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BL/26/28014  23:80 3852201445 LAZoarRs CORPORATE

ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLE]1 _ NAME: The name of the corporation is:
SKY RAY TRAVEL cCorP

ARTICLEI] PRINCIPAL OFFICE:

The principal street address and mailing address is:
50 sw 57 Ave Apto 34
el mug e FL 33144

N\I,‘M’i
ARTICLE I SHARES: The number of shares of stock is: | 9()
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The name and Florida stree! address (PO Box not acceptable) of the registe -ed agent is:
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AR DAY NCORP : The name and address of the [ncorporator is:
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Required Signatures:

Having been named as registered agent to accept service of process fisr the above stated
corporation at the place designated in this certificate, I am familiar vsith and accept the
appointment as registered agent and agree to act in this ciipacity

/K%rﬁﬂb * O1f 21 [9p25
Registered Agent
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I submit this document and affirm

that the facts stated herein are true I am aware that
the false information subm

itted in a document 10 the Department of § ate constitutes a
third degree felony as pr%ed for Wﬂ.lss, F.S.
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