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a2 500 ARAN122.50
Re! ANDRES D'RAMIREZ CORPORATION

Gentlemen:

Enclosed herewith are two executed copies of the Articles of Incorpo-
ration for the above-referenced corporation, along with our check, payable to
the Secretary of State in the amount of $122,50:dn payment of the following:

Filing Fee 35.00

Certified Copy 52.50

Registered Agent Filing Fee 35.00
$122.50

Please return the certified copy to the attention of the undersigned.

Thank you for your cooperation in this matter.

Very truly yours,

/fm(:;u En. ch-u Y

ANDRES D'RAMIREZ

Enclosures: Check
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. © ARTICLES QU INCGONPORATION
QL

ANDRES D'RAMLREZ . CORPORATION

Tho underslgnod incorporator(s), for the purpose ol lonming a cnr,:ornllon undor tho
Florlda Goneral Corporation Act, heraby adopt(s) the lollowlng Articlos of Incorporation.
L
=
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ARUCLE! NAME R e

The nama of the corporation shall be:  ANDRES D'RAMIREZ CORPORAT LON

b
L £

. o . ol
The principal place of business of this corporation shall be: 3638 N 15 Stregf ot
Mlawd, ¥L 33125 ©F

ARTICLE 1l_NATURE OF BUSINESS

This corporation may engngo In or transact any or sl lawlul activities or business per-
mitted under the lawa of the Unlted Stales, the State of Florlda, or any olher state,
counlry, territory or natlon,

TO ENGAGE LN THE GENERAL BUSINESS OF REAL ESTATLE INVESTMENTS

ARTICLE I CAPITAL STOCK

The aggregate humber of shares of stock and its par value that this vorporalion Is
authorized to have oulstanding at any one time |s:

ONE THOUSAND SHARES AT ONE DOLLAR PAR VALUE

ARTICLE IV _TERM OF EXISTENCE

This corporation s to exist perpstually.

ABIICLEY __OFFIGERS DIRECTORS

The nama(s) and street address(es) of the Initial officer(s) and director(s), If any, who
shall hold office the lirst year of the corporstion's exlstence or untll their sucCcsssor(s)
Is(are) elacted, Is(are):

ANDRES D'RAMIREZ 3638 NW 15 Street, Miami Florida 33125




- ANLIGLE YL INGORPQRATOR(S)

The namo(s) and strool nddmri‘n(osi ol tho incorporator(s) ‘o Wis arlicles of Incorpora.
tion Is(ore):

ANDRES DYRAMLIREZ 3638 NW 15 Streot, Mlomi Florida 3312%  Prosldoent

IN WITNESS WHEHREOF, the undersigned Incorporator(s) has(have) execulod those
Articles of Incorporalion this /2L doy ol 75 wn n y 19 4.

ﬁ/’f../la‘ _£) d/&fL-L-IL a v

STATE OF FLORIDA
COUNTY OF DADE _

" THE FOREG OING Instrument wes acknowledged and sworn 1o before me this __/-?
day ol Tavcacy , 199 by ANDRES D'RAMIREZ

of ANDRES D'RAMIREZ conpongnou

. Ndary Ppbl‘lc |

7
y Commisslon Expire$_ssv-27, /994

NOTARY SEAL
OFFIC’:‘K‘;{TLFH C VARGAS
NOTARY PUBLIC ST4TE OF FLORIDA
COMMISSION NO. CCI01082
MY COMMISSION EXP. MAY 27,1996




LEATINCATE RERIGNATING
' ' NEQISTERER. AGRNINEGISTENRD OTEICH

Purguant Lo e provisions of Seclion 007.229, Flurlda Statutes,  the  undorsignod
corporalion,  organized under the laws ol tho Stato of Flotlda, sobimits tho following
slatamanl  In  designaling  the  rogistered  oflicelregistoted agont, I tho Stalo of
Florlda, '

1, Tho name ol tho corporallon is: ANDRUES D' RAMIRIEZ CORPORA® LON
! 2on,
2, The ndmo and address of the rogistored agent and olltco Is: A 0
=i o "
su [ Yy I g’ ("; ]
ANDRES D' RAMIREZ s A ) u
"'.-:‘.f,":;\. - pae®
3638 NW 15 Strogt ‘ mh, = v
(P ©. BOX NOT ACCEPTABLE) Do B
(CITYISTATE/ZIP ) W, W

SIGNATURE

{Corporale Olllc

TITLE PRESIDENT

DATE ___f— - LG

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FON THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY
AGREE TO ACT IN THIS CAPACITY, AND | FU'ATHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVED TO THE PROPER AND COMPLETE
FERFOAMANCE OF MY DUTIES, AMD | ACCEPT THE OUTIES AND \OBLIGATIONS OF
SECTION 807.325 FLORIDA STATUTES.

? o y
SIGNATURE C//fﬂé% @Dd?@mm

(Reglsterad Agent)
DATE _/— <G4 .
A B

1

AEGISTERED AGENT FILING FEE: $




