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. Department of State

To: Varenia
COVERLETTER  (€€2) 25~ 680y

New Filing Section
Division of Corporations

~ P. Q. Box 6327

Tallahassee, FL 32314

supsect: Ramirez Motors Corp.
(PROFOSED CO TE NAME - UFFIX

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

$70.00 .~'- 78.75 78.75 87.50
Filing Fee '—=IFiling Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COFY REQUIRED

FROM: Eduardo Ramirez, President
Name (Printed or typed)

2423 SW 147th Ave. Suite #145
Address

Miami, FL 33185

City, State & Zip

305 910 7237

Daytime Telephone number

sti3840@comcast.net

E-mail address: {to be used for future annual réport notification)

NOTE: Please provide the originai and one copy of the articles.
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| l !
ARTICLES OF INCORPORATION ;l ! -
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLELI _ NAME Ramirez Motors Corp. JTNOV 10 PM L 3%
The name of the corporation shall be:
ARTICLE Il ___PRINCIPAL OFFICE . SECRE i (- STATE

Princlpal gireet address . Mailing address, INilOBIASOER, CLORIDA

ve, Suj

Miami FL 33185

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:
Automobile Sales

ARTICLEIV SHARES
The numbey of shares of stock is1 00

ARTICLE V __ INTTIAL OFFICERS AND/OR DIRECTORS
Name and Title:Eduardo Ramirez. P Qs;dg t Name and Title:
Address: 2423 S\W 147ih Ave.  Suite #145  Address:
Miami, Fl '%'-'!‘IBG

Name and Title: Name and Title:;
Address: Address:
Name and Titie: Name and Title:
Address: Address:

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

Name: Egduardo Ramirez
Address:

Miami FI 33185

ARTICLE VIl _INCORPORATOR
The nama and address of the incorporator is:
Name: Eduardo Ramirez
Address! 2423 SW 147th Ave  Suite #145
Miami. FL 33185,
Having been named as registered agent i
this certificate, [ am f.nrmiir'm;!_u’l:t!:.

ccepliservice of process for the above stated corporation at the place designated in
ept the gppointment as ragistered agent and agree to act i this capacity

11/14/2011

Required Signa Agent Date
Evousrbo

I submit this decument and uﬂ‘im that the stubpd hmm are true) ] an aware that the faisz information submiited in a

documant to the Deparm?m

/1-1/Y-20//

Date




