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LI 1 2301 13 50RM | COVER LETTER No. D658

Department of State
New Fihng Section
Division of Corporalions
P. O. Box 6327
Tallahassce, FL 32314

RUSTICOSTOQYS, INC
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

4 $70.00 M SIRIS
Filing Fec Filing Fee
& Centificate of Status

FROM: KIJOENNA SERVICES, INC
Name (Printed or typed)

2141 8W 1 STSUITE 140
Address

MIAML, FL 33135
City, State & Zip

7864597132
Daytime Telephone number

KRISJOENNAQYAHOO.COM
E-mail address: (to be used for future annuai report notification)

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




ARTICLE]  NAME
The name of the corporxtion shat be:

ARTICLES OF INCORPORATION
In vompliance with Chapter 607 and/or Chapter 621, 1.8, {Proflt)

RUSTICOSTOYS, INC

Na, OF

0

!
]

ARTICLEN  PRINCIPAL OFFICE
Principal street address

—— __2a36 CENTER GATE DR_# 108
MIRAMAR, FL 33025

ARTICLE [I PURPOSE

‘The purpose for which the corporation is organized is: _ MPORT AND EXPCRT

Mailing address,

if different is:

I

ARTICLE TV _SHARES
The mamber of shares of stock s

100

ARTICLE ¥V _INITIAL OFFICERS AND/OR DIRECTORS
ADOLFQ ANTONIOQ GONCALVE

Name and Title:

Address 2496 CENTER GATE DR, # 108

P Name and Tile:

Address:

MIRAMAR, FL 33025

Name and Title;

Narme and Title:

Address

_ Address:

Name and Title:

Name and Title:

Address

Address:




. . P A s I‘iﬁl"' ::I ]
T 1250 ha 60 P
Name and Title: Name and Title:
Address Address;

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

ADOLFO ANTONIO GONCALVES

Name:

Address: 2496 CENTER GATE DR, # 108

MIRAMAR, FL 33025

ARTICLE VIl INCORPORATOR

The pame and address of Lhc Incorporator is:

Name: GONCALVES ADOLFO ANTONIO
Address: 2495 CENTER GATE DR, # 108

MIRAMAR, FL 33025

ARTICLE VI EFFECTIVE DATE:
Cflcetive date, if other than the date of Riing: __ 07/01/2021 (OPTIONAL)

{If an effective date is listed, the date must be specific and cannot he more than five days prior or 90 days after the
filing.)

Note; 10the date inscried in this block daes not meet the applicabl: statotory [iling requirements, (his date will not be listed as
the document’s effective date on the Deparmment of State’s records.

Having heen named as registered agent 1o uccept service of process for the above siated corporation ot the pluce designuted in this
cer, ;ﬁcmc, T am familiar with and accept the appointment ax repistered agent and agree to act in this capacity

VI A N b
/ta‘/f"f/ '%U ( /(/W?%/D Gfl’?(j@/é(,’;{’j 07/01/2021
o

Required Signature/Registercd Agent Date

T submit this document and affirm that the facts stated herein are true. [ am aware that the false information submitted in a
dociment to the Department of State constituies a third degree felony us provided for in 3.817.155, F.5.

Ot fo Ciiilenie (Zpncakies :

07/01/2021

Required Signaturc/Théorporator Date




