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RUA VILAC INC. . TALLA HES

The undersigned incorporator(s), - for the purpose of forming a corporation  under
the Florida General Corporation Act, hereby adopl(s}) the following Articies of

incorporation.
ARTICLE [ NAME

The name of the corporation shall be: RUA VILAC INC.

Tha principal piace of business of this corporation shall be:
4611 SOUTH DUNIVERSITY DR. SUITE 208
DAVEE, PLA. 33328 o .

E il
This corporation may engage In  or tansact any or all lawful activites or
businass permitted under the laws of the United Siates, the State of Florida, or any

cther state, country, tarritory or nation.

ARTICLE Il QAEHAL STOCK

The aggregale number of shares of stock and its par value that this corpqratlan
is authorized to have outsianding et any one time is: 100 ONE DOLLAR PAR VALUE

ARTICLE IV TERM OF EXISTENCE
This-corporation is o exist perpetually.

ARTICLE ¥ QFFICERS DIRECTORS

The  name(s) and streel address{es) of the inifial officer{s} and director{s), if
any, who shall hoid office the first year of the corporation’s existence or until
their sucessaor(s) is (are} elacted, is{are]:

PATRICIA M. SUARER : 3832 ADAMS B8T.
HOLLYWOOD,FLA. 33021

({(HMO40000133 7& 3}))
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Tthe name(s] and sirest address{es) of the Incorporator!s) io these aricles of
ingorporation is{are):

FATRICIA M.SUAREZ PRESIDENT-DIRECTOR 3832 ADAMS ST.
HOLLYWOOD, FLA. 33021

IN WITNESS WHEREOF, the undersigned incorporator(s) has have exacuted these
Articles of Incorporation this__19TH _ day of JANTARY 2004 .

ngnbt?(urs) of !ncgrporator(s)
£ td/ﬂﬂ .
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STATE OF FLORIDA
COUNTY OF. BROWARD

THE FOREGQING instrument was acknowledged and swomn to before me this

IQTHﬁaI_of ) JAE*IUARY ,2004 by BATRICTIA M. SUAREZ

e INgmg of Incorporator)

of RUA VILAC INC.
T {Namé of Corporaficn)
M \%.&-/
~ Notary Public
{SEAL)} My Comimission Expires:§

(({(HO4000013378 3)))
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[STERED OFFI
Pursuant to the provisions of Section 607.325, Florida Stattes, the undersigned
corporafion, organized under the laws of the State of Florida, submits the following
stalement ' in  designaling the . registered office/registered agent, in the State of
Florida.

1. The name of the corporation is:

EUA VITLAC IWNG._

2. Tha nams and address of the registered agent and office is:
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PATRICIA M.SUAREZ = e T
T o i - = - —_ £8 =3
3832 ADAMS ST. 7 g I
(P. O. BOX NOT ACCEPTABLE) S
- &=
HQLLYWOOD,FLA. 33021 = =
([CITY/STATEZIP) | =
SIGNATURE

TITLE __PRESIDENT-DIRECTOR
DATE 1-19-04

H.AWN;G BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
GORPORATION, AT THE PLACE DESIGNATED

IN 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
PERFORMANGE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF
SECTION 607.325 FLORIDA STATUTES,

sioNaTURE x 2 did

Lﬂéﬁistered Agent)
1~19-

( ( (HOZO00013378 3)))

REGISTERED AGENT



