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

ARTICLEI = NAME -

The name of the corporation shall be:
RUBNE CORP.

ARTICLIEII __PRINCIPAL OFFICE . -

The principal place of business/mailing address is:

2333 BRICKELE AVE. #704
MIAMI, FL 33129

ARTICLE Il __ PURPOSE .

The purpose for which the corporation is organized is:
ANY AND ALL LAWFUL BUSINESS

The number of shares of stock is:
SHARES: 100

ARTICLE V__ INITIAL OFF]JCERS AND/OR DIRECTQORS .-

List namc(s), address{es) and specific tiﬂe(s):

RUBEN D. PENA {P/D}
HILDA M. PENA (V/D)
2333 BRICKELE AVE. #704
MIAMI, FLL 33129

ART] vi . e
The pame and Florida street address of the registered agent is:

RUBEN D. PENA
2333 BRICKELL AVE. #704

MlaMt, FL 33129

ARTICLE VI = INCORPORATOR

The name and address of the Incorporator is:

RUBEN D. PENA
2333 BRICKELL AVE. #704
MIAMI, FL 33129 .
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Having been named as registered agent to accept service of process for the above stated corpgration aof the place desiprated in this

certificate, I am familiar with and accept the appoiniment ax registered agent and oagree to act in this capacity

Date
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