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TRANSMITTAL LETTER

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

SUBJECT: __MARIA PI1A RUILZL Itlc;.: i%%é MEMHA T MPORT
(PROPOSED CORPORATE NAME - M

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

Us7000 Q7875 0 $78.75 ¥ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _ MARIA PA  RUNZL

MName {Printed o1 typed)

300 NE . b TERRACE #2304

Address

JM%M&_
(305) S16 B0

Daytime Telephone number

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



RECEIVED
0280V 18 PMI2: 3¢

SECRETA Y OF STATE
Jim Smith TALLAHASSEE, FLORIDA
Secretary of State

November 5, 2002

MARIA PIA RUIZ

700 NE 26 TERRACE
#304

MIAMI, FL 33137

SUBJECT: MARIA PIA RUIZ INC.
Ref. Number: W02000031652

We have received your document for MARIA PIA RUIZ INC.. However, the
document has not been filed and is being returned for the following:

Corporations may file using only the corporate name. Please delete any
reference to the "doing business as name" in your document. If you wish to
re%ister 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 questions concerning the filing of your document, please call
(850) 245-6934. :

|_cria Poole

Corporate Specialist Letter Number: 302A00060396
New Filings Section
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' ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I

NAME .
The name of the corporation shall be:

qaTis

s
- 2=
=23 2
o -
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MARIA PIA RUZ TNC. me 2
. ..ﬂ'?!‘:
ARTICLE I __PRINCIPAL OFFICE 25 &
The principal place of business/mailing address is: ﬁ?ﬁ w0
— >
100 HE. 26 Terrace H 304
Miomi ‘
ARTICLE Il __PURPOSE _ b Flori do 23137
The purpose for which the corporation is organized is:

EXPORT AND T™MPORT

ARTICLE IV S S

The number of shares of stock is:

300

OFFICERS/DI
The name(s), address(es) and title(s):

ARTICLE VYV INI

TORS (opti

MARIA PIA RUIZ - PRES/DENT

100 NE 2¢ TERRACE & 304
MIAMZ , FLORIDA 33 133

ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agent is:

MARIA PIA ROUVZ

;oo ME , 26 TERRACE W 3oy
1AM F '

ARTICLE VII ! icomromara’? 33137

The name and address of the Incorporator is:

MARIA PIA RUIL

‘-IP?O NE | 26 TERRACE #+ 304
| .= A
*t**********ﬂ **LM**T*JI:Q;EJR* m****53&%3*************u****t********n*****n
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
. P B
MQHOLPPIQ TRUIR _H_Qiém_bﬂ'_onDOZ
Signature/Registered Age Date
-
Signature/Incorporator



