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SUBJECT: RMS GROUP CORP.
REF: W00000027138

We received your electronically tranemitted document. Howavar, the
document haa not bean filed. Please make the following corractions and
refax the complate document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements For
electronic filing. Please do not attempt teo refax this document until the
quality has beean improved.

If you have any further questiona concerning your document, please eall
(B50) 487-5067.
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*. ¥  ARTICLES OF INCORPORATION g

The mdvrsigfwd {acorporatarss), for the pirpose of forming a corporation under the Fioridu Business
Corpuration A+, hereby adapt(s) e Jellowing driicles of incorporution,

ARTICLE 1 NAMg‘l "

The aame of the corporation shal| bes

RMS GROUP CORPp.

TICLE 11 PRIN RESIDENCE
The princips} place of busIness and mailing addresy of this corparation shall be:

8301 8W 27 TERR
MIAMI, FL 33155

TICLE I SIARES

The number bf shires of stock that this corporation is authorized (o have culstanding at any oune
tinze iy:

1000 SHARES AT ONE DOLLAR PER VALUE

ARQICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS L

The name anil address of the initial registered ngent is:

ROXANA VAIDERRAMA
2720 8W 29 COURT o
MIAMI, FI1. 33133 = =
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ARTICLE V_INCORPORATOR(S)

The name(s):iud strect address(es) of the incorporater(s) to these Articles of Incorparation is(are}:

ROXANA VALDFRRAMA /P ROSA M SALINAS/Y.P '
2720 SW 29COURT - 8301 §W 27 TERR
MIAMI, FL 33133 MIAMTE, FL 33155

ARTICLE vi DIRECTOR(S)

The nameds) and street address(es) of the director(s) to these Articles of Incgiporation iy {nre):

PRESIDENT VICE-PRESIDENT
ROXANA VALDERRAMA ROSA M SALINAS
2720 SW 29 GOURT 8301 SW 27 TERR
MIAMI, FL 33133 MIAMI, FL 33155

The und%!gnnd incorporator(s) has(have) exccuted these Articles of Incerporation this LT
day of NOVEMRER, 2000, )

)&64{;—’ m:lfdﬁ-:lﬁqf;,

Signaturc

Signat’urt;

Sigaature
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Pursuant to
carporation,
Sesignatiug

< p;-bx'lslons af-tections 607,
State of Florida, submits the following statement in

iE: Fogistired office/regintersd sgenly In the State of Florida,

TR

-

CERTIFICATE QF QEﬁ!QNAT!QN
REGIST ENT/REG]Y, ED OFFICE

snized uader laws of the

The name of the corporation is:

The name and

HAVING BEEN NAMED A
PROCESS FOR THE ABO
THIS CERY

R

MS GROUP CORP.

address of the registered agent and oifice is:

ROXANA VALDERRAMA

(Name)

2720 SW 25 COURT

{P.0. Box unt necepin Ble)

OF ALL STATUTES
WCE OF MY DUTIES,

SIGN.

YE STATE

5 OF MY POSITION AS REGIST

MIAMI, FI. 33133
(City/State/Zip)

S REGISTERED AGENT AND TO ACCEPT

D CORPORATION AT THY PLAC

LCATE, 1 IEEREBY ACCEPT TIIE ATPOINTMENT AS REGISTERED AGENT
ETO COMPLY WITH THF

TO ACT IN THIS CAPACITY. I FURTHER AGRE
LATING TO THE PROPER AND COMPLETE

AMILIAR WITH AND ACCEPT TIHE

RE
ANDIAMFT
ERED AGENT.

U341 or 617.0501, Flaridy Statutoy, the undersigaed

SERVICE OF
E DESTGNATED IN

ATURE L B Mem;m:%

DATE [/ {/ Y A’J
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