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TRANSMITTAL LETTER

L

Department of State
Division of Corporations ..
P. O. Box 6327 —
Tallahassee, FL 32314

SUBJECT: ROBERT B. MARTIN, /NC.

Enclosed are an original and one (1) copy of the articlc;of incorporation and a check for:

Os7o00 Q875 %7875 A $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Cestificate of Status & Certified Copy Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Adrienne Martin, Registered Agent
Name (Printed or typed)

1064 SW 42nd Ave.

Address

Deerfield Beach, FL 33442 _
Chy, Siote & Z3p

954-689-6014 or 561-706-41 23,
Dayizme Telei:hone number

NOTE: Please provide the origin;:l and one copy of the articles.



ARTICLES OF IN CORPORATION

OF -
ROBERT B. MARTIN, 1rc. - FILED
ARTICLE L ~030CT 30 PH 3:02
] . SECRETARY OF STATE
The name of the Corporation is: TALLARASSEE FLORIDA
ROBERT B. MARTIN INC. r
ARTICLE I .

The Corporation shall exist in perpetuity commencing on the date of execution and
acknowledgement of these Articles of Incorporation.

£g;1 zgw‘r— mx
The Corporation may engage in the business of Interior Desi:gn and Decoration and
any activity or business permitted under the laws of the United States and the State of Florida.

The Corporation is authorized to issue 10,000 shares of $1.00 par value common
stock which shall be designated “Common Shares.”

ARTICLE V.

In the event of any voluntary or involuntary liquidation, dissolution or winding up of
this Corporation the assets of the Corporation shall be payable to and dlstnbutcd ratably among the
holders of record of the Common Shares.

ARTICLE VL

VOTING RIGHTS: .
Except as otherwise provided by Law _'the entire voting power of the election of

Directors and for all other purposes shall be vested exclusively in the holders of the outstanding
Common Shares.

PREEMPTIVE RIGHTS:

Every shareholder, upon the sale for cash of any new stock of this Corporation of the
same kind, class or series as that which he already holds, shall have the right to purchase his pro-
rata share thereof (as nearly as may be done without issuance of fractional shares) at the price at
which it is offered to others.

ARTICLE V]IL

The street address of the initial registered office of this Corporation is: 1064 SW 42
AVENUE, DEERFIELD BEACH, FLORIDA 33442, and the name of the initial registered agent
of this Corporation at that address is: ADRIENNE MARTIN, and the principal place of business of
the corporation is 1064 SW 42 AVENUE, DEERFIELD BEACH, FLORIDA 33442,



ARTICLEIX.

This Corporation shall have One (1) Director initially. The number of the Directors may be
increased from time to time but shall never be less than one (1). The name and address of the initial
Director of the Corporation is:
ROBERT B. MARTIN
1064 SW 42 AVENUE
DEERFIELD BEACH, FLORIDA 33442

The name and address of the person or entity signing these Articles of Incorporation
1s:
ROBERT B. MARTIN
1064 SW 42 AVENUE
PEERFIELD BEACH, FLORIDA 33442

ARTICLE XL
This Corporation reserves the right to amend or repeal any provisions contained in

these Articles of Incorporation, or any amendments thereto, and any right conferred upon the
shareholders is subject to this reservation. ,

IN WITNESS WHEREQF, the undersigned subscriber has executed these Amc!es of Incorporation
this & ST day of October, 2003.

ROBERT B J4AK Ny
4 {,;;;b f
BY: //J/l ,«,52’
ROBEWTB. MARTIN, Incarpn‘ﬁ?\
STATE OF { FLORIDA )
COUNTY OF ( BROWARD ) )

I HEREBY CERTIFY on this day, before me, an officer duly authorized to
administer oaths and to take acknowledgements, personaily appeared ROBERT B. MARTIN,
known to me to be the person described in and who executed the foregoing instrument, who
acknowledged before me that he executed the same, that I relied upon the following form of
identification of the above-named person, i.c., Florida Drivers License and that an oath was not
taken.

WITNESS my hand and official seal, this (_‘Q____/(ﬁ day of October 2003, in the

County and State aforesaid.

A Allana Springer RI‘{\L]" FN A ME:
¥ %‘3 MYCOMMISSION # CCo41817 EXPIRES P

R June 4, 2004 NOTARY PUBLIC, STATE OF FLO?}D

"ﬂﬂ.h“ BONDED THRY TROY FAIN INSURANCE, INC,
My commission expires: >¢,
Commission No;




CERTIFICATE DESIGNATING PLACEGF BUSINESS OR DOMICILE FOR THE
SERVICE OF PROCESS WITHIN FLORIDA, NAMING AGENT UPON WHOM
PROCESS MAY BE SERVED.

IN PURSUANCE OF CHAPTER 60734, FLORIDA STATUTES, THE FOLLOWING 1S
SUBMITTED IN COMPLIANCE WITH SAID ACT:

FIRST THAT ROBERT B. MARTIN, INC., DESIRING TO ORGANIZ!E UNDER THE LAWS
OF THE STATE OF FLORIODA, WITH ITS PRINCIPAL OFFICE, AS INDICATED IN THESE
ARTICLES OF INCORPORATION AT 1064 SW 42 AVENUE, DEERFIELD BEACH,
FLORIDA 33442 HAS NAMED ADRIENNE MARTIN, LOCATED AT 1064 SW 42
AVENUE, DEERFIELD BEACH, FLORIDA 33442, AS ITS AGENT TO ACCEPT SERVICE
OF PROCESS WITHIN FLORIDA.

istered Agent

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE-STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY
AGREE TO ACT IN THIS CAPACITY, AND FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELAT[VE TO THE PROPER AND COMPLETE
PERFORMACE OF MY DUTIES.

STATE OF ( FLORIDA ) Mo B O
. . - : ' ‘éﬂ C‘J?
COUNTY OF ( BROWARD ) 2%, 2
C’r"‘

I HEREBY CERTIFY on this day, before me, an ofﬁcer duly authonzed to
administer oaths and to take acknowledgements, personally appeared ADRIENNE MARTIN,
known to me to be the person described in and who executed the foregoing instrument, who
acknowledged before me that he executed the same, that I relied upon the following form of
identification of the above-named person; Florida Drivers License and that an oath was not taken.

WITNESS my hand and official seal, thxs 24% October, 2003, in the

County and State aforesaid. r.
PRINTNAME: /7 AL ANA. S7R3GEe
S Abena Sprig NOTARY PUBLIC, STATE OF FLORIDA
Fos s MY COMMISSION # CCodtel7 ERES My commission expires: ,é / QL/ & ¢
£ June 4, 7004 Commission No:

- dE 2

’#l'::fh‘ BONDED THRU TROY FAIN INSURANCE. INC.




