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COVER LETTER

Lepartment or dtar
New Filing Section
Diivision ot Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: 7/ éf < 2 QE

~ (PROPOSED CORPORATE NwE MUST INCLUDE SUFFIX

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

70.00 78.75 78.75 87.50
Filing Fee Filing Fee iling Fee iling Fee,
& Certificate of.Status & Certified Copy Certified Copy
. ) & Certificate of
. Status
a ADDITIONAL COPY REQUIRED

FROM: 2 /A O 7’{»/ pA29,

Name (Printed or typed)

/2609 NW 3A§”4 ct.
Dunise FL 373

Clty, State & L]p!’

96H. é/0-399/

/Daytime T'elephon ndmber

/

-mai ress: (to or future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 17, 2010

RINO FABRIZIO

5360 NW 20TH TERRACE

#114

FORT LAUDERDALE, FL 33309

SUBJECT: RIBETCA CORP
Ref. Number: W10000053927

We have received your document for RIBETCA CORP and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please complete Articles I-VII,

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) 245-6962.

Valerie Herring
Regulatory Specialist Il Letter Number: 910A00027015
New Filing Section

www.sunbiz.org

TYivricinrn AnfFflarnaratinmee . POY BOAWYN 2297 Mallabh aconas Rlareidas 2021 A



NAME AFFIDAVIT

Date: 10/18/2010
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Al m
I, Rino Fabrizig certify that the Ribetca LLC and Ribetca Corp AR ::_ l':}
| are under one and the same person.

STATE of Florida

Date:10/18/2010
County of Broward

Personally appeared Rino Fabrizio known to me, or satisfactorily proven to be the

3-Florida Driver License and subscribed to the foregoing instrument and acknowledged that Rino Fabrizio
éxecuted the same for the purposes therein contained.

Before me,

Justice of the Peace/Notary Public

Public State of Florida
ado Camero
¥ & My Commission DD847451
br R Expires 03/09/2014
My Commission Expires: 03/09/2014




ARTICLE I

NAME

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
The name of the corporation shall be:

Zhetza fﬁ@?

PRIM_:HTAL OFFICE
5343'" Wi 2o1h Ten

Mailing address, if different is:
ARTICLE IIl PURPOSE
The purpose for which the co;

—A e
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rporation is organized is: g‘;} ?‘.‘J 3
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ARTICLEIV __SHARES ?32* >
The number of shares of stock is: 00 S o
ARTICLE ¥V
Name and Title Name and Title:
Address: Address:
Name and Title:, Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:
ARTICLE V1 REGISTERED AGENT
The name (P.O. Box NOT acceptahle) of the tegi agent is
Name: -
Address:
o é 17
ARTICLE VII _ INCORPORATOR
Having been named as registered agent to accept of process for the above stated corporation at the place designated in
this certificate, I am famitiar with and fment as registered agent and agree 1o act in this capadty
1 subndt this documens’

/1 /20 /o
% Registered 7 7 ok
document to the Department of State cffstiguter Wk

herein are true. 1 am aware that the false information submitted in a
degree felony as provided for in s.817,155, F.S.




