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At

APR/25/2014/FR1 05:35 PM FAX No. F. 002
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME
The name of the corporation shall be: RU BIO B I KE SHOP’ IN C
ARTICLE IT PRINCIFAL QFFICE
Principal girect address Mailing addrass, if different is:

413 16TH STREET
MIAMI BEACH, FL 33139

ARTICLE O PURPOSE

413 15TH STREET
MIAMI BEACH, FL 33139

ANY AND ALL LAWFUL PURPOSE

The purpose for whick the corporation is organized is:

ARTICLEIV _ SHARES
The number of shares of stock is; 1 00
JCLE V __INIT OFFICERS R DIRECTORS

Narge deitie:(P) CHANTEL PITA
413 15TH STREET

Name and Tide: (VP) ALDRlN PITA

413 15TH STREET

Addrass Address:
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
Name and Title: Name and Title: _
Address Address: e % -
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Name and Title: Narns and Title: = :_-_’ '“3
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Address Address: - T};f:
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APR/25/2014/FR] 05:35 PM FAX No. P. 003
{conti.)
Name and Title: Name and Title:
Address Address:
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT accepiable) of the registered agent is;
Name: ALDRIN PITA
- 2
wnes 413 15TH STREET 2 =,
: == it
MIAMI BEACH, FL 33139 2 22
N 2
@ LEE
ARTICLE VII__INCORPORATOR - 352'}-3
= T
The pame and address of the Incorporator is: ny f,’;?;
Neme. ALDRIN PITA = A
s, 413 15TH STREET *

MIAMI BEACH, FL 33139

Having besn named as registered agent 1 yervice of process for the above stated corporation of the place devignuted in
this eertlficats, T am familiar pith ' 2 dhpointment as registered agent and agree to act in this capacity
G ( 04/25/2014

Recquired Signature/Registered Agent

Dats
I submit this decument and affirm that ihe factystated herein arve true. I am aware that the false information submitted in a
document to the Departmentof Staff corfgigates/p third degres felony as provided for in 5.817.153, F.S.
(3 " 04/25/2014
— “Reqhired SghMrire/Incorporator Date



