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Division of Corporations SECRETARY OF STATE
P.O. Box 6327 TALLAHASSEF, FLORIDA

Tallhassee, FL 32314

SUBJECT: RAMIREZ REPAIRS CORP.
(Proposed corporate name-must include suffix)

Enclosed is an original and one (1) copy of the articles of incorporation and a check for:

$78.75: Filing Fee & Certified Copy
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From: Hector Ramirez
Name (printed or typed)

5731 Trouble Creek Rd.
Address

New Port Richey, FL 34652
City, State &Zip

NOTE: Please provide the original and one copy of the articles
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ARTICLES OF INCORPORATION

The undersigned incorporator, for the purpose of forming a corporation under the Fiorida
Business Corporation Act, hereby adopts the following Articles of Incorporation.

ARTICLE . ‘ ; :
i - =M
>

The name of the corporation shall be:
o) =2

Ramirez Repairs Corp.
_—

SO:0IKY 22 Myr 10

I AL QFFIC
The principal place of business and mailing address of this corporation shall be

5731 Trouble Creek Rd.
New Port Richey, FL 34652

ARTICLEIN SHARES
The number of shares of stock that tl'us corporatlon is authorized to have outstandmg at any one

tlme is;
1,000

The namea.nd Florida street address of thc uutlalreglstered agent are:

Hector Ramirez
5731 Trouble Creek R4,

New Port Richey, FL 34652
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ARTICLEY INCORPORATOR

_ The name and address of the incorporator to fhcse Articles of Inc;of‘poraiic;ﬁ are:
Hector Ramirez
- 5731 Trouble Creck Rd.
New Port Richey, FL 34652
Ot 8. 200/
Date

(An additional article must be added if an effective date is requested.)

Having been named as registered agent and fo accept service of process for the above siated
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 registered agent.
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Signature of Registered Agent Date




