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TRANSMITTAL LETTER

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

SUBJECT: \ m Fainh Inc_.
(PR ED CORPORATE NAME DE SUFFIX

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

Qs70.00 [$78.75
Filing Fee Filing Fee
& Certificate of Status

FROM: Tose Rube

Name

0 $78.75 Ts87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

€

rinted or typed)

4 15/ Alabama Ave .

Address

StClown, F. 2479

City, State & Zip

S21- 624-081R

Daytime Telephone humber

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




ARTICLES OF INCORPORATION

+ In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) Fii. £
ARTICLEI  NAME - 0% ga
* ' The name of the corporation shall be: ; o o sio N2 9 PH 34 3
HIAD L, .
Ruben's Custom (P‘“ nhing, ' TAfLEHﬁ%%éfu?-f TATE
¥aday . T GR“LQ

ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is:

150 Alabama Ave., St Clown, FL 347369

ARTICLE IIT PURPOSE
The purpose for which the corporation is orgamzed 1s: 723
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ARTICLEIV __ SHARES /5gifi] sy riactiSity i A R R
The number of shares of stock is: ?‘”ﬁami tanclor GQ,%,Q[C?‘ a "7'/00’27'#241 Moz b
3 TPamtion beo of Frovida
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS o - President

List name(s), address(es) and specific title(s): o
FTos¢ Ruben He rnoncler, 1510 Alab ama e ST

Suisen MeClous, 1S Alabame Ave. SF Clown, FL 24767 ~Searetery T st
Ternid e ler, 72D ‘Basale Leane, Kl55tmr&e.e, FL 34359- Pirected

Maria lachaew,; 7836 (onwox Civ., Orianda, FL - Director
ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

Susan McClown, (51 HMaizima. Ave. St Cloas, Fr 34709

ARTICLE Vil INCORPORATOR
The name and address of the Incorporator is:
“Tose Ruben Hernande 2
151 Alabama bve., SH.Clows, FL 3YFT

24 34 o 0 2l e o s o e 3 e ofe e e e o e o e e S ok ok e ek okc s e ol e ok ok e e ok ok s o o o ok o ol o ol sl ke e s e e o ale e ol ok o ke ok ok ok afe e ok ok sk ol ke o i sl e o e ekl ok ok ok

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

Sudan ST Mevnd L2 o4

Signature/Registered Agent Date
Y-
Signature/Incorporator Date



