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The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida General Corporation Act, hereby adopt(s) the foliowing Articles of incorporation.

ARVICLE | NAME

The name of the corpotation shall be: MONICA MARTIN ENTERPRISES CO

The principal place of business of this corporation shali be:
940 NE 199 ST APT 417 NORTE MIAMI BEACH PL 3317%

This corporation may engage in or transact any or alf 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 Il CAPITAL STOCK

The aggregate numbaer of shares of stock and its valye that this corporation is
aythorized to have outstanding et any one time is: 300 SHARES AT ONE DOLLAR

{1.00) PER SHARES.

This corporation is 10 exist perpetually.

‘The name{(s} and street addrass(es) of the initial officer(s) and director(s). if any, who
shall hold office the first year of the corporation's existence or uatil their successor(s}

is{are) elected, is(are):

MONICA A MARTIN 940 NE 199 ST APT 417 N. MIAMI BEACH FL 33179
ALBERTO E ORODSCO 940 NE 199 BT APT 417 N. MIBMI BEACH FL 33179
HUGO A DIAZ 040 NE 199 ST APT 417 N, MWIAMI BEACH FL 33173
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ARTICLE VI INCORPORATOR(S

Tha name(s) and street address(es) of the Incorporator(s} to this articles of
incorporation is(are):
MORIGCA A MARTIN
ALBERTO B QROSCO

HUGSO B DIAZ

940 NE 199 ST APT 417 N: MIAMI BEACE FL
340 NE 199 ST APT 417 N. MIAMI BEACE FL
940 NE 199 ST APT 417 N. MIAMI BEARCH FL

N WITNESS WHEREOF, the undersigned incorporator(s) has{have) executed these
Antictes of Incorporation this___15 day of GEPTEMEER., 2044

Signature(s) of incorporatof{s}
' 57
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Pursyant 1o the provisions of Section 607.325, Flofida Statutes, the undersigned

corposation, organized under the laws of tha State of Florida, submits the following
staternent in designating the registered office/registerad agent, in the State of Florida.

1. The name of the corporation MONICA MARTIN ENTERPRISES co_

2. The name and address of the registered agent and office is! AN %,
L o {ﬂ
MONTCA A MARTIN 940 NE 199 ST APT 417 BLDG 430 [N -

(P.O. BOX NOT ACCEPTABLE) b

NORTH MIAMT BEACH FL 33179 . Ui,
(CITY/STATE/ZIP, fetetd

b4

--"‘1"__,., v,
SIGNATURE e
(corporate officer)

A;berto E Oro=sco
TITLE Vice~President

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, 1
HEREBY AGREE TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES
AND OBLIGATIONS OF SECTION 607.325, FLORIDA STATUTES.

DATE 05-15~20090

SIGNATURE g‘ %‘:—:@;
A Martin
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