaignating the registered office/registered agent, in the State of
Florida.

1. The pame of the corporation is: SKY GOLD ENTERPRISES
CORPORATION

The nama and address of the Registered agent is: A.
JACQUELINE DEL CRISTO J1<H Tor= Ray Drive, Suite 400,
Miami, FL 31131,

B8igmature: ‘!

Title: Reglatered Agent ond INCOIDOTALOT
Date: April 3rds 19397

Having been named as registersd agent and to accept service of
procang for the showve stacsd sorporatios at ths place aesignaced in
this certificate, I hereb acgept the appointmsnt as registared
agent and agreed to act ln this capmglty. I further agree to
comply with the provisions of all statutes relating to the proper
and complete performanca of my duties, and I am familiar with and
&acept the obligations of my pasi istered agent.
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