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SUBJECT: _Rvysell Inter.ational.of Miami, INC,

(Proposed corporate name - must Include suffix)

Enclosed Is an original and one (1‘ copy of the articles of Incorporation and a check
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FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State

August 12, 1994

JUAN TARLOS VALDES
230 N.W. 72ND AVE.
MIAMI, FL 33126

SUBJECT: RYSELL INTERNATIONAL OF MIAMI, INC.
Ref. Number: W94000017732

i document for RYSELL INTERNATIONAL OF MIAMI,
Yr\\lr?).h:rrg ;ggslgﬁgcﬁ(os‘;rtotaling $78.75. However, the enclosed document has

not been filed and is being returned for the following correction(s):

reviewi we note there is a(n) RYSELL INTERNATIONAL, INC.,
g‘oga;rﬁ;:‘:{]%t%tr);?ﬁégihs, which was involuntarily or administratively dissolved.

imilarities between the dissolved corporation and the one you
gr%c ig?s%fe}gr?gst? If%ﬂanw?th us, and because it is our uty to assure that all fees
due this office in accordance with section 607.0130(2)(c), Florida Statutes, aret
collected, we are returning the articles of Incorporation unfiled and must request
you reinstate the dissolved corporation by completing the enclosed reinstatemen
application and submitting it with the appropriate fees.

h [ he corporation are as follows: $175 reinstatement fee,
gﬁ?.zfgefﬁirt\% ;2:;] ‘;‘gﬁeyéar for ?f?e years 1993 through the current year, $_} 38.55
supplemental fee for the years 1992 forward. = The total fee to fi 3d the
reinstatement is $575.00, therefore, there is a balance of $496.25 due. Add an
additional $8.75 for each certificate of status requested.

If you have any questions concerning the filing of your document, please call
(904) 487-6931.

gﬁﬁﬂ?a?é’gg?éa alist Letter Number: 894A00037122

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Rysell international of Miami, INC.

The undersigned hwmomtorf),
!Fj-'lorlda Business Corporation Act,
on. :

for the purpose of formin

a corporation under th
hereb v lcio a

Y adopl(s) the followlng Articles of Incorpora-
I .l

¢E:8 HY ECHIMSH

!

' ARTICLE) NAME
The name of the corporation shall be:
Rysell Intérnatioral of MIami, INC.

|
The principal place of buslness

230 NW. 72 AVE.
Miami, FL. 33126 .

aLd malllng, address of this corporation shall be;

The number of shares of stock that this corporation Is authorized to have outstanding
at any ona time Is:

ONE HUNDRED (100) COMMON STOCK AT A $1.00 PAR VALUE,
] .
t

The name and address of the initial registered agent Is:

Juan Carlos Valdes
230 NW. 72 AVE.
Miami, FL. 33126




The name(s) and street address!es) of the lncorporator(s) io these Articles of invorpore-

tion Is(are):

Ismael Reyes (ruz
8931 sw. 20 57. .
Miami, FL. 33165i (president)

Juan Carlos Valdes

230 NW. 72 AVE. .
Miami, FL. 33126 (vice president)

has(have) executed these Arlicies of Incorporation this

The undersigned Incoraorator(s)

Fifth aay of -

‘Articles of Incorpotetion




Pursuant 1o the provisions of sections 607.0501 or 817.0501, Florlda Statutes, the
Undersigned corporaticn, organized under the laws of the State of Florida, submits the
follo\glng statement In deslgnal!lng the registered olfice/registered agent, In the Stale of
Florida. |

1. Thonameolmecorpora:iahls: ... RYSELL internatlional of Miami, INC.
!

!
2. The name and address of U:ie registered agent and office Is:

Juap Carlos Va lides
.(NAME)

|
230 NW. 72 AVE.

(P.O, qu NOT ACCEPTABLE)
|
Miami. FL. 33126

(CITV/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE S'!;ATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY., | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING.TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT,

SIGNATURE -—BI—’%

N

.. DATE _




