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APPLICATION FLORIDA DEPARTMENT OF STATE
' = Jim Smith
FOR Secretary of State FILED

HEI NSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # P970000 12093
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Ramp, Inc.
Florida Document Number: P97000012093

Director:

Joel Mallin

1000 East William Street
Suite 204

Carson City, NV 89701

Vice President:

William T. Collins

1000 East William Street
Suite 204

Carson City, NV 89701

Vice President: !
Charles E. Matthews

1000 East William Street
Suite 204

Carson City, NV 89701

Assistant Secretary:
Susan Clark
1000 East William Street

Suite 204
Carson City, NV 89701

Assistant Secretary:
Alesandra Hanak

1000 East William Street
Suite 204

Carson City, NV 89701

Assistant Secretary:
Janice A. Sullivan
1000 East William Street

Suite 204
Carson City, NV 89701




