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March 28, 2017

LAZARUS Duvision of Corporations

’

SUBJECT: MARIA C. RAMOS P.A.
REF: W17000026512

¥We recelved your electronically tranemitted dooument. Bowever, the
dootment has not been filed. Please make the following correctiona and
rafax the complete dooument, including the ‘electronlc filing cover sheet.

A corporation may not serve ae its own incorporator. Please designate the
individual whose typed signature appears on the signature line.

The titla{s) in the officer/director flald(s) is/are not acceptable.

Please refer to tha following link for acceptable officer/director title
information,
http://dos.myflorida.com/sunbiz/search/guides/corporation-records/title-abb
reviations/

Please return 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) 245-6052.

Terri J Schroedar FAX Aud. #: H17000083675
Regulatory Specialist III Letter Number: 417A00005900

PO BOX 6327 - Tallahassee, Flonda 32314
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1o complisnee with Chupter 607 end/or Chepier 621, F.8. (Profit)

ARTICLEY NAME

The name of the comoration shalt ke MARTA C.

RAMOS P.A.

ARTICLE L] PRINCIPAL OFFICH
19707 TURNBEREY RYALEY 9SS

Mailing addroas, if different iy;

AVENTURA,FL 33180

ARYICLE T PURPOSE

The pucpose for which the corporation is orgunized is:

__ REAL ESTATE

ARTICLE IV _SHARES

100

The mamber of shares of sock is:

Name and Title;

$ ANDAOR DIRECTO

CAROLINA C. RAMDS ?l Name and Title;

Address 1 9707 TURHRERRY Add.l'(:'aii
# 12
AVENTURA,FL 33180 T ) . .
. . . : =
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Name and Title: Name and Title: LT i,";
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Wame and Title; ' Name und ’r‘;da._

Address . Address;

ARTICLE V1 _REGISTERKDAGENT
‘The pame apd Flovids xtrect widress (P.O. Box NOT aceeptable) ol the registered agent is:

Name: MARIA C. RAMDS

e ——— e

Address: 19707 TURNBERRY wRY # 12K

AVENTURA,FL 23180

ARTICL T__INCO. RATOR

The parme and agdreas of e Tncorporator is:
MARIA C. RAMOSB .

Name:

Addsess: 19707 TURNBERRY WAY § 12x

AVENTURA,FL 33180

ARTICLY, viil  EFFECTIVE PATE:

Fflective date, if other than the dute of filing: . (OPTTONAL)
C1f an oflcetive dote iy tisted, the date most B specific and cannot be more thao five days prior or 90 days ‘after the
filing,}

Notar Ifthe date inscried io this block does ot moet the upplicable statutory Gling requirements, thiy date will not be listed as
the document’s cffective date on the Depariment of State's recnads.

Having boen named as regmm-d ayenr 1 uccept servive of procesy for the above siged :Wpomaaﬂ at ghe place dca'lgumd in
I

thly eerrifi appotninien? av regiseered agent and agres by act in this capaclly
.03/23/232017
equited Sigmatuee/Repstored Agent Date

I subark rhis doenmant and affinn that the fucrs Sevn) herein are true. 1 am aware that the false inforimation subusdited in o
docament ko dur of Staie wmmaﬁbd&wﬁiowmprwdmffoﬂn £3I7I55 FX
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