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April 4, 2018 ) e ,
FLORIDA DEPARTMENT OF STATE
AYZA CASTINEIRA Drvaslon of Carporetions

4

SUBJECT: RAMOS TOWING INC
REF: W1B000032233

We recaived your elsctronically trapsmitted dooument. Howevar, tha
document has not baen filed, Plaage make the following corresotions and
refax the complete document, including the aleotronio filing cover shest.

Tha title(s) in the officar/director fiald{s) la/are not acoeptable,

Pleasa refar to the following link for acceptable officer/diraater titla
information.
http://ﬂoa.myflqrida.anmfaunbi;/;aa:ch/guidag/Qprporution-rauo:ds/titlofabb
raviations/

Pleage raturn yonr dooument, along with a gopy of this lattar, within 80
days or your filing will be oonsidered abandonad.

If you have any quastione concerning the f£filing of your dooumeant, please:
call (850) 245-6052.

Nadira D McClees-Sams FAX Aud. #: H18000104304
Requlatory Spacialist II Lettar Number: 616A00006828

P.O BOX 6327 Tallshassce, Flonda 32314
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FI. 32314

RAMOS TOWING INC
SUBIJECT:

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

W s7000 Q$78.75 Q $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

RAMOS TOWING INC
FROM:

Natne (Printed or typed)

1273 W51 STPL
Address

HIALEAH, FL 33012

City, Sate & Zip
786-253-99T1

Dayume Telephone number

gleydenalbeno7 ] @gmail.com

E-mail address: (to be used for future annual report not{fication)

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

ARTICLE]  NAME S TOWIN
The name of the corporation shall be; RAMOS TOWING INC

R I ___PRINCIF. FFT
Principal stregt address Mailing address, if different is:
1273 W SISTPL SAMEC

FIALEAH, FL 33012

C P

. . ANY AND ALL LAWFULL BUSINESS
The purpose for which the corporation is organized [s: ND ULL ES

> o2
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The number of shares of sock is: wrlooaen
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Namo and Title: GLEYDEN A RAMO ) Name and Title: 3T -
1273 W SISTPL =
Address Address:
HIALEAH, FL 330]2
Neame and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Addroess Address:
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Name and Title: Name and Title;
Address : Address:

ARTICLE VI _REGISTERED AGENT

The name and Florjds street ggdresy (P.O. Box NOT eoceptable) of the registered agent is:
GLEYDEN A RAMOS

Name:

Address: 1273 W51 STPL
HIALEAH, FL 33012

ARTICLE VIT INCORPORA TOR

The name and gddress of the Incorporator is:
GLEYDEN A RAMOS

Name:
Address 1273 W 51 ST PL
HIALEAH, FL 33012
CLE V, E CTIVE E: -
Effective date, if other than the date of filing: 04/02/2018 . (OPTIONAL)
(I an effective date is listed, the dats must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: If the date insertad in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

Having been named as reglistered agent to accept sevvice of process for the above stated corporation a1 the place dexignated in
this cenificate, { am famillar with and accept the appainrment as registered agant and agree to act in this capacity

04/02/2018
Required Signatre/Registered Agent Date

1 submdz shis document and affirm that the facts stated herein are true. 1 am aware that the false information submitted in a
document to the Department of Stgte constitutes a third degres felony as provided for in 3.817.155, F.S.

(/ ; ‘ 04/02/2018
Requircd Signature/Tocorporator Date




