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9 COVER LETTER

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

suiect: - AN - "X .

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[1$70.00 $78.75 \ (187875 7 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
: & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: W e Q\ \\xeﬁ;\ No

Name (Printed or typed})

A% AD FAisna Qocle,

dress

?o& N lode v g

City, State & Zip'

() 99Y- oz

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 25, 2007

ISABEL R. MARINO
2296 SW EDISON CIRCLE
PORT ST. LUCIE, FL 34953

SUBJECT: IRM-I, INC.
Ref. Number: W(Q7000020012

We have received your document for [RM-I, INC.. However, the document’ has
not been filed and is being returned for the followmg

The document must contain a registered agent with a Florida street address and..

a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

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

If you have any questions concerning the filing of your document, please call :
(850) 245-6934. ,

T,

Loria Poole

Document Specialist Letter Number: 307A00028125
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ARTICLES OF INGORPORATION
In,compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
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ARTICLE] NAME S
The name of the corporation shall be: ;rc_r; %
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ARTICLE II PRINCIPAL OFFICE Mo i

The principal place of business/mailing address is: . g;’ o tm.v

%&q b S0 &4 40 O)u\c& e S g -
OQ\\\‘ 6 v \Muczle_, , L. 3‘.\@\ ('6'?) S =

ARTICLEIII PURPOSE
The purpose for which the corporation igizilized is:

Aht.\ AV\A A\\ \ 4 \?\Duéxw\&‘o%

ARTICLE IV SHARES
The number of shares of stock is:

\Ysle,

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
' List name(s), address(es) and specific title(s):

Ti)f—\\ab\ Q\ Woed -9: \ ‘\'/ .
TR B B SRNR L Resau Oee
oL, FL 249>

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

2 sk Veaaino -
934L EA Con
RS VL BEA DD

ARTICLE VII INCORPORATOR .
The name and address of the Incorporator is: ‘—-—S:;Dﬁbe,\ Q\\\\GL‘M w0 QL;
DAL SOw EAison

Xal, FL AaDD
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Having been named as registered agent to accept service of process for the above stated corporation af the place designafed in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Signature/Registered Agent ate
jxé/‘ :677 (aArx, D,

- S'i’gnature/ ln‘corporator ate

&




ACCEPTANCE OF APPOINTMENT AS
REGISTERED AGE .
N o @

LA ke ) (‘Z MQJ?\\Y\D &a% 5 EXson CM?SLFL

accept appointment as registered agent for and on behalf of @ “Y_ R M - \_)I;\')QL._“_,

and affirm that 1 am familiar with, and shall comply with, all of the duties of a registered agent for and

on behalf of this

) éﬂé}_%zoﬂ» GT‘
%1575_ uare, Fl .3+4925 3
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4 Subscribed. sworn to and executed byfore nig this _ ¢ DD day of o
O")DDW , by ® Lb@\\j}?ﬁ ™~ AR\ Registered Agent of
© YRM-\ T oo,

Notary Pubé
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