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SECRETARY gf GIATE

. - Mﬁemofﬂlemmomti . ALEARASSEE i
RUBIS PASHIO'N BouTiou'e s

The principal street address and mailing address is:
3950 sw 232 <ty eet
ol # 205

1
H0mesTea&d{PL; 33032
ARTICLEUT __SHARES: The number of shares of stock is: 10D
Hilrw Raj% Move_[es ( 'Dl
Ae’a_ruclwa 6}*690?1 ch Ce 6&2_&0”3)

ARTICL] INITLA

. AL REGISTERED AGENT AND STR ET A.DDRESS;
The name and Florida street address (PO Box not acceptable) of the registered agent is:

Ailin Yoos  Morgles
ABISD sw 232 Sireet Ao #Hoos
Homestead £ 23082,

ARTICLEVI _ INCORPQRATOR: The name and address of the Incorporator is:
Alin_ Bodas  Muogles _
13760 6w 232  Street Apto#zcs

Homestend £l 22032
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22MAR 1O AM 2: 56
SECRETARY 0F s1A1p

R ; TALEAHASSEL. AL amins

e

Having been ngmegq
. 48 registered
corporation at the rnaters L0 2CCEPL service of proces
apmintﬂ:;i gs mgna. ted in this Certificate, ]‘[:ea;ffami]i ! ‘ fo‘r the above stated
gistered agent and agree to act in thi';:'cawth;; and accept the
/
Agent Mﬂ St
I submit this docam affirm
t
the falge mformatio::l;u:nrgttted m that the facts stated herein are
third fel ; In a document to the Departm €. am aware that
71y as provided for in 5.817.155, F.§. ent of State constitutes a

T @hm ' . _22&&1@22



