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SURJECT: JULIAN MARTINEZ, P.A.
REF: W(e000036097

We received your electronically transmitted document. However, the
document bhas not been filed. Please make the following correctlons and
refax the complete document, including the slectronic filing cover sheet.

The specific nature of business of the professicnal asscciation mst be
stated in the documenk.

If you have any further guestions concerning your document, please call
(850} 245-6047. -

Carolyn Lewis FAX Rud. #: HO6000204758
Document Specialist Letter Number: 036R00050601
New Filing Section

P.O BOX 6327 — Tallzhassee, Flonda 32314
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The undersigned incorporator, for the purpose of forming a Profit Corporation under URig

Chapter 607 of the Florida Statutes, hereby adopts the following Article of
Incorporation.
ARTICLEI
The name of this corporation shall be: JULIAN MARTINEZ, P.A.
ARTICLE QX

This corporation shall commence existence upon the date of filing with the Division
of Corporations, state of Florida, and shall have perpetual existence.

ARTICLE T
The principal place of business of this corporation is: 2346 SW 34™ Street, Miami,
FL 33165, .

ARTICLE IV

The general nature of business of this corporation is fo sale rea] estate.
ARTICLE V

The aggregate number of shares which this corporation shall have authority to issue
are 1,000 shares having an individual par value of $1.G0.

Unless otherwise stated in these articles, or in an apendment to these articles, there
shall be only one class (1) class of stock of this corporation.

ARTICLE VI

The name and street address of the initial Registered Agent of the this corporation
shall be:

Juli ine
9346 SW 34% Sureet
rami, FIL 33165
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ARTICLE VI

The name and address of the officers and initial board of director(s) shatl be:

1. Jalian Martinez 9346 SW 34" Strect
President, Divector Miami, FL 33163
2 Julian Martinez 9346 SW 14" Streat
Secretary, Director Miami, FL 33165
ARTICLE Vi

The: pame and address of the incorporator gxecuting these Articies of ncorporation is:
Julian Martinez
9346 SW 34" Sireet
Miami, FL 33163

The undersigned ahs executeg these Articles of Fcorporation this 14™ day of August
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

JULIAN MARTINEZ, P.AL
(Name of Corporation)

HAVING BEEN NAMED AS REGISTERD AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THE ARTICES OF INCORPORATION, I HERERBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACTTY. 1 FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF

MY DUTUES, AND T AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS
OF MY POSITION AS REGISTERED AGENT.

Signature;

Registered Agent Name: Fulian Martinez

Address: 9346 SW 34" Strest

City oft Miami County of: Miami-Dade State of Florida
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