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Florida Department of State
Division of Corporations Syl EoTrag——o
P.0. Box 6327 - -32/23/00--01011 -8
Tallahassee. Florida 32314 w0 O w7 00
SUBJECT: INCORPORATION OF
RAMIREZ-MAGRI INC.
Dear Secretary of State:

and a check for:

Enclosed find one original and a copy of the Articles of Corporation of RAMIREZ-MAGRI INC.
_X_ $70.00

%7875 _ $122.50 _$131.25
Filing Fee Filing Fee Filing Fee Filing Fee,
&Certificate & Certified Copy Certified Copy
FROM:

& Certificate
ADDITIONAL COPY REQUIRED
VINCENT G. MAGRI
Name (Printed or typed)

195 VISTA VERDI ROAD, DAVIE, FLORIDA 33325
Address

City, State & Zip

954-236-5772

Daytime Telephone Number
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ARTICLES OF INCORPORATION S B
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The undersigned incorporator, for the purpose of fornting a corporation under the Florida Business Co)gmf:thn o
-

Act, hereby adopis the following Articles of Incorporation. =

o W

2L =

T - __NAME g oo

The name of the corporation shall be RAMIREZ-MAGRI INC.

ARTICLE -

The principal place of business and mailing address of this corporation shall be: 195 VISTA VERDI ROAD,
DAVIE, FLORIDA 33325

ARTICLEYY - SHARES

The number of shares of stock that this corporatlonls ami:lonzedtohave outstanding at any ane time is: 100
shares at no par value.

The name and Fiorida strect address of tho intia] reg;stered agent are: "VINCENT G. MAGRI at 195 VISTA
VERDI ROAD, DAVIE, FLORIDA 33325,

ARTICLEY - INCORPORATOR e
The name and address of the incorporator of these Articles of Incorporation are:
VINCENT G. MAGRI at 195 VIST VERDI ROAD, DAVIE, FLORIDA 33325

ARTI DIRFE —
The corporation shai] have one (1) dlrector and the initial director shall be:
VINCENT GRI at 195 VISTA VERDI ROAD, DAVIE, FLORIDA 33325

\gk - oo

S1gnaturef[i(corporator Date

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

regwtere agent,
7j W‘@ﬁ : o ___ﬂi‘l/ac‘

Slgnature egistered Agent Date
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