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ALLEN
CORPORATION

SUPPLY
' 10440 PiONEER BLvD., SUITE B
Santa FE SPAINGS, Ta 90B70

562.906.1635 Fax 562.906.1645
www. allencorpsupply.com

May 20, 2005

FLORIDA DEPARTMENT OF STATE

Division of Corporations
408 E. Gaines St
Tallahassee, FL 32399

RUTH PAREDES, INC.

Please file the enclosed Articles of Incorporation for the corporation named above,

RE:
and forward a certified copy of the Articles to the letterhead address. Please process this

request on an Expedited Basis,
Alsc enclosed is a check payable to Florida Depariment of State in the amount of
$78.75 to cover all costs associated with this request, and a Federal Express airbill for you
use. Also please attach a statement of all your charges.
Do not hesitate to contact me with any questions.

Sincerely,

V-

Dean Stanion

"0 WY g2 gy g

Hotpy

il

o A ‘
R

!

LY Yy e
vje ;jﬁ’i‘

13791



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

ARTICLE 1 NAME
The name of the corporation shall be:

RUTH PAREDES, INC.

ARTICLE T PRINCIPAL OFFICE
The principal place of business/mailing address is:
708 Whitcomb Bivd,

Tamon Springs, FL 346839

ARTICLE III  PURPOSE =
The purpose for which the corporation is organized is:

Any lawiful activity for which a corporation may be formed under the laws of the State of Florida

ARTICLE IV SHARES
The number of shares ef stock is:

100,000 ’ o = i::ff
g1 wE
ARTICLE V___ INITIAL QFFICERS AND/OR DIRECTORS = ZZ
List name(s), address{es} and specific title(s): o E;?*‘;;.r
Ruth E. Paredes « 2%E
708 Whitcomb Blvd. % = Do
Tarpon Springs, FL 34683 o Do
Initial Off e -
n cer it 3—'?_-_4 =
— oy ™
ARTICLE VI REGISTERED AGENT '

The name and Florida street address (P.0. Box NOT acceptable} of the reg1stered agent is:
Ruth E. Paredss

708 Whitcomb Blvd.

Tarpon Springs, FL 34689

ARTICLE vII INCGRPORATOR
The name and address of the Incorporator is:

Harvey Carson
114 Pacifica, Suite 260
livine, CA 92618
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Having been named as registered agent 1o accept service of process for the above stated eorporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree 1o act in this capacity

QMW% QQ/\Q(‘QL} _ - 5/10/05

ture/Registered Agent

Date

5/10/05
Date

“Signature/Incorporator




