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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT:

Enclosed are an original and one {1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles,
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ARTICLES OF INCORPORATION :
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ARTICLE 1

THE NAME OF THE CORPORATION SHALL BE:

RICKMAR REALTY SERVICES, INC

ARTICLE 11

THE PRINCIPAL PLACE OF BUSINESS/MAILING ADDRESS IS:

9500 N.W. 77 AVE, SUITE#22
HEALEAH GARDEN, FL 33016

ARTICLE 111

THE PURPOSE FOR WICH THE CORPORATION IS ORGANIZED
IS:
TO OPERATE A REAL ESTATE SALE AND SERVICE OFFICE.

ARTICLE 1V

THE NUMBER OF SHARES OF STOCK IS

100 (ONE HUNDRED)



ARTICLE V

INITIAL OFFICERS AND DIRECTORS, LIST OF NAMES AND

ADDRESSES:

PRESIDENT: RICARDO CARNERO
ADDRESS:16820 N.W. 81°T AVE
MIAMI LAKES, FL 33016

SECRETARY:RICARDO CARNERO

ADDRESS:16820 N.W. 815T AVE
MIAMI LAKES, FL 33016.

ARTICLE VI

REGISTERED AGENT OF THIS CORPORATION
1S : RICARDO CARNEROQ

16820 N.W. 815T AVE

MIAMI LAKES, FL 33016

ARTICLE ViI

THE INCORPORATOR OF THIS CORPORATION 1IS:

RICARDQ CARNERG
16820 N.W. 81°T AVE
MIAMI LAKES, FL 33016



HAVING BEEN NAMED AS A REGISTERED AGENT TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, I AM FAMILIAR WITH AND ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT
IN THIS CAPACITY.
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