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ARTICLES OF INCORPORATION
In complinnce with Chapter 607 snd/or Chapter 621, F.S8. {Proflt)

FILE
ARTICLE] __NAME i
The nmuofliheuurpomion shall be: Ruben PIZZE, Corp 20” FEB ¥A PH I l;U
£ OPPICE Swan
rincipal strcst address Mailivg nddmﬁ;gﬁﬂvtcﬁﬁ?ﬁ{{ﬁg £ BIAT:
3514 NW 36 Street : & L FLORIG,

Miami, FL-33142

ARTICLE IT _PURFPOSE
The purpose for which the corporation is organized inr Any and all lawful business.

ARTICLE IV__ SHARER

ARTICLE V___INFTIAL OFFICERS AND/OR DIRECTORS
Name and Tige: SANNA Sulskis PIS/T/D  \s wmd Tite: '
Address 3514 NW 36 St Address:;
Miami, FL 33142
Nome and Title: Name and Title:
Addres Address;
Name and Titte: Name and Thile:
Address

Addres;




{comi,)

Name and Title: Namo snd Titla:
Address Address;
ARTIOLE REG: .
The pame and Florida street adelvess (P.O, Box NOT acceptable) of the reginered agent ly:
Name: Galina Sulskis

Address: 3514 NW 36 Street
Miami, FL 33142

ARTICLE VI _INCORPORATOR
The name and address of the lucorornlor bs:
Nome: Galina Sulskis
Address: 3514 NW 36 Street
Miaml, FL 33142

Having been named as regisiered agent to accept servics of procass for the above stated corporation af the place designated In
1hls certificate, ] am familicr with and accept the appointment us

AR 241y /12
Roquired Sighuture/Reygiatered Agent T Dutb

F yubmit thiy documant and affirm that the fam stated herein are true. I am aware thal tha fulse informotlon submitted In 8
document ip the DWH

ered agont und ngres 1o ael in this capacity

1 of State constitutes & third degree fetony as provided for in x.817.155, F.S,
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U ~“Reqoired Sipnature/| Reorporetor .
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