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COVER LETTER

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

e Duben T AppacelTiC

(PROPOSED CORPORATE NAMK. — MUST INCLUDE SUFFIX)

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

O s$7000 [J$78.75 O $78.75 (3 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

o Miclouts mEUsS

Name (Printed or typed)

(D SW Cousg & €0 SuTESts

DA EA 33847

, State & Zip

D04-r =L 7o

Daytime Telephone number

Trovaey o Ao, Com

E-mail address: (to be used for future annual report notification)

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



FLORIDA DEPARTMENT OF STATE

Division of Corporations

November 3, 2009

NICKOLAS MELLS
3100 SW COLLEGE RD SUITE 568
OCALA, FL 33897

SUBJECT: RUBEN J APPAREL INC
Ref. Number: W0S000046042

Memo #: 92260-C

This letter is to inform you that your check number 3111 for $75.00, which was
dated October 4, 2009 and submitted for RUBEN J APPAREL INC has been
returned to us by your bank because of REFER TO MAKER.

We are notifying you because our records indicate that the paperwork for
RUBEN J APPAREL INC has not been filed and was returned to you because of
deficiencies in the document. If you send the document back to us to be filed, be
sure to enclose a cashier's check or money order in the amount of $90.00, as we
cannot take credit card information over the phone. This will cover the unpaid
check and also the service fee required by law under section 215.34, Florida
Statutes.

When sending the cashier's check or money order, please indicate that it is a
replacement for the returned check mentioned above. Also, please include in
your response the Debit Memo number given above. Send your response to:

Division of Corporation
Attn: NNHANEY
P.O. Box 6327
Tallahassee, FL 32314

If you have any questions you may contact me at (850) 245-8900.
Melinda Lilliston

Administrative Assistant
Bureau of Commercial Recording

Division of Corporations - P.O. BOX 6327 -Tallahassee Florida 99214




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

ARTICLE I NAME
The name of the corporation shall be:

Ruben T APPAREL TNL.

ARTICLE II PRINCIPAL OFFICE
The principal street address and matling address, if different is:

3100 S COLLEGE Qo SvITE S&Y
OCALA, FLA BVL(:FL/

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

Remail Anvo whoresat€ Shoes
AN Clothes

ARTICLE IV SHARES
The number of shares o1 stock is:

300 ShARES

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), addrcss(cs) and spcmﬁc mlc(s)

Nic Koias Mecs
046 DUQAM¥ ‘
DAVEL P, HA %SS’CI—-}

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

MiclothS mecds
jodb OUQAMTDLO’D §T
OAVEPsnT, ‘LA 33891

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Quben T Ap AEL TV cap
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Having been named as registered agent to accept service of process for the above stated corporation at the
place designated in this eertificate, I am fumiliar with and accept the appointment as registered agent and
agree to act in'fjiis capacity

1 g ,,d-// LD D 2609
Sfgnature/Registered Agent Date
\of 0D pet 85

N\~ Signature/Incorporator Date




