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ARTICLES OF INCORPORATION
In compliance with Chapler 607 and/or Chapter 6§21, F.8. (Profit) F , L E D
ARTICLEI __NAME  y\)RT RUBY COPPERWORKS, INC 12 JAN20 PHI2: 03
The name of the corporation shall be: |
[SECRETARY OF STATE |
ARTICLE II _ PRINCIPAL OFFICE
Principal street address Mailing address, if dlt'feran SSEE. FL ORIBA
702 FREMONT ST S SAME
GULFPORT FLA3707

ARTICLE II PURP

The purpose for which the carporation is organized fs:
TO OPERATE ANY LEGAL BUSINESS IN THE STATE OF FLORIDA, INCLUDING BUT NOT
LIMITED TO METAL ARTISTRY.

ARTICLEIV _SHARES
The number of shares of srock is 000 SHARES OF COMMON STOCK

ARTICLE v __INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: KURT RUBY PSTD Name and Title:
Address: 702 FREMONT ST S Address:
GUILFPORT Fl 33707

Name and Title: Name and Title:
Address; Addregs:
Name and Title: Name and Title:
Addregs: Address;

ARTICLE VI _ REGISTERED AGENT

The name and Florlda street address (P.O. Box NOT acceptable) of the registered agent is:
Name: DAVID C HASTINGS CPA ;

Address: 2907 FATH ST. R

ARTICLE ¥II INCORPORATOR
The ppme and address of the Incorporator is:
Name: KURBRT RUBY

Address: 702 EREMONT ST S

Having been named as rogistered agent fo accep? service of process for the above stated corporation af the place designated in
thiy certificate, ¥ am farkiliar with ;ﬁd accept the appolniment as reglstered agent and agree o act in this capacity

(b 01/20/2012
N Require}?ignawdRegimred Agent Date

e

T submit this document and affirm that the facis stated herein are frue. I am aware that the false Information submitted in a
docament to the Deparipnent of .S‘a‘at;?nﬂues a third degree felony as provided for in £.817.155, F.S,
v
I

01/20/2012
— Kequited Signathre/Incorporator Dats
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