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ARTICLEE OF IHCORPORATION

OF
JAVIER MARTINEZ PLASTERING, INC.

THE UNUERSIGNED, haa sxecuted the following document as
incorporator of the above named corporation, a corporation
organized under the laws of the State of Florida, by and under
the provisionsa of the State of Plorida providing for the
information, rights, privileges, duties and obligations of a
corporation for profit.

MRTICLE T

The name of the corporatlon shall ba:

JAVIER MARTINEZ PLASTERING, INC.

The permanent and mailing addresgs of the corporation shall
be:

1346 NW 9= T
AOMESTEAD, ¥lorida 33030

ARIICLE IX
NMATURE Qi CORPORATE BUSINERS
The corporation may engage in any activity or business

permitted under the laws of the United States and under the laws
of the State of Florida and shall have perpetual existence.

ARTICLE III

CARLTAL STACK

This Corporation is authorized to issue a maximum of ONE
HUNDRED (100) Shares of stogck. The shares of Stock authorized
shall be common atock bhaving a par value of ONE (51.00) DOLLAR
per share. The consideration to ba pald for each share of stock
shall be fixed by the Board of Directors.
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ARTICLE IV

ANITIAL EEGISTERED ACENT AMD RADDRFESS
The name and addresg of the initial registere.] agent is:
JAVYIER MARTINEZ
1346 NW ¢ CT
BOMESTIEAD, Florida 33030

ARTICLE ¥V

RBOARR OF DIRECTORS

The number of Directors may be altered from time to time by
by-laws adopted by the Stockholders. However, the Corperation
shall bave no less tham ONE (1} director at any time.

ARTICLE VI

INITIAL BOARD QF DIRECTORE

The names and post office address of the initial members of
the initial Board of Directori{s) is/are:

NAME ADDRESS
JAVIER MARTINET 1346 MW 9 Cv
HOMESTEAD, Plorida 33030

The member{s} of the firsh Board of Directors shall hold

office until the first anmial maeting of Stockholdern of tha
Corporation.
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ARTICLE VII

ANCORPORARTOR

The name and street addresa of the incorporatoxr to these
Articles of Incorporation is:

JAVIER JMARTINEZ
1346 Nw 9™ CT
HOMESTEAD, Fleoxida 33030

The undersigned Incorporator, for the purpoge of forming a
Corporation to do businees within the State of Flozida, does make
and file these Articler of Tuncorporatien, v declaring and
cercifiying that the facts atated are true~

T
3

e
M=

JAVIER MARTINEZ

STATE OF FLORIDA i

COUNTY OF MIAMI DADE l 8s8.:

The foregoing instrument. was executed by JAVIER MARTINEZ
under path, who iz personally known to me and acknowledge by we
this 6™ day of way, 2003,

Jo @llo, Notary Public

My Commigsicn Bxpires:
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CERTIFICATE OF DESIGHATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Seckion 607.0501, Florida Statutes,
the Undersigned Corporation, urganized under the laws of the Stata
of Florida, submite the following statement in designating the
regigtered office/registered agenk, in the State of Florida.

* The nama of the ¢orporacion isa:

JAVIER MARTMNEZ PLASTERING, INC.

The name and address of the registered agent and office is: o e
e T
ot
Sy
JAVIER HARTIMEY Z eBT
Y {}"_1_- -
1346 NW 9" OT £ g ?:O
>
EOME , Florida 33030 E -
®£ T
f 5 2
&
Signature: L
Ticle: arporabor

Date: %, s oS

Having bsen named az registerad agent and to mecept service of
Procass foxr the abova agtataed orporatiso at the plase designated
in this certificatae, I harsby accept the appointmant &3 registered
agent and agree to act in this cspacity. I further agree to comply
with tha provigions of all gtatutes ralating to the proper and
completa performance of my dubles, and I am fawiliar with and
accept the obligationg of my popition as ragistarad agent,

Signature:

HO3000207149 3



