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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

April 8, 1998

BEST QUICK TAX RETURNS
310 S. BUMBY
ORLANDO, FL 32803

SUBJECT: RAMIREZ, INC,
Ref. Number: W98000007813

We have received your document for RAMIREZ, INC. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following cotrection(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding "of
Florida" or "Florida" to the end of a name is not accepiable. Please select a new
name and make the correction in all appropriate places. One or more words may
be added {0 make the name distinguishable from the one presentily on file.

Please return the original and one copy of 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) 487-6929.

Randall Purintun
Document Specialist Letter Number: 998A00018592

Divigion of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

The undersigned incorporator, for the purpose of forming & corporation under the Florida
Business Corporation Act, hersby adopts the following Articles of Incorporation.

ARTICLEI NAME
JOSE RAMIREZ, INC.

ARTICLETI PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

222 N HIAWASSEE RD APT 64
ORLANDO , FL 32835
ARTICLE Il SHARES

The number of shares of stock that this corporation is authorized to have outstanding a any one
time 1s:

100 SHARES NO PAR VALUE
JOSE G RAMIREZ-100 SHARES

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
JOSE G RAMIREZ

222 N HIAWASSEE RD APT 64

ORLANDO, FL 32835

ARTICLE V INCORPORATORS
The name and street address of the incorporator to these Articles of Incorporation is:
Psblo Rodriguez, CPA

310 1/2 3 Bumby
Orlande , FL 32803



ARTICLE VI DIRECTORS
The company will be run by the board of directors. The directors are:

JOSE G RAMIREZ
MARTA N RAMIREZ

ARTICLE VIL OFFICERS

JOSE & RAMIREZ- PRESIDENT
MARIA N RAMIREZ- VICE PRESIDENT
JOSE G RAMIREZ- SECRETARY

ARTICLE VI NATURE OF BUSINESS

THE CORPORATION WILL ENGAGE IN THE BUSINESS OF REPAIRING DRYWALLS
AND PUNCHOUT ALSQ, THE FOREGOING PURPOSES AND ACTIVITIES WILL BE
INTERPRETED AS EXAMPLES ONLY AND NOT AS LIMITATIONS, AND NOTHING
THEREIN SHALL BE DEEMED AS PROHIBITING THE CORPORATION FROM ENGAGING
IN ANY LAWFUL ACTIVITY PERMITTED IN THE UNTTED STATES, THE STATE OF
FLORIDA OR ANY OTHER STATE, COUNTRY, TERRITORY OR NATION.

The undersigned Incorporator has executed these Articles of Incorporation this 11th day of April

Lok /%,CPF}

ADDRESS FOR:

JOSE G RAMIREZ
222 N HIAWASSEE RD APT 64
ORLANDO, FL 32833



"CERTIFICATE OF DESIGNATION OF
' REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO TIE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, TIIE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF TIIE STATE OF
ITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED

FLORIDA, SUBM
OFFICL/REGISTERED AGENT, IN THE STATE OF FLORIDA. 7

1. The name of the corporation 15J®6% Wwe L/ ) I NE

2. The name and address of the registered agent and oflice is:

J{lcc, G fhmirer

(NAME)

A N o nasec QA Ha

TP°.0. Box or Mail Drop Dox NOT ACCEPTABLE)

_Orlacdo, CL, 29635
‘ ACYISTATE/LIP)

Having been named as registered agent and fo accept service of process for the above stated

aration af the place designated in this certificate, I hereby accept the appointment as registered
I further agree to comply with the provisions of all siatuies
iliar with and accept the

L0 HV S 4dY 86

corp
agent and agree fo act in this capaciiy.
relating to the proper and complete performatce of my duties, and I am fam

obligations of my position as registered agent.

e (DATE) *

(SIGNATURE)

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAIIASSEE, FL 32314



