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ARTICLES OF INCORPORATION
QF

RAMOORP SRL OORP.

The undersigned incorporator(s), for the burpose of forming o
corporation under the Florida General Corporation Act, hereby

adopi(s) the icllowing aArticles of incorporation.

ARTICLE ! NAME

The name of the corporation shall be; RAMOCRP SRL CORP.
The principal place of business of this corporation shall be:
6405 MW 36 Streest #106, Miami, FI

33166
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ARTICLE Il NATURE OF BUSINESS -
This corporation may engage in or fransact any or all lawful
activities or business permitted under the lfaws of the United

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

ARTICLE I CAPITAL STOQCK

The aggregafe number of shares of stock and its value that this
corporatlion is guthorized to have outstandin
is:

g ai ony one lime
100 Shares at $1.00 Par Value ’

ARTICLE 1V TERM QF EXISTENCE
This corporation is to exist perpetually.

ARTICIE Y OFFICERS DIRFCTORS

The name(s] and street address{es} of the initia! officer(s) and
director({s), if any, who shall hold office the first vear of the
corporation’s existence or until their

elected, is{arej:

successor{s} is(are]j

MARTA DE JESUS FERNANDEZ ( PRESIDERT) 6405 NW 36 St, 106, Miami. PL

33166
LYANETTE MONICA GAULICON (VP) 6405 NW 36 St, #106,

Miami, Fl 33166
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ARTICLE VI INCORPORATORI{J]

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

LYANETTE MONICTA GAOLICN
6405 NW 36 St #106
Miami, F1 33166

iIN WITNESS WHEREOF, the undersigned mcorporator(s] has{have}
executed fhese Articles of Incorporation this 20th |
day of__ Jamuary, 2005

Signature{s} of Incorporator(s}
ﬁuﬁ_im:..
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REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 517.0501, Florida Statutes, the
undersigned corporation, organized under the [aws of the State of Flerida,

submits the following statement in designating the registered office/registered
agent, in the State of Florida.

1. The name of the corporation is: RAMOORP SRL. )

2.

The name and address of the registered ageni and office is:
LYANETTE MOWICA GRULION, 405 ¥W 36th St } 106

{NAME}

6405 MW 36 Streetr F106

Miami, FlL

(P.O. BOX NOT ACCEPTABLE)
33166 '

(CITYISTATEZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED 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 WHTH THE PROVISIONS OF ALL STATUTES RELATING TO
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM

FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTERED AGENT.

' uypution
SIGNATURE

DATE lboi 01/20/05
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