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NOTE: Please provide the original one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S.(Profit)

ARTICLES I NAME _
The name of the corporation shall be:

AYVLH03S
A4

OLIVED
14VIS

o =2
« RUBY STONE INC . N &
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ARTICLEIT PRINCIPAL OFFICE ‘ - 3 5
The principal place of business/mailing address is: T e - ﬁ%
3105 TOWNSEND BLVD APT 164 _
JACKSONVILLE, FL. 32277. o
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ARTICLEI ___PURPOSE
The purpose for which the corporation is organized is:

General Constructions Residential and commercial, and any other transact or lawful activities
permitted under laws of the United States and Florida state.

ARTICLES IV SHARES
The number of shares of stock is:

Five thousand Shares of common stock at non par value.

ARTICLES V_ INITIAL OFFICER/ DIRECTORS { Optional)

The name(s) and Address(es):

FABIAN E. MOSCOSO President 3105 Townsend Blvd suite 164
Jacksonville, FL. 32277

RUBEN MOSCOSO Vice- President 3105 Townsend Bivd Suite 164

Jacksonville, FL. 32277

ARTICIES VI REGISTERED AGENT o N _
The name and address of the registered Agent is:. | T - -

RUBEN MOSCOSO

3105 TOWNSEND BLVD. SUITE 164
JACKSONVILLE, FL. 32277.
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ARTICLE VII INCORPO_RATOR

The name and address of the incorporator js:
FABIAN E. MOSCOSO

3105 TOWNSEND BLVD SUITE 164.
JACKSONVILLE, FL. 32277.

1:*****************:k********#**************************************************

Having been named agent to accept services of process for the above stated corportaion at the
place designate in this certificate, I am familiar with and accept the appointment as registered
agent and agree to act in this capacity.
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