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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

PICOMPLIANCE WITH SECTION 607, [ 503, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED 10
REGISTER A FOREIGN CORPORATION T0O TRANSACT BUSINESS IN THE STATE O F FLORIDA.

MARTY INCL

{(Enter naume ol corporath . must inchide “TINCORPORATED,” "COMPANY." "CORPORATION.
"Ine,” "o "Cop Mne "0 or "Coml™)

¢ Fimane unavatable m Flonda, enter alternate compomie name adopted for the purpose of transacting business o Florida)

lLouisiuna 200613056
- - T - - " = - " - - - P - .-‘. ----------- ..‘- Tt
1State of country under the bawv ot which @ & incotporated) tFED number, tfapplicable)
January 20404
4 el S e
{Lale of incoruimtion) (Date uFduration, ilother than perpetual)
B s e

{Date first transacted business n Florida ifprior © registration)
(SEE SECTIONS 6071501 & 6071502, FS., @ detennine penalty Hability)

-3
1231 NE 41 I Pompano Beach H, 33064 >
7 e e e _ . - S
{(Principat oflice street adiress) "
170 18th S Swite C Kenner, LA 70062 \_",_-,
(Current mailing address, if'difterent) -
<
R Namec and street address o f Florida registered agent; (PO Box XOT acceplable) -

) fohn Sieadham
Namue:

1231 NEdlst Dr
Office Address:

Pompane Beach 'da 33064

_______________ , Flon o .
{City} (Zip code)

9. Repistered agent's acceptance:

Having been mumed v registered agent and o accept service o fprocess for the above stated corporation at the place
designated h this application, I hereby accept the appointment v registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions o fafl statutes relative to the proper and complete performance o fnn duties,

and I on familiar with and accepgvhe obligations o fny position o registered agent.

i

—7 T
!

cuistered ageni’s signature
{Revistered ageni's signature)

T,

’
IN. Autached is JroefTHicate o fexistence duly authenticated. not more than %W days pripr o delivery o £this application i
the Department of State, by the Secretary o P'Stale or other official having custody ofcorporate records in the jurisdiction
under the law o fwhich it is incorporated.

H. Ferinitiad indexing purposes, list names, tithes and addresses of the primary ofticers and’or directors [up b six (6) total §;




A. DIRECTORS®

Guitlermo Martinez

D("Z.mimmn' Nume: ClChairman Name:
1231 NE4istir
COviee Chairman  Address: OVice Chaiman Address:
) Pompuno Beach, FL 30364 '
CDirector O Director
W Presudent ClPresident
CIVice President COVice President
OSecretary I Treasurer ClSceretary O Treasurer
ClOnher Citnher CIOther OOther
[ Chainman Nume: O Chaiman Name:
[IVice Chairman  Address: OVice Chairman  Address:
Cliirector ClDirector
CIPresidem OPresident _
(IVice President COVice President -
(dSceretary CIireasurer OSecretary O Treasurer 1I
o
OOther OOther Clher Cltnher 3
N
OChairman Name: O Chairman Name: ~
OViece Chairman  Address: ClVice Chairman  Address:
O Dvirector Clbirector
O President OPresident

OVice President

OScerctary

C0ther

O Treasurer

O Other

OVice President
CJSecretary

ClOther

OTreasurer

OOher

Attachment will be imaged for reporting purpuses only. Non-indexed
artment of State Annual Report form.

ignature of Director or Officer

The olticer or director signing this docutment {and who is listed in number 11 above) affiems that the facts stated herein are true and thas he or
she is aware that [alse information submitied in a document to the Department of State constitutes o third degree felony as provided for in
817,155, F.S.

s Gulleceo SO0eR0eD)

{Typed or printed name and capacity of person signing application}




SECRETARY OF STATE
A Forctny o Tt f e Forte offLoisina S Horelly Coriyty b

the Articles of Incorporation of

MARTZ INC

Domiciled at KENNER, LOUISIANA,
Was filed in this Office and a Certificate of Incorporation was issued on January 21-,._
2004.

g
?

I further certify that no Certificate of Dissolution or Termination has been issued. L

—rh

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

September 30, 2022

A 7 m Certificate ID: 116331884FTL73
To validate this certificate, visit the following web site,

go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

L%m% 7// %@ the instructions displayed.

www_sos la
Web 356326010 Ead



SECRETARY OF STATE
N Forctny of Tt fthe Tt o Loviriona S e Aorolly, Contidy thirt

the attached document(s) of

MARTZ INC

are true and correct and are filed in the Louisiana Secretary of State's Office.

35632601D ORIGKF 1/21/2004 2 page(s) —:

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

Septermnber 30, 2022
To validate this certificate, visit the following

/2 r%& o)
web sile, go to Business Services, Search

‘%“"é”?ﬁ‘ /%é for Louisiana Business Filings, Validate a

Certificate, then follow the instructons
WEB 35632601D displayed.
WWW.S05 Jagov

N od i d o oa . A A A d N ey

Certificate 1D: 116331898#PVM73



R
FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 21, 2022

GUILLERMO MARTINEZ
1231 41ST DR
Pow%\lo BCH. FL 33064 US

SUBJECT: MARTZ INC
Ref. Number: W22000133531

We have received your document for MARTZ INC and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

Please return 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) 245-6051.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 022A00023688

RECEIVED
DEC 09 10

www.sunbiz.org
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