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. N & Certificate of
. . Status
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RUBEN J. SANCHEZ PINEDA -

FROM:

~Name (Printed or typed) .
8145 NW Tth STAPT 122 o
Address
MIAMI, FL 33126

Lo City, State & Zip

(786) 203-0263

_ Baytime Telephone number

" E-mail address: (to be used for future annual report notification)
NOTE: Plea'se"provide the original and one éOpy of the articles.
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ARTICLES OF INCORPORATION .
ARTICLE

. In compliznce with (‘haplcr 607 and/er (‘hapter 621, F.5. (i—‘roft)
NAME T -

: "RUNJABEL C AR RP
_The name of the corporation shall be: ’ ! S co

ARTIGLEL  PRINCIPALOFFICE. ~ . ..o L

. - Principal street address ]

SMSNW Tth ST APFI"’Z ] '
MIAML FL 33126 . '

\1a1hng addrcss if dlﬂ'crem 158
SAME ‘\DRE‘SS )

ARTICLE I PURPOSE

The purpose for which the corporation is orgnmmd is

. ANY AND ALL LAWFUL BUSINESS

ARTICLE IV _SHARES ,0'0 S _
.. The number of shares of stock is -
- ARTICLE V. INITLAL, Oz"f"fC'ERSA-,’\'D/()R DIRECTORS
Name -ar_‘ld Title:

RUBEN J, SANCHEZ PINEDA, P

: Name and Title:
: B145 NW Tth ST APT 122 '
© Address :

‘ i)
- Address: - st
- . - 1
MIAMIL, FL 33126 M
.
Name and Title: i Name and Tirle:
Address ' . Address:
Name and Title: Name and Title:
Address Address:

100009013323



To:

) Page 5 of 5 . 2020-07-02 16:33:07 (GMT) 13054022854 From: Erik Gonzalez

HI0000 g G4 2 . e

Name and Title:__ ; o Name and Title:

A"ddress h'.»\ddrcss: _'

RTICLE Vl REG!STERL:D AGENT

© The nnmc and Flondn street address (P.O. Box NOT 9cceplable) ofthe rcglstcrcd agcm is:

" . RUBEN J. SANCHEZ PINEDA -

Name:

5145 NW Tth ST APT 122 . . ce
Address: . AR

" MIAMI, FL 33126

ARHCLF V!I IJ\CORPOR4TOR

The namcaml address ofl.hclncorporator is: ) T j. o T
S 'RUBEN J. SANCHEZ PINEDA - . . .
Name: o S e
: 8145 NW 7th ST APT 122 N
‘Address: - o
- MIAMLFL 33126 .
ARTICLEVII EFFECTIVEDATE: - - -07;'051'7015 o o L
Effective date, it other than the date of filing: [OP FIO‘\JAL) .

“(If an effective date is listed, the date must be speclﬁc and cannot be mere than five busmtss days prmr ‘or.90 busmess

days after the I'hug)

Note: Ifthe date inserted in this block does not meet the apphcable staiutery fhn« rcqmrcmcms this date wilt not be ]ISted as-
. the documcm s effective date on the Dcpanmem of Stau. 5 rc:.ords

Having been nameﬁl us registered ugenr t) accrpt service of process far the above srareu' u;rpamtmn at the place designated in
this certificate, fm‘ fam;[mr with and accept the appointment as regnrmd agem amd agree to act in Hri.» capacx:_}

{i“ . - - 07/02/2020
/:»f_.\:' '_“._.‘> Required 5xgnmurezReg1sten.d Agent . ) Dae

! submit this document and affirm that the fucts siated herein are, rrue. am awure that the false mfnrmaﬂan submirted in a
document to the Department of State wnsm.ures a third Jex{ree Seiony as provided for in s, 817155, F. AN

‘_/41 : o 07/02:2020
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! ARTICLES OF ]NC()RPORA'IHON:
. In.compliance with Chapter 607 [Proﬁt)

i

=
MNM The name of the corporation is:
LIOABELNS [ ATN Fooh COP .

INC OFFICE;

-

o

The principal street address and mailing address is:

1742, Nw (ST Place Miau; EL 33132

NITIAL DIRECTORS A
Mim Gﬁxmdo ME(\A
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The name and Florida street address (PO Box not acceptable) of the registered agent is:
Adilia Galindo Maiin
1392 Nw [ ST Place Myami L 33/36

ARTICLEV] __ INCORPORATOR: The name and address of the Inccrporator is:
J\A \t G"\\tNC&O ME LiA

(742 NwW ST Place Missi L 33535
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