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TRANSMITTAL LETTER FHOED

TO: Registration Section 2005ty - I Do
Division of Corporations e 58
MELE TARY A e
SUBJECT: RMT Cocp. Tf""-tu‘u-f:'a_.-}s‘:rc-gfrfgﬁ,"ff
(Name of corporation - must include suffix) oA

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Robert. Q. Montona JR& .

{Name of Person)
RMT Cocp-
o T - — (Firm/Company)
PO, Box &2/
] (Address)
Ra\; nham =~ mMA o LT |
! ' {City/State and Zip code)

For further information concerning this matter, please call:

Robect Montara JR.  , (5p% |, 338 -4 869

{Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Cormporations
409 E. Gaines St. : e , P.0O. Box 6327
Tallahassee, FL. 32399 Tatlahassee, FL 32314

Enclosed is a check for the following amount:

% $70.00 Filing Fee  J $78.75Filing Fee & (J $78.75Filing Fee & (T $87.50 Filing Fee,
Certificate of Status Certified Copy Certificaie of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
- BUSINESS IN FLORIDA

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID4., ;= } o D

. RMT Corp.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”  ZIff§ //jp

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTEQ,IO

"II]C.,“ ”CO.,“ ncorp,n Iilm’ll ||C0’u ar wcorp.u) - f D i: 58
Tf‘aﬁ CRE LRy o ST
- ! “‘; .';",.,E 2 Lol aad :
RMT Cocp- ~Service | : Trassis, FLU??’:%A
(If name unavailable in Florida, enter alternate corporats name adopted for the purpose of transacting business in Florida)
2. MasaachusetEs 3. Ll -I413TT3O
(State or country under the law of which it is incorporated) (FEI number, if applicable)
i OS5 /os / OR i 5, _fecpetosl
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpefual”™)
6. - S _ - }
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)
7 345 Leocust 3Jt. Raynha.a Mm#a OA U ®
(Principal office address)
PO. Box Al  Raynham G ™A 03747
(Current mailing address)

8. Qervice Station Maintenance
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and stregt address of Florida registered agent: (P.O. Box NQT acceptable)

Name _ Robert Montana Tt
Office Address: LﬁJﬂ%&i\gﬂM\"J

Kiss mmge . Florida
(City} (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and ! am familiar with and accept the obligations of my position as registered agent.

(Registered agenpasi )

11. Atiached is a centificate of existence dwy Guthenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

12. Names and business addresses of officers and/or directors:



A. DIRECTORS

\Chaizman: e

r‘t
Address: - e i gs‘_ E 1}
- 1085 a5 - ;
Vice Chairman: PP 58
, SELRE ARY OF STATE
Addresst e AL e ey
Director: : ) .
Address: e
Director: - e
Address: - I
B. OFFICERS

President: M onjea. ]VID f\ta—ﬂa—

Address: s Lacuﬁ’: 5‘*""4@

R%nhm mMmA  od14e"]

Vice President:

Address: -

address: 3HS  Locost Sk Raﬁann MA 03141
Treasuer: OGANE. oS ,Sacweta..r\x..L

Address: _ I

NOTE: If necessary, you may atla ad f listing additional officers and/or directors.

13.

" (Siffnature of Dircct cer listed in number 12 of the application)

14, ?e&lﬂf“!‘ (;2 ﬂlﬁi J (. T Cea suCer -/ C&ré

' (Typed or printed name and capacity of person signing applicdtion)



The Gommeornwealtl gf/ﬁz&mcéa&m
Jeaﬂeia/y/ f%@ Gommm/éé

Jtate Howuse, WBoston, NMassachusetts Q2458

William Francis Galvin
Secretary of the

Commonwéalth July 11, 2005
TO WHOM IT MAY CONCERN:

I hereby certify that according to the records of this office,

RMJ CORP. -

is a domestic corporation organized on May 9, 2002, under the General Laws of the
Commonwealth of Massachusetts.

1 further certify that there are no proceedings presently pending under the Massachusetts
General Laws Chapter 156D section 14.21 for said corporation’s dissolution; that articles of
dissolution have not been filed by said corporation; that, said corporation has filed all annual
reports, and paid all fees with respect to such reports, and so far as appears of record said
corporation has legal existence and is in good standing with this office.

In testimony of which,

[ have hereunto affixed the
Great Seal of the Commonwealth
on the date first above written.

Secretary of the Commonwealth

Processed By: CMM



