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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: gr C' LQ : . ) )

& AME —

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

Osro00 $7875 O $78.75 E{ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADBDITIONAL COPY REQUIRED

mov_ MQOYIG T-RUIZ

Name (Prinled or typed) T -

24715 SW g5 Greed

Address

-

MGt FL 381 T ]

Tity, Sate £ Zip —

(205) 250 25506 4

Daytime Telephone rmmber

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE -

Glenda E. Hood
Secretary of State

April 4, 2003

MARIAT. RUIZ
12475 SW 195TH ST
MIAMI, FL 33177

SUBJECT: R BROTHERS INC.,
Ref. Number: W03000008681

We have received your document for R BROTHERS INC., and your check(s}
totaling $87.50. However, the enclosed document has not been filed and is being

returned for the following correction{s}:

Corporations may file using only the corporate name. Please delete any
reference to the "doing business as name" in your document. If you wish fo
register your fictitious name, you may do so by filing the enclosed application and

submitting the appropriate fees to this office.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any guestions conceming the filing of your document, please cail
(850) 245-68925.

Cynthia Blalock
Document Specialist Letter Number: 803A00020513

New Filings Section
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Maria T. Ruiz
12475 SW 195" ST,
Miami, FL 33177

April 21, 2003

FLORIDA DEPARTMENT OF STATE
GLENDA E. HOOD

SECRETARY OF STATE

DIVISION OF CORPORATIONS

P.0. BOX 6327

TALLAHASEE, FL 32314

SUBJECT: R BROTHERS INC,,

Ref. Number: W03000009681

The new name of the corporation is RuizMa Inc., and the fictitious name shall be R M.1L
Included are the corrections that you suggested in the articles of incorporation as well as
a copy of the previous form. Attached is also a copy of the lefter, which you sent, as
additional copies as you suggested.

The Fictitious Name Registration Packet will be completed and sent to the corresponding
address along with a check for $380.00 —

¥ you have any further questions please do not doubt to contact me or the registered
agent, Romina Ruiz at (305) 256-2594.

Thank you for all of yoyr cooperation,
// /L -
7 /7 C

\*@a T. Ruiz -

Incorporator
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» ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F g i E D

ARTICLE I = NAME ‘ . _ _ ‘

The name of the corporation shall be: ﬂu lZ Ma lnc)) 03 APR 25 PM 3t 17
mEpals G STATE

FALL AHAS S, FL ORIDA

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is: |24 —‘,6 S\N’ ] qs’n’]\?} .
MO TL33IT)

ARTICLE IIT PURPOSE .
The purpose for which the corporation is orgamzed is: 1‘7_') Cy’f@-}ﬂ» a C O}” }//-Orm S alie

eSS G BUSINESS Ot wi 11

NEy e

ARTICLE IV ___SHARES ,_ o€ M ) .
The number of shares of stock is: | ) o0

ARTICLE V INITIAL OFFICERS/DIRECTORS {optional)

The name(s), address(es) and title(s): -
MOy 1G T, RUIZ % 124715 SW 1G5 Sr G, FLS3BIT 1 s P eSIAEnYT

RernioyaNdt RUIZ RO 124775 SWHGSMST- MG )Fl_,BBI_ﬂ5 VICE HeSer
ROMING RUIZ :24'755x\/!6i6m§r MIGMLTL 3BT WE RreSiciéin
ROpoNGE L RUNVZ L2975 SW IS ™S, Migmi, FL 33;77 Vi@ ;’%’5 aem

ARTICLE VI REGISTE.RE.D AGENT
The pame and Flonda street address of the repistered agent is:

QE}m;m KUIZ
124715 SWIGSTST
™Qvy s, FL 33777
ARTICLE VI INCORPORATOR
The pame angd address of the Incorporator is:
MOIGT. RUIZ
(247 SWIGSIST .
MIGri, FLR3TT
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
ceriificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

* 03[27]03

Date

o {)3‘27[{5
Date




