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FLORIDA DEPARTMENT OF STATE
Division of Corporations
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April 24, 2015

DAVID VINCENT : o
3554 NE 12TH AVENUE Y
OAKLAND PARK, FL 33334

SUBJECT: RUFF s, INC.
Ref. Number: W15000019283

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

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

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) 245-6052.

Tyrone Scott
Regulatory Specialist || Letter Number; 915A00007742

New Filings Section

www.sunbiz.org
Divigion of Cornoratione - PO ROY 8327 - Tallahaceceae Florida 39214
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COVER LETTER

Department of State
New Filing Section
Division of Corporations

P. O. Box 6327
Tallahassee, FL

32314

. RUFF {apd, INCORPORATED

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs7000 W$7875 L) $78.75 {1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

DAVID VINCENT

Name (Printed or typed)
3554 NE 12TH AVENUE

Address
Qakland Park, Florida 33334

City, State & Zip
954.591.0901

Daytime Telephone number

dave@theruffrider.com

E-mail address: (to be used for future annual report nonficanon)

NOTE: Piecase provide the original and one copy of the articles.
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1n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE [ NAME .RUFF YRS, INC
The name of the corporation 'shall be:

ARTICLEDI __PRINCIPAL OFFICE B
% 5 Principal gtreet address Mailing address, if different is:
DAVID VINCENT - R\ Jp" N ¢ LLOPNS QEINBETRE S, SirOR06

— %%54 NE 1ZBpe ASEtanss g s
OBELBAND BMLE L 22334

ARTICLE It PURPOSE RUFF RIDERS IS A CLOTHING BRAND THAT HAS
The purpose for which the corporation is organized is:

BEEN IN CIRCULATION SINCE 2001. WE ARE NOW TAKING THIS BRAND THAT IS

OWNED BY US AND MAKING IT MORE OF IT'S OWN COMPANY. THE BRAND CARRIES
‘TEE SHIRTS, BALL CAPS, AND TANK TOPS FOR MEN AND WOMEN.
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ARTICLEIV _ SHARES 1000 W
The number of shares of stock is: ‘:3 Ry
ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS 8 /
DAVID VINCENT, PRES DONALD BRUST, Sl ousteoil..
Name and Title: Name and Title: !
2660 NE 37TH DRIVE 2660 NE 37TH DRIVE
Address Address:
FORT LAUDERDALE, FL 3330¢ FORT LAUDERDALE, FL 332
VICE YeESN TAGE ey
WILLIAM BROWN , "N SMaB  DENNIS DEAN, BiBemgR
Name and Title: Name and Title:
3554 NE 12TH AVENUE 4850 NE 8TH AVE
Address Address:
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334
Name and Title: Name and Title:

Address Address:
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Name and Title: i , Name and Title:

Address

Address:

L SeantT
L7} .
ARTICLE VI REGISTERED AGENT
The parge and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

DAVID VINCENT

Name:

2660 NE 37TH DRIVE
Address:

FORT LAUDERDALE, FL 33308

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:
DAVID VINCENT
Name:

2660 NE 37TH DRIVE
FORT LAUDERDALE, FL 33308

Address:

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as7egistered agent and agree to act in this ¢

N\ -3[? LS

Required Signature/Registered Agent

1 submiit this document and affirm that the facts stated herein are true~Lam qware that the false information submitted in o
document to the Department of State titutes a third degree felony as provided for in 5.817.155, F.S.

L —
5 k \2- [\‘x
~ Required Signature/Incorporator Al Vate




