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COVER LETTER

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

SUBJECT: Nl( ole. Ruiz P[

{(PROPOSED CORPORATE N:\MP -MUST INCLUDE SUFFIX)

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

0$7000 [ 87875 0 $78.75 587,50
Filing Fee Filing Fee Fihng Fee Filing Fee,
& Certificate of Status & Certitied Copy Cernfied Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: NIUDIC Q\k;\ \ L

Name {Printed or tvped)

175 FReown CV\(\DH €d

dress

U O long d FL A

Citv. State & Zip

(MO %21- 271

Daytimic lcluphon(, number

ALCRE r 2 A S O rdnud  com

E-mail addrcss (10 be used for future annual report nonfication)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE [ NAME
MNaole Ruw B

The wime of the corporation stall be:

ARTICLE Il PRINCIPAL OFFICE
Mailing address. if different is:

Principal street address

176 Bmwn Chogc] Kd

AL Conel L U649

ARTICLE 1Il__PURPOSE » . _
The purpose for which the corporation is organized 1s: 1o candu (i Vrol Cedate
_ s aciipns

)y P

ARTICLE IV  SHARES
The number of shares of stock is: 100 /- )

ARTICLE V___INITIAL QFFICERS AND/OR DIRECTORS

S1:€ Hd 91 8y paly

YERIE

Name and Title: “\\‘ LA R\ \\7 ]. YresidentName and Title:

Address 12.5 Browa W-\I\Dﬁ\ Rl Address:

Cr. Cloud T 3ueqd

Name and Title:

Nane and Tigle:

Address:

Address

Name and Title:

Name and Title:

Address:

Address




Name and Title: Name and Titk:

Addrcss Address:

ARTICLE VI__REGISTERED AC ENT
The name and Florida street address (P.O. Box NOT acceptable) of the r© gistercd agent is:

Narme: NIavike Kyl
Address: R Bﬂ;\&ﬂ_m&(l&\_@,__
O Clogel  FU 24TLG

ARTICLE VIl _INCORPORATOR

The name and address of the Incorporator is:
e Ncote Yuiz
Address: 175 BOSN Q,KK;L(]Q\ Ra
Q. (luad T 346

ARTICLE VIII EFFECTIVE DATE:

TEifcetive datc, if othier than the datc of filing: C(OPTIONAL)

(If an cffective date is listed, the date must be specific and cannot he more than five days prior or 90 days after the
filing.)

Note: If the date inscried in this block docs not mect the applicable statuwory filing requircments. this date will not be lisied as
ihe document's effective date on the Deparment of State’s records.

Having been named ay registered agent o accept service of process for the above stated corporation af the place « esigrated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

e ) 2027200

Reqhired Signare/Registered Agent Date
)

1 submit this document fmd affirm that the fucts stated herein are trae. | am aware that the false information submitted in ¢
(f{rcumcnt (e the DeparmY'nr of State constitutes d third degree felony as provided for in s.817. 135, F.5

I{S R v 2127 12020
Required sienatire/Tncorporalor atc '
pired Sie rPORIRT ™



