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FLORIDA DEPARTMENT OF STATE

Segf 5 e
September 15, 1998 ecretary

FAS-T T CORP AGENTS INC

r

SUBJECT: RUDSON MANUFACTURING CORP.
REF: W9800C0020853 . . cl

We recelved your electronically transmitted document. However, the
document has not been Filed. Pleasa make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document mugt contain written acceptance by the raegistered agent,
(i.e. "I hereby am familiar with and accept the duties and

regponsibilities as Registarad Agent.)

If you have any further questions concerning your document, please call
{850) 487-6904.

Freida Chesser FAX aud. #: H98000017123
Corporata Specialist : Letter Number: 098400046521

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314
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QF SEVSASSEE, FLORIDA
RUDSCGN MANUFACTURING CORP.

The undersigned incorparafor(s), for the purpose of forming a
corporation under the Florida General Corporatlon Act, hereby
adopt{s) the following Articles of incorporation.

ARTICLE | NAME

The name of the corporation shall be:

RuDoson ManuwFacTueing Corb.
The principal place of business of this corporation shall be:

7790 NwW T2 Ave. MEDLEY TL. 2166
ARTICLE || NATURE QF BUSINESS
This corporation may engage in or transoct any or all lawful
activities or business permitted under the taws of the United

States, the State of Florida, or any other state, country, territory
ot nation.

ARTICLE M} CAPITAL STOCK

The aggregate number of shares of stock and its value that this
¢orporation is avthorized to have ovtstanding ot any one time
1s; )

Lo SYARES ABloo pese valug,

ARTICLE ]V TERM OF EXISTENCE

This corporation is to exist perpetually.

The name(s] and sireet address{es) of the inifial officer(s) and
director(s), if any, who shall holid office the first year of the
corporafion's existence or until their successor{s) is(are)
etected, is{are}:

Ruopy Gsscon  ¢3gs W Z74ve $24 Hiacean TL 220l

Prepared by: Rudy Gascon.
6385 W. 27 Ave. #24
Hialeah, F1 3301%

HOB000017123 4 (305) 887-3434
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ARTICLE yVi INCORPORATOR/S}

The name(s} and street address{es} of the incorporator(s) to this
ariicles of incorporation is{are):

Kuopy Gazcon 285 W 27 Ave $24 Hiarea TL 22014

IN WITNESS WHEREOF, the undersighed incorporator(s) has(have)
executed these Articles of Incorporation this  j 4
day of Sppr 1998, '

¥

'Signature(s] of Incorpotrator(s)

D L]
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oE G (e i S 1ATE
Pursuant to the provisions of Secilon 607.325, Fleﬁﬁ jcgkilg‘fgtj;’r_u,t@gfzm.
the undersigned corporation, organized under the laws of the
State of Florida, submits the following statement in designating

the registered office/registered agent, in the State of Florida.,

1. The name of the corporaﬁon:
TRupesn MANUFACTOBING Coeb.

2. The name and address of the registered agent and office is:

Kuopy Saseen LRES W 27 Ave #24
{P.O. BOX NOT ACCEPTABLE}

Hisarean “FL R30(6
(CITY/STATE/ZIP)

/<) SIGNATURE /?7}%’7’4///

TITLE ’Pm:;.//’l?m-

DATE - 14 -8

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, | HEREBY AGREE TO ACT IN THIS CAPACITY, AND |
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE
OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF
SECTION 607.325, FLORIDA STATUTES,

() SIGNATURE /77/552’%

DATE A- 14- G2

H980000171232 4



