Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

T

Note: DO NOT hit the REFRESH/RELOAD button on your browscr from this page. Doing
so will gencrate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6381

From:
Account Name : LAZARUS CORPORATE FILING SERVICE, TINC.
Account Number : 120600000019
Phone : (385)552-5973
Fax Number 1 (305)675-5944

u

**eEnter the email address for this business entity to be used for futurezr |,
annual report mailings. Enter only one emz2il address please.®* Loy oy
uped S
Email Address: ri;i‘,’ o
o I s
ILH,‘.’ 42 ;-'_-L-
FLORIDA PROFIT/NON PROFIT CORPORATION e _‘:I
RUBY 1104 INC - S & '
|Ccrtiﬂcate of Status J|| 0 ‘
[Certified Copy I 1
e Count | o3 l
|{Estimated Charge N $78.75 | T
T
L); 1'“.
'“,;,'-;l l‘.‘n? :\-")
S
Electronic Filing Menu  Corporate Filing Menu Help L' ¢




h -

12/30/2033 05:23 #5033 P.001/005
850-617-6381 271872018 12:1%5;:02 PN PAUL L/UUL raix oULvol

"

‘Q" D

February 18, 2016 3 757
FLORﬂm%DﬁPARJbﬂﬂ¢ﬁOFSTATE
- Divnsion of Corporations
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SUBJECT: RUBY 1104 INC
REF: W16000012221

We received your electronically transmitted document. However, the
document hae not heen filed. Ploase make tha following correctioms and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an adminigtratively
dissolved/revcked entity. Names of administratively dissolved/revoked
entities are not available for one year from the date of administrative
disseclution/revocation unless the dissolved/revoked entity provides the
Department of State with an affidavit or letter stating that they have no
intention of reinstating, therefore, releasing the name for use to another
entity. '

The document number of the name conflint is P14000002333.

If you have any questions concerning the filing of your document, please
call (850) 245-6052. '

Tim Burch FAX Aud. #: E16000041061
Regulatory Bpecialist II Letter Number: 716A00003383

2.0 BOX 6327 - Tallahassee, Flonda 32314
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Florida Department of State

Attention: New Filings Section
To whom it may concern:

This js to advise you that the owners of RU &\ \\D\Jr IN C” of Doc =

B_Lho OD’).E}bE) are the same owiers of the altached amicles of
incorporatien. We have dissoived the company and Dave no intention of ='so;1cning it. Thank
you for vour help in this mauer.

Very Sincerely,

,,.:\:I A OrZ( EGHK
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLELl  NAME

RUBY 1104 INC
The name of the corporation shall be:

ARTTCLE I PRINCIPAI OFFICE

Principal street address Mailing address, if different is:
605 W 29 8T 605 W29 ST
HIALEAH, FL 33012

HIALEALL, FL 33012
ARTICLE [II PURPOSE

= L. START NEW BUSINESS AS A CONVENIENCE STORE
The purpose for which the corporation is organized is:

s
o
-y
™
{ws)
o
-
s
ARTICLE 1Y _SHARES —
100 SHARES @ [.00 PER SHARE -
The number of shares of stock is: @ . s
RTICLE V i 1 1
. IVAN ORTEGA, PRESIDENT .., LEONARDO A. BIZAMON, VP
Name and Title: ] GA, SIOE Name and Title: :
SW 605 W 29 ST
Address ~0 29 ST Address:
HIALEAH, FL 33012 HIALEAH, FL 33012
Name and Title: Name and Title:
Addrcss Address:

Naine and Title:

Name and Title:
Address

Address:

1600004105
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Mame and Title: Narve and Titier - FLORIA

Address Address:

ARTICLE VI _REGISTERED AGENT
The pame and Florida sireet address (P.O. Box NOT acceptable) of the registered agent is:

[VAN ORTEGA
Name:
5 W29 ST
Address: 6o
HIALEAL, FL 33012

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
IVAN ORTEGA

™Name:

Address: 605 W 29 ST

HIALEAH, FL 33012

ARTICLE VI EFFECTIVE DATE: 02/17/2016
Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is Hsted, the date must be specific and cannot be morce than five basiness days prior or 90 business!
days after the filing,)

Note: fthe date inserted in this block does not meet the applicable stattory filing requirements, this datc will not be listed as
the document’s cffective date on the Departrment of State’s records.

Having been named as registered agent to accept service of process for the above stuted corporation ar the place designated in

this certificate, ¥ am famifiar with and accept the appointment as registered agent and agree 1o act in this capacily

-
0 W 02/16/2016

Required Signature/Rogistered Apgent Date

T subnit tiris documernt and affirm that the focts stated hereln are true. I am oware that the false information submitted in a

i
02/16/2016

document to the Depam%it‘ue constitutes a third degrer felony as provided for in 5.817.155, F.5.
Rcquired Signattire/Incorporatof Date

H1800004106%
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