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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 14, 2010

LAZARUS CORPORATE FILING SERVICE

SUBJECT: RUIZ JANITORIAL SERVICES & MAINTENANCE CORP
Ref. Number: W10000033113

We have received your document for RUIZ JANITORIAL SERVICES &

MAINTENANCE CORP and your check(s) totaling $78.75. However, the
enclosed document has not been filed and is being returned for the following

correction(s):
The registered agent must sign accepting the designation.

Section 607.0120(6)(b), or 617.0120(6)(b), Fiorida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6973.

- Claretha Golden
Regulatory Specialist It
New Filing Section

Letter Number: 410A00017094
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ARTICLES OF INCORPORATION SEoRETAR S

_ SEGRE
arvrsreri’ OF Conpnna ';’fl'r';nzf

0] .
The undersigned Incorparator(s), for the purpose of forming a corporation undgrJUL 16 P I: 92
the Florida Business Corporation Act, hereby adopt(s) the following Articles of

Incorporation.

ARTICLE | - NAME

The name of the corporation shall be:

RUIZ JANITORIAL SERVICES & MAINTENANCE CORP

ARTICLE It — PRINCIPAL OFFICE

The principal place of business and mailing of this corporation shall be

85 GRAND CANAL DRIVE STE#306 MIAMI FL 33144

ARTICLE (Il - SHARES

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is:

100

ARTICLES IV ~ INITIAL REGISTERED AGENT AND STREET
ADDRESS

The name and address of the initial registered agent is:

ARTURO M RUIZ
85 GRAND CANAL DRIVE STE #306 MAM FL 33144

ARTICLE V- INCORPORATOR

The name(s) and street address of the incorporator to these Articles of
Incorporation is (are):

ARTURO M. RUIZ
85 GRAND CANAL DRIVE STE #306 MIAMI FL 33144



The undersigned Incorporator has executed these Articles of incorporaticn this

8™ OF JULY 2010

Signature

ARTICLE VI — DIRECTOR (S)

The name(s) and street address (es) of the director (s) to these Articles of g ' % o

Incorporation is (are): == Grm
=
5 oan
o alf

ARTURO M RUIZ —-n-ermmeemmenev PRESIDENT * B

85 GRAND CANAL DRIVE STE #306 MAM! FL 33144 ; *"_
R A

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT /
REGISTERED OFFICE

Having been named as Registered Agent and to accept service of process for the
above stated corporation at place designated in this certificate, | hereby accept the
appointment as Registered Agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes related to the proper and complete
performance of my duties, and { am familiar with and accept the obligations of my
positicn as Registerad Agent. .

Registered Agent



