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HI000 10WISY

ARTICLES OF INCORPORATION |
1o compliance with Chaprer 607 snd/or Chupter 621, F.S, (Profit)

ARTICLEY _NAME  RUTA TRADE, INC.

The name of the corporation shall be
ARTICLE NI _ PRINCIPAL OFFICE
Prircipal gireet address Mailing address, if different js;
85 W. 6th Straat, #44

HiALEAM _FL 33010

ARTICLEIII PURPQSE

The purposc for which the corporation is organized ls:
ANY AND ALL LAWFUL BUSINESS

ARTICLE IV
The number of shares of stoek is: 100

ARTICLE ¥V INITIAL OFFE A
Name aud Tirle: EEELKXSJNJLS.QN_______ Nsme and Tiile:
a5 !!ESI 6TH ST BEE| ﬂﬂ Address:

Address:
HIAIEAR €l 33017
Nume and Tiile; Name andt Title:
Address: Address:
Nume and Title: Name and Title:
Address: Addresa:
v | . b
ARTICLE VI _REGISTERED AGENT : -
The pame and Floridg sereet address (PO, Rox NOT acoeptable] of the repistered agent is: ; v
Name: DAGMARA SERRANO =0 =
Address: £§ :-_-\3)
HIALEAH FL 33012 s
e Em
ARTICLE VI _INCORPORATOR gc;‘ x
Dy - T

s
L0

Tt name and address of the Incorporator is:
Name: BEIKYSWILSON
Address: B85 WESTSTH STREET #44
HIALEAH FI 33010

med as regiviered agent (o accept service of process for the above stqred corporation af the place dusignated in
1 am familiar with and qecept the appointment a8 raglitered agent and agree (o ace in gus capacsty

4/20/11

Date

Required Signature/Registered Apent
£ subudit tis document and affire: that the facts stared herein are true, I am awore that the false informadon submitted in o
documient lo the Dzmufu of State constinues g third degree felony us provided for in v.817.155, ..

E,Ja } 4/20/11

Required Signature/Incorporator

Date
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