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October 18, 20140
FLORIDA DEPARTMENT OF STATE

LAZARUS Divigion of Corporationg

4

SUBJECT: RUBIDOS CAFETERIA INC.
REF: W1000004B764

We received your alactronically tranemittad document. However, the
documant has not bean £iled. Please make the fellowing correctlone and
refax the complete document, including the electronle filing cover sheet.

The nama degignated in your document is unavailable since it 12 the same
as, or it 1e not distinguishable fram the name of an administratively
diggolved/zavoked entity, Names of administratively diszolved/revoked
entities are not availagle for one year from the date of administrative
dissolution/revocation.

Ona or more major words may be added to make the name distinguishable.
Adding "of Flerida” or "Florida" to the end of a name 1s not acceptabla,

The document number of the name conflict ia PO5000055020-—-RUBIDOS
CAFETERIA INC..

An effective date may be added to tha Articles of Incorporatien 1f a 2011
date is heeded, otharwlee the date of receipt will ha the file date. A
separate article must be added to tha Articles of Incorporation for the
effective date.

If you hava any further questions concerning your document, please call
(850) -245-6879.

Ruby Dunlap FAX Aud. #: H100002266B1

Regulatory Specialist 11 Letter Number: 210A00024553
New Filing Section

P.O BOX 6327 - Tallahassee, Florida 32314
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Florida Department of State

Attention: New Filings Section

To whom it may concern:

This is to advise you that the owners of Q (9] b;dOS Cﬁf—E'{"Eﬁf A In C
of Doc # Pofﬁ 000 05 5020 are the same owners of the attached

articles of incorporation. We have dissolved the combany and have na inteﬁtion
of reopening it. Thank you for your help in this matter.
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ARTICLES OF INCORPORATION . )
In compliatice with Chapter 607 and/or Chapter 621, F.5. BAN2T 18 PM 1: 51,

ARTICLE T NAME
The narme of the corporation shall be:RUBlDOS CAFETERIA INC © SECREVAR O STATE

ARTICLEXL _ PRINCIPAL OFFICE TALLAHASSEE. FLORIDA

by

Principal street address Mailing address, if different is:
0 232 8W 108 AVE
MIAMIFL 33174 Misni FL. 33174
ARTICLE P
The purpose for which the corporation is organized is:
CAFETERIA AND MINIMARKET
ARTICLE IV BHARES
The tumber of shares of stock 5100 SHARES @ 1.00 PER VALUE
ARTICLE V OF. S DIRECTOR,
Name end Title: PRESIDENT/OSCAR RUBIDO Wame and Title:
Addregs: H32 S\ 109 AVE Address:

MIAMI F), 23174

Name and Title: VICEPRESIDENT/OSCAR G RUBIDO SR Name and Title:

Address: 5232 S\W . 109 AVE Address:
Miad FL 33174

Nameg and Title: Name and Title:

Addrass: Address:

ARTICLE VI REGISTERED AGENT
The neme and Florida street address (P.Q. Box NOT acceptuble) of the registered agent is:

Name: OSCAR RUBIDO
Address: BH32 SW 10g AVE
MIAMIEY 33174

ARTICLE VII _INCORPORATOR
The name ond address of the Tnecorporator is:

Name:; Q8sCAR BURINDG
Address: 532 SWL.109 AVE
Having besn n istered agent o accept service of process for the above steted corporation ot the place dedgnated in
this cartifieate, I miligr with and accept the appeintment as registered agent and agree 10 aci in this capacity
X e\ 10/14/2010
ired Signsture/Repistered Agent . Date
I submit thiy doturgent ang affirm that the focts stated hergin are true, 1 am oware thot the false information submited in a
document to the of State constitutes a third degrec felony as provided for in 5.877.155, F.5.
X C/ 10/14/2010
ate

d_,/"Jmﬁ_d Signature/Incorporator
H10000226681



