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TRANSMITTAL LETTER

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

SUBJECT: Martin Diversified Solutions, Inc.
{ E NAME - MU LUDE SUF.

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

$7000 L) $78.75 U $78.75 L1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Lisa Martin

Name (Printed or typed)

714 June Lake Lane

Address

Brandon, FL 33510-2982
Cily, State & Zip

(8313)685-5041

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE
(Glenda E. Hood
Secretary of State
April 1, 2004
LISA MARTIN

714 JUNE LAKE LANE
BRANDON, FL 33510-2982

SUBJECT: MARTIN DIVERSIFIED SOLUTIONS, INC.
Ref. Number: W04000012832

We have received your document for MARTIN DIVERSIFIED SOCLUTIONS, INC..
However, the document has not been filed and is being returned for the following:

The document must state the number of shares of authorized stock.

Please return the original and one copy of your document, aiong with a copy of
this letter, within 80 days or your filing will be considered abandoned.
if you have any questions concerning the filing of your document, please call
(850) 245-6934.
Loria Poole

Letter Number: 004A00021448

Document Specialist
New Filings Section
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

Martin Diversified Solutions, Inc.
ARTICLE IT PRINCIPAL OFFICE ,.E’jm ~
The principal place of business/mailing address is gc”; =

714 June Lake Lane =R = Ty
Brandon, FL 33510-2982 o o=
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ARTICLE I PURPOSE

The purpose for which the corporation is organized is: — o .zj
\We exist to share our expertise with others. To facilitate the professional development of rmd;ieveﬁ'i’edlca!
professionals through academic/continuing education activities. To also provide advancec{-: Gmputiarrnetwork

management consulting solutions with exceptional client support.

ARTICLE IV SHARES
The number of shares of stack is:
10
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s)

Lisa Martin - Director
714 June Lake Lane
Brandon, FL 33510-2982
Allan Martin - Co-Director
{same address)
ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

Lisa Martin
714 June Lake Lane

Brandon, FL 33510-2882

ARTICLE vVIT INCORPORATOR
The name and address of the Incorporator is

Lisa Martin
714 June Lake Lane

Brandon, FL 33510-2082
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I ans fqmiliar with and accept the appointment as registered agent and agree to act in this capacity
' .%'f/b /6 [4
Date

/ B e 7T

Signature/Registered Agent
o/s

Jé)a /a7

Signature/Incorporator




