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ARTICLES OF INCORPORATION
OF Q? ﬂﬂr £>
RUAS COMMERCIAL ENTERFRISES, INC /4 f’;f?é*/j;& B 2
‘ /5’45:; 2 0~5F ¢
' & A
The undersigned incorporator(s), for the purpase of forming a corporation under tﬁ§@4

Florida General Carporation Act, hereby adopt(s) the: followin_g Articlas of incomoration.

ARTICLE | NAME
The name of the corporation shall be: RUAS COMMERCTAL ENTERPRISES, INC

The principal place of buginess of this corporation shall be: 1se60 sw 85 LN

MIAMI FL 31193
ARTICLE }f NATURE OF BUSINESS

This corporation may angage in or transact any or all lawful activities or business
permiittad under the laws of the United States, the State of Fiorida, or any other state,
eountry, territory or nation, |

Tha aggregate number of sharas of stock and its value that this corporation is

authorized to have culslanding at any one time is: ONE HUNDRED STOCK (100} AT
JRE DOLLAR {1.00) PER STOCK,

ARTICLE )y TERM OF EXISTENCE
This corporation is to exist perpetually.
ARTICLE V QFFICERS DIRECTORS
The name(s) and street address(eé.) of the initiat officer(s) and director(s), if any, who

shall hold office the first year of the corporation’s existence or until their successor(s)
is(are) alacted, is(are):

YUNTIET RUAS 15860 SW 85 LN MIAMI FL 33193
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The namne(s) and street addrass(es) of the incorporator(s) to this articles of
incorporation is(are);

YUNIET RUAS " 15860 SW B5 LN MIAMT £L 33193

IN WITNESS WHEREOF, the undersigned incorporator(s) has(have) executed these
Articles of Incorporation this_ 158 day ofwm_.;oa_;_.

- : signatu%:a?(s)

YONIET RUAS
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H01000214859 1 GERTIFICATE OF DESIGNAYION
BEGISTERED AGENV/REGISTERED OFFICE

Pursuant to the provisions of Section 607.325, Fiorida Statutes, the undersignad
corporation. organized under the laws of the Stale of Florida, submits the following
statement in designaling the registered cffice/regisiered-agent, in the State of Florida.

1. The name of the corporation RUAS COMMERCIAL ENTERPRISES wc’

2. The name and address of the registered agent and office is:

YUNIET RUAS 15860 SW 85 LANE :
T TTTT(P.O. BOX NOT ACGEPTABLE)

MIAMI FL 33193

{(CITYISTATE/ZIP)

. .

A= ' SIGNATURE___ .

& == S porate officar)
o &0 , YUNIET RUAS
1l Eo; rm.e PRESIDENT
4 P x=E , -
E: = ;f;% . . €@ - -

= LC;_,J% _ DATE 71-15-01

o> - ..
s BE -

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED [N THIS CERTIFICATE, |
HEREBY AGREE TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES
AND OBLIGATIONS OF SECTION 607.325, FLORIDA STATUTES.

SIGNATUREW?Z_&M
YONIET RUAS

DATE_11-15-01
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