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TRANSMITTAL LETTER

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

Enclosed are an original and one {1} copy of the articles of incorporation and a check for

Llg7000 [$78.75
Filing Fee Filing Fee
& Certificate of Status

{5?8.75 L1 $87.50
Filing Fee Filing Fee,
& Certified Copy Ceriified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: QGC‘D ('(O F{zm CU/LC{L?L

Name (Printed or typed)

Migmi , Elg. 22318 ]

City, State & Zip

- qA02,

305-291
Traylime Telephone number

NOTE: Please provide the original and one copy of the articles



TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

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

dsgr000 [1$78.75 91578.75 U 587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ,&G_dll{_ﬁ_&KﬂQﬂéil
P e Nawme (Printed of typed)

15526 SR 169 (n

Mg, Fla. 23[8 ]

Cify, State & Zip

305-291+- Q302

Daylime Telephone number

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _ NAME
The name of the corporation shall be:

RuA\[’S Sharp Cudrs ;TNC-

ARTICLEII PRINCIPAL OFFICE , : e
The principal place of business/mailing address is:

16536 SO (L4 n. Wami Fla. 231877 R
ARTICLE ITII __PURPOSE , N } ’
The purpose for which the corporation is organized is: s :
o do =z
It any and ol %m%?@rm&d b\[ \ e
ARTICLE IV SHARES @z P
The number of shares of stock is: .
100 Shaves
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS . ) e

List name(s), address(es) and specific title(s):

Rodolfo Fernandez 155206 5.0 164 (1. Misai
President / Director. o [51351%‘7

ARTICLE VI _ REGISTERED AGENT
The pame and Florida sireet address (P.O. Box NOT acceptabie) of the registered agent is:

Norina ©.Fernandez 15530 .00 1G Ln. miami Ha.z219%7

ARTICLE VI INCORPORATOR - ~
The pame and address of the Incorporator is:

Rodoblo Ferrandez 15526 S0 16Q . Migmi  Fla. 23(8%7

e e de et ot Ao el sl e ek Ak ke e A0k Ak e ok ok ok ok s bk ook ok R KR ok O ke ek el ool ol ok e e g ek otk ook dokok kolok R dolokok

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, T am familiar with and accept the appointment as registered agent and agree to act in thiy capacily

%/MMM _F-2¥0 Yy

Signature/Registered Agent

Wda) 7= ,% ' | 92409

Signature/Incorporator ~ Date




