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March 5, 1999

EMPIRE

’

SUBJECT: MARTINEZ SERVICIOS COMUNITARIOS INC.
REF: W99000005421

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Please provide an English translation for the entity’s name in your cover
letter.

I1f you have any further questions concerning your document, please call
{850) 487-6931.

Becky McKnight FAX Aud. #: H99000005327
Document Specialist Letter Number: 395a00010281

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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ARTICIES OF INCORPORATION
OF FILED
MARTINEZ SERVICIOS COMUNITARIOS INC. 99 HAR -5 M 11: S8

The undersigned incorporator(s}, for the purpose @fifonning s@aTs
corporafion under the Florida Genera!l CorporatiortddtiRKEreBERIDA
adopt(s) the following Artficles of incorporation.

ARTICLE | NAME

The name of the corporation shall be: MARTINEZ SERVICIOS COMUNITARIOS INC.

The principal place of business of this corporation shail be:
801 S. Royal Poinciana Blvd. #316
Miami Springs FL 33166
ARTICLE || NATURE OF BUSINESS

This corporation may engage in or transact any or all lawful
activities or business permitted under the laws of the United
States, the State of Florida, or any other state, country, territory
or nation,

ARTICLE 11l CAPITAL STOCK , ~

The aggregate number of shares of stock and its value that this
corporation is authorized to have outstanding at any one time
i85 5e0. At Floo.

ARTICLE IV TERM OF EXISTENCE
This corporation is to exist perpetually.

ARTICLE V OFFICERS DIRECTOR

The name(s) and sireet address{es) of the initial officer(s) and
director{s), if any, who shall hoid office the first year of the .
corporation's existence or until their successor(s} Is(are) elected,
is{are}:

ELOY MARTINEZ President
OMATDA DELGADO Vice~President
OLIMPIA CAPOIE Secretary
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ARTICLE VI _INCORPORATOR(S)

The namef(s) and street address{es) of the incorporator(s) to this
articles of incorporation is{are}):

ELOY MARTIREZ 801 S. Royal Poinciana Blvd. #316
Miami Sprimgs, FL 33166

OMATDA DELGADO 801 S. Royal Poinciana Blvd. #316
Mismi Springs, FI 33166

OLIMPIA CAPOQTE 7225 W. 1lth Ct.
' Hialeah, FL 33014

IN WITNESS WHEREOF, the undersigned incorporator(s} has{have])
executed these Articles of Incorporation this
day of_lﬁéL,lws.

Signature(s) of Incorporator(s)

H99000005327
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 607.0501, Florida Statutes,
the undersigned corporation, organized under the laws of the State
of Florida, submits the following statement in designating the
registered office/registered agent, in the state of Florida.

First that MARTINE 2. Leryscrne o suismesns L

(Name of Corporation) -
desiring to organize under the laws of the State of _/f402/ 04

(Florida)

with its principal office, as indicajed in e articles of
incorporation has named CHRACE /-jé’d.////é':h

Name of Registered ent
located at_//R23¢ S /-%—7 _5;77 g Agent)

City of H AL County of L2/ L €
(City) {County)

p——

State of Plorida, as its agent to accept service of prccess within
thig sate. :

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FQR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, 1 HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN TEIS CAPACITY. I FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND
ACCEFT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

wsaf
=L 3
f P~
I Tmrs o=
/ =T =
SIGNATURE ﬁl;ﬂ/w‘“’ B2x = ;
174 Z’Régistered Agent ¥:T. (n
rTe m
me
5 — ff =
2> =
=/ W
= o™

H99000005327

S8/98°d  84iL TS SBE : - 00 W3 LPiBT  ES5T—SB-udl



