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COVER LETTER

Department of State
New Filing Section
Division of Cerporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: Ru%ﬁ\\' it kushkah TN T Cor 0

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX}

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

O $70.00 {1%78.75 (] $78.75 l]é?.SO
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: LﬁS\ir\e P\u6‘5€\\‘ SW\A'\’!

Name (Printed or tvped)

3139 Ventura Cove Drive

Address

Oclando, Florda 32832

City, Statc & Zip

OGH- 5L0 - LD AR

Davtime Telephone number

cussell smithcorp kugnkash inti@amail-comn

E-mail address: (to be uséd for future annual report nottfication)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliznce with Chapter 607 and/or Chapier 621, F.S. (Profir)

?Fﬁﬁiﬁ#ﬂmgﬁ[ﬂfﬁonshallm: RU%QEH'SMI{’\H ku-slﬂ kQSh INTL Cor !O .

ARTICLE I  PRINCIPAL OFFICE
Principal street address Mailing address, if different 1s:

a4 Ventuvroa Cove Drive

Ovigndo ,EL 2 2-% 3 2~

ARTICLE Il PURPOSE

The purpose tor which the corporation is organized is: 4o PfQ\mdf G oDy 3 C “l%&
Q“CQDT‘\-/IM\ODVL Coru\on(o@\'\oﬂ Qor Shlomeﬂ‘\" O-Q local mar \Qﬁ‘lf
0\000\% m’ff‘«‘fna:\“mncx\ \1 +o_increaSe Q'ial +‘4 of Service.

ARTICLE VY SHARES
The number of shares of stock 1s: |

ARTICLE V_ INITIAL OFFICERS AND/OR DIRECT(RS

Nume and Title: \r\tS\.\ ne Q\US‘HE“ I’ Pf € Slafi\-k Name and 'I'iichar 'Q\ € \L Sm!l({/\ CFQ
Address ’b’l }\L\ dMYa, CD\/€ a Address:
Olando, L 32 % 2

Numwe and Tiule: Name and Title:
Address Addrcess:
Name and Title: Name and Title:

Address Address:




Name and Title; Name and Title;

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (.0, Box NOT acceptable) of the registered agent is:

Name; ljS\lﬂe P\u% ell- SVYNH’\
Address: ’3’73‘% VEﬂ‘hMCL CDVG D VE
Orlando ¥L 32% 30~

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: LﬁS\I nC Qu%bt\\’ STYH Hf\
Address: Qﬂ?}\"* \(QW\'\)C(CL Cﬂ s D\‘\fe
Orlanda ﬁ,?;a% o~

ARTICLE VIII EFFECTIVE DATE:

Eifccuve date, it other than the date of filing: (OPTIONAL)

(If an cffective date is listed, the date must be specific and cannot he merce than five days prior or % days after the
filing,)

Note: 1f the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depanment of State’s records,

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

1%/;5/9

T Required Signature/Registered Agent F Dare”

1 submit thiv document and affirm that the facts stated herein are true. [ am aware that the false information submitted in a
documnent to the Department of Mate constitutes a third degree felony as provided for in 5.8317.1553, F.8.

() alish
cquired Sie porator Datc




