SIIOU T4E5¢

TRANSMITTAL LE

Lo -1
Bt “T.'~~1||h|.'|‘-~|u|{

Department of State ST
Division of Corporations LLAR S ANV E Y'Y ¥ Fe Rl
P.O. 6327

Tailahasses, FL 32314

Subject: Ramontex Corporation
(Proposed corporate name — must include suffix)

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

()$70.00 () $78.75 (J)$12250 () $131.25

From: Mr, Ramon Pazo
Name

1647 W. 40th Street
Address

Hialeah, FL 33012
City, State & Zip

(305) 8280877

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION -

The undersigned incorporater(s), for the punpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE| NAME

The Name of the corporation shall be:

Ramontax Corporation

ARTICLE |l PRINCIPAL OFFICE

The principal place of business and malling address of this corporation shall be:

1647 W. 40th Strest
Hialeah, FL 33012

ARTIGLE il SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time [s:

1,000 shares of common

ARTICLE IV [NITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent Is:

Mr. Ramon Pazo
1647 W. 40th Street
Hialeah, FL 33012




ARTICLEV INCORPORATOR(S)

The name(s) and street address{es) of the incomporator(s) to these Articles of Incorpora-
tion is (are):

Mr. Ramon Pazo

1647 W, 40th Street
Hialeah, FL. 33012

The undersigned incorporator(s) has{have) executed these Articles of Incorporation this

First (1st) day of September , 1995.

signatura

signature

Article of Incorporation
Filling Fee — $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OF! 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG--
NATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

FLORIDA,
1. The name of the comporation Is: Ramoniex Corporation (
- 5
[ T
2. The name and address of the registered agent and office is: '..g?

Mr. Ramon Pazo

(Name) -

1647 W. 40th Strest
{P.O. Box not acceptable)

Hialeah, FL. 33012

(City/State/Zip)

Having been named as registered agent and to accept service of process for the
above state corporation at the place designated in this certificate, | hereby accept

the appointment as registered agent and agree to act in this capacily. | further agree

to comply with the provisions of all statutes relating to the proper and complete perfor—
rmance of my duties, and | am familiar with and accept the obligations of my position

as registered agent.

N sstpzr FPes
“ (Signature) d
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8. Name snd Addross of Current Registerod Agent 9. Namo and Address of New Registersd Agent
Namo
PAZO, RAMON
1647 WEST 40TH sm-l- Street Addross (P.C. Box Numbaor is No! Acceptablo)

CR2EQH0 (7.96)

Suite, Apt. #, Etc.

HIALEAH FL 33012

State { Zip Coda

City

10 1 beng apponind the registerad anant of the above named corporation, am famidiar with and accepl the obhigations of Saction LJ7.0505, F.5.

Signatura of (
RAagisterog Agent W i S oy A o A P _ Dato J& 33[_?_('\
GISTER ENT MUST SIGN

= ™
{Seo other side for information

11. Does this corporation pay any intangible tax to the m
Dept. of Revenue under S, 199,032, Florida Statutes. Yes No [] an infangible tax.}

12. L cortily thal 1 am an ofhcar or diractor ue Ihe recrivar oF trustoe ampowared lo axaculs this application as providoed for in chapter GO7 or 617, F.5. [ funthor certify that whon likng
this roslateneent appi-cabion, the 1ason for dissolution has boon aliminaled, tha corporato name satishes the roguiremonts of section 607.0401 or §17,0401, F.5.. that all foas
ownd by tha corporation have beoen pad and the namaes of individuals sted oh this torm do not qualily tor an exomption under section 119.07(3)(0). F.5. Tha informalion indicated

on fhus apphcahon s true and accurate. and my signaturo shall have the same Jegal atfect as it made under oath.

LTS

Cain

Daytma Phono ¢

'SIGNING DFFICER OR DIRECTOR

SIGNATURE: _ /(77 Liﬁ
S1EHATURE AND TYPEG OR PRI NaM




