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FLORIDA DEPARTMENT OF STATAL: A0 © 1 i

Glenda E. Hood it S
Secretary of State i NL‘; A ASSEE FLORIDA

August 19, 2003

LAZARUS CORPORATE FILING SERVICE
3320 S.W. 87 AVENUE
MiAMI, FL

SUBJECT: RAMS MANAGEMENT INC
Ref. Number: W03000023581

We have received your document for RAMS MANAGEMENT INC and your
check(s} totaling $78.75. However, the enclosed dogcument has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of adminisiratively dissolved/revoked entities are not available for
one year from the date of administrative dissolutionfrevocation unless the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to anocther entity.

Adding "of Florida"” or “Florida" to the end of a name is not acceptable.

Please return the original and one copy of your document, along with a copy of
this tetter, within 80 days or your filing will be considered abandoned.

if you have any questions concerning ihe filing of your document, please call
{850) 245-6973.

Claretha Golden
Document Specialist Leiter Number: S03A00047020
New Filings Section
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ARTICLES OF INCORPORATION

The undersigned Incorporator(s), for the purpose of forming a
corporation under the Florida Business Corporation Act, hereby adopt(s)

the following Articles of Incorporation.

ARTICLE | - NAME

The name Of-the corporation shalf be: ? /4 7S m 4 @E m@%
CrRa up Tvastueat Tac.

TICLE I - PRINCIPAL Off

The principal place of business and mailing of this corporation shall be:

G165 CAPE CokAl [Kwy | Spife w204
CaFe Coeal 7, 33914

TICLE I -51

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is:

{ole

ARTICLES IV -INITIAL REGISTERED AGENT AND STREET ADDRESS

an g,
The nanie and address of the initial registered agent is: f_é‘ %“ -3
Afrredo Gonzalez T o
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ARTICLE V - INCORPORATOR

The name and street address of the incorporator to these Articles of
Incorporation is:

FeeDo G:or’:'tﬂ\E% b1T ™ ePecorol VKuwy, suite 204 FL, 33
'EO_LS M Hoe6ing (15w, caPe com) Puwrg.suite 204 T, 33014
Serelo CAMPANIONY LIS LD.CAPE Com Prsoy svite 204, 7, 32
The undersigned incogporator has executed these Articles of
Incorporation this _(& _ day of _M‘ﬂb 2083

o vt

At b ¢
Y

Signature

ARTICLE VI- DIRECTOR(S)

The name(s) and street address(es) of the director(s) to these Articles of
{ncorporation is (are):

P FREDE GuraBER D 615t Caps Choas/ j=7%

“wH . St 209 CapE cpeq) &

Zoty 4 S | M @ 7, 339462

4 . Hesins DUTW. GWE ea] PRI Ser e 20 anpe comal 7, 339 14 (o ice -V
BER GO CHmpation; = fisie CHaE Caess/ Sive 2oy 2o gpecm e 77, 239/¢ (Pre)

CERTIFICATE OF DESIGNATION Of REGISTERED AGENT /REGISTERED OFFICE

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

- - .. - I~
obligations of my position as Registered Agent. =2
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