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TRANSMITTAL LETTER

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

SUBJECT: Reiveorasn 63 LLC From Ohts L Flardl s,
V

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

FEES:
Certificate of Domestication $50.00
Articles of Incorporation and Certified Copy  $78.75
Total to domesticate and fiie $128.75
OPTIONAL:
Certificate of Status $8.75
FROM: QﬁN‘OHIR d. LAL .
Name {(primted or typed)

7301 S Diyte Hwy. Seave B
Address Vv

Wesr Pallu Boacl, . BL. 33405,
City, State & Zip

Sé6i- €3¢ -3313
Daytime Telephone Number

INHSSX05/04)



FLORIDA DEPARTMENT OF STATE =1
Glenda E. Hood ey
Secretary of State LT, =
March 31, 2005 , . ; =
‘ f;: =]
RANDHIR A LAL LD =
7301 S DIXIE HWY
STEB

W PALM BEACH, FL 33405

SUBJECT: RAM MEDICAL
Ref. Number: WO5000016490 S

We have received your document for RAM MEDICAL and your check(s) totaling
$137.50. However, the enclosed document has not been filed and is being
returned for the following correction(s): :

The corporate name must contain a suffix that will clearly indicate that it is a . —

corporation. Such suffixes include: CORPORATION, TORP., COMPANY, CO.,
INC., and INCORPORATED.

e ‘:k The document must state the number of shares of authorized stock. ™

CENVENE

A corporation may not serve as its own registered agent. Please designate an w

individual or another active entity filed or registered with this office, having a
Florida street address.

ﬁz\ The registered agent must have a Florida street address. A post office box,
personal mail box (PMB), or mail drop-box address is not acceptable.

Ek Piease return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
{850) 245-6855. i . . _

Tammy Hampton

Document Specialist Letter Number: 805A00022093
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Glenda E. Hood
Secretary of State

April 11, 2005

RANDHIR A LAL
7301 S DIXIE HWY
STEB

W PALM BEACH, FL. 33405

SUBJECT: RAM MEDICAL, L1C
Ref. Number; W05000016490

We have received your document for RAM MEDICAL, LLC and your check(s)

totaling $137.50. However, the enclosed documeni has not been filed and is
being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The corporate name must contain a suffix that will clearly indicate that it is a

corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

LLC IS NOT A CORPORATE SUFFIX.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concemning the filing of your document, please call
{850) 245-6855. ,

Tammy Hampton
Document Specialist Letter Number: 805A00022093
New Filings Section _

67 1L Wi 81 4V &0

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

ETAENEL



CERTIFICATE OF DOMESTICATION

The undersigned, Qa«\dh{r - Laf N L D . R
(Name) (Title)
of R A WMo dico) Tac. a foreign corporation,

(Corporation Name)'
in accordance with s. 607.1801, Florida Statutes, does hereby certify:

Moaclh tida  2ooY. .

1. The date on which corporation was first formed was

2. The jurisdiction where the above named corporation was first formed, incorporated, or otherwise
came into being was G,\ta,.j,‘/koga G)W‘J v e S\nx\—c xj? Mo -
3. The name of the corporation immediately prior to the filing of this Certificate of Domestication

was R Am I“’\ed*i({.a]_fjﬂg_. .

4. The name of the corporation, as set forth in its articles of incorporation, to be filed pursuant to
5. 607.0202 and 607.0401 with this certificate is RAM Mechca) T,

5. The jurisdiction that constituted the seat, siege social, or principal place of business or central
administration of the corporation, or any other equivalent jurisdiction under applicable law,
immediately before the filing of the Certificate of Domestication was

Qi e ﬂ;l oo N &43 ™ M}o\ G—’“"Lﬁ-

6. Attached are Florida articles of incorporation to complete the domestication requirements pursuant
to s. 607.1801.

O\N‘NE]Q ,of Q\A'VV\ *ﬂt";ﬁ{\zq% qu.«

and am authorized to sign this Certificate of Domestication on behalf of the corporation and have done

Iam

so this the Q3:4 dayof ___ Moarcly L ,_«100<,
hong b
(Authorized Signature)
Filing Fee:

Certificate of Domestication $50.00 Fen e
Avrticles of Incorporation and Certified Copy 78.75 Cooy
Total to domesticate and file $128.75 S =
T
AFn e
INHS53 (6/04) L ™
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A

ARTICLES OF INCORPORATION

In COMPLIANCE WiTH CHAPTER 607, F.S.

ARTICLEI NAME ..
THE NAME OF THE CORPORATION SHALL BE:

Riam ﬂ'\«cﬁical ':UVC

ARTICLE II  PRINCIPAL OFFICE
THE PRINCIPAL PLACE OF BUSINESS/ MAILING ADDRESS IS:
'7~30’ ‘S ‘OIKJF &iwv Saiﬁe {?

Wwicsh Pl R@xk e . 3344

ARTICLEII  PURPOSE ,
THE PURPOSE FOR WHICH THE CORPORATION IS ORGANIZED:

Pf\vi iiong  OF P

ARTICLEIV SHARES S . ———
THE NUMBER OF SHARES OF STOCK IS: : :

100

ARTICLE V__ INI'TIAL DIRECTORS AND/ OR OFFICERS

THE NAME(S) AND ADDRESS(ES} AND SPECIFIC TITLES:
Ra.«a} hae A LAY - Dovaram { Q?I‘V\
301 S Dvwre vy Swire 8
wiest Palm  Baach , FL 3340f.

ARTICLE VI

INITIAL REGISTERED AGENT AND STREET ADDRESS

THE NAME AND FLORIDA STREET ADDRESS (F.O. BOX NOT ACCEPTABLE) OF THE REGISTERED AGENT IS:

Q'ﬂ- ML\/VP ﬂ-LO«l

V3ol 5- i—)\/me,ﬂw-‘ R

ARTICLE VII _ INCORPORATOR

MMANDADDRESSOFT:HEWCORPORAT‘ORB:
LRandline - Lo

J3ai € Wixte Hey
wer Pabea Beacly

.gu*i;'tg.
L 33uaS

Wesr Palm th’t

- ZJHOS

bk e 3k ok 2k e s ool S5t 26 5o o o Sk o Sk o ok o 2o o o o o o o o vl o e o ok o o 2 3 o 3 o o o S o o o S U o S A o o 2 o

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

A

Signaturé/Registered Agent

,é.wﬁ% g

Signaturé/ Incorporator

-~

{38

R RALY



