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(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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,




RECHE WRY OF
FLORIDA DEPARTMENT OF STATE 1
Division of Corporations

October 12, 2011

SHIRLEY RAMIREZ
14481 SE92ND CT
SUMMERFIELD, FL 34491

SUBJECT: RAMIREZ INC.
Ref. Number: W11000052514

We have received your document for RAMIREZ INC. and your check(s) totaling
$87.50. However, the enclosed document 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 existing entity. ;
Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

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

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
“your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual repont fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin unti!
January 1st of the upcoming year and will, therefore, postpone the entity’s
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

Please return the corrected 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) 245-6973.
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Claretha Golden
Regulatory Specialist || Letter Number: 811A00023423
New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION FI e
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) SEURE TAL EY DF T
Sy
| ARTICLEI __NAME IS10N OF CORPURATIC~
~The name of the corporation shall be: A‘h&&‘ win&s -Sau)&\l"j In(‘_ ! ZB” UCT 26 PH 2' 08

_ARTICLE 1l _ PRINCIPAL OFFICE

Principal strﬁt address Mailing address, if different is:

Q4RI SE Gl
_SummérC ik |d
2444

ARTICLEII PURPOSE
The purpose for which the corporation is organized is:

ARTICLE IV SHARES
The number of shares of stock is: 1 &

ARTICLE V __INTTIAL OFFICERS A.ND/OR DIRECTORS
Name and Title:;

Name and Title:

Address: S Address:
Name and Title: Name and Title;
Address: Address:
Name and Title; Name and Title:
Address: Address:

ARTICLE VI REGISTERED AGENT
The name and .0. Box NOT acceptable) of the registered agent is:

B
CERTT

ARTICLE VII INCORPORATOR

The name and address of the Inc rporatorn
Name: T
Address:

Address:

Having been named as registered agent 1o 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

.AM%_&Q@AJ&@ j0-24- 44
Required Signatwc‘cgistcmd Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
dociument to the Departinent of State constitutes a third degree felony as provided for in 5.817.155, F.5.
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